FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
_ANNUAL REPORT-

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 737899

1. Corporation Name

THE JAPAN-AMEH(CA 'SOCIETY OF SOUTH FLORIDA, INC.

Principal Place of Business™ Mailing Addrass
4000 MORIKAMI PARK ROAD L ) 4000 MORIKAM! PARK ROAD
DELRAY BCH FL 33446-2305 ' DELRAY BCH FL 33446-2305

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90005 009 *##%6] 25

A

2. Principal Flace of Business o 2a. tdlailing Address 3. Date Incorporated. or Qualifed

21 ' . [26] 01/20/1977

Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For-
?2‘[ I . ;I 59'1 720445 Not Appiicable

City & Stat City & State iti
—| ty °. Y 5. Certifcate of Status Dastred O $8.75 Additional
23 - 2_a| . Fee Required

Zip - : ‘Country Zip Country 6. Election Campaign Financing O $5.00 May Be.
;{] o |'-E| . 2_9] : m‘ Trust Fund Contribution Added to Fees

- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R AT B1| Name -

ZWICK,JEDWARD Frogon e rnee o ooy T 82| Street Address (P.O. Box Number is Not Acceptabla)

5355 TOWN' CENTER ROAD SIE 801 : : s

BOCA RATON FL 33486 s

84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of Section 617.0503, Florida Statutes.

Ypen Cepaer B NEE

',Pursuant to the prowstons ot Sections 617.0502 and, 617 1508 Flarlda Statutes the above-named corporation submlts thls ‘statemant for the purpose ofachanglng |ts ey |stered
‘offica‘or registered ‘agent, or both, in the State of Florida - Sitch change was authorized by the corporation’s board of directors. |.hereby, acoept ‘the;appointment as. reg d 3 “

LN X

S1GNAT,URE SI-gnaturu. typed or printed namo of rsgistored agent and title if appiicabla. (NOTE: Registared Agent signature required when relnstating) DATE

EFX . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L _ [} DELETE 11TME ST [OChange [ Addition
NAME MIHOR!, JAMES . 12NAME

streeTanoress| 3850 LAKE DRIVE 13 STREETADDRESS | DA

CITY-ST-2P DELRAY BCH FL . 14 CTY-ST-2P

TLE (O DELETE 21 TME [JChange  []Addition
NAME GRlFFITH WAHI.AND 22 NAME

smeetaooRess| 8370 W. FLAGLER ST. #209 _ 23 STREET ADDRESS 3

CITY-ST-ZP MIAMI FL J et 2.4 CTY-5T-2P -

TMLE vD.- ’ ' ’ {7 DELETE A1TILE {OChange [ Addition
NAVE ' LEFTCOURTE,ATSUKO T 32NAME

STREET ADDRESS 8273 SOUTH ELIZABETH AVE o 33 STREET ADDRESS

oTisiER §iALLAKE PARK FL - : 34.CITY-5T-2P .

TME 11D [0 DELETE 44 TLE [Change [ Addition
NAME ,MIHORI CHIEKO P L1 -

sTReET Aooress|-3850 LAKE DRIVE - ‘ g e B aasmeer avoress

emv-st-z¢ | DELRAY BCH FL ] 44 CITY-ST-2P o Lo b
TME sSD [ oELETE 51 TITLE |:| Change [J'Addition
NAME LENTSCH, LORRAINE . 52 NAME

smeetooress| 4000 MORIKAM! PARK RD ' _ 53 STREET ADDRESS

CITY-ST-2IP DELRAV BEACH FL 54 CITY-ST-2IP L

TME ) : (71 bELETE 8ATME - [Change [ Addition
NE L FlSHER BARRY B2 NAME

smeeT aoriess| 4000 MORIKAMI_ PARK D 63 STREET ADDRESS

omv-8r.28- | DELRAY ‘BEACH FL™ 84 CITY-ST. 2P

T4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diréctor of tha corporation or the receiver or trustee empowered to execute this repott as required by Chapter 617 Florida Statutes; and that my name appears m
Blogk 12 of. Block 13if changed o on al attachment with an address, with ali other like empowered.

1999 29823614

e
.

CR2EQ037 (11/98)

Daytime Phone #



