NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7408 (8)

1. Corporation Narmne

ALBERT EINSTEIN AWARDS INSTITUTE, INC.

FILE NOW: FILING FEE IS $61.25

e X 3«‘ FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State

DIVISIGN OF CORPORATIONS

WAL

AL R

Principal Flace of Busingss Mailing Adcress
2110 NE 206TH ST 2110 NE 206TH ST
N MiAMI BCH FL 33179 N MIAMI BCH FL 33179
3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1077 101/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliea For
] " 59-1900464 Not Appicable
ita, . #, elc. Suite, Apl. #, etc. iti
Suite, Apt. #, et e, AR et 5. Certificate of Status Desired 3 $3-75 Adqrtlonal
22 ;;l Fea Required
City & Stale City & State B. Election Campaign Financing 0 $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. Thus corporation has liability for intangible tax under s. 199.032,
{24] [25] |29] [30] Florida Statutes O ves ONo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
FELDMAN’ SAMUEL 82| Street Address {P.O. Box Number is Not Acceptable}
2110 N.E. 206TH STREET
N. MIAMI BEACH FL 33179 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508 Florida Statutes, the above-namad carparation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in ihe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ____ )
Signature, typed or printad rame of regitered agent and e § apploatie (NOTE Fegisined Agent skaral.rg rachred when ranatating CATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRLCTORS TN 19 &
TE PD [C]DELETE 1ITITLE [IChange [ Addition §
NAME FELDMAN, SAMUEL A. 1.2 NAME :f;:;
swreeraooeess | @110 NEE. 208TH STREET 1.3 STREET AORESS S
CITY -§T-2F N MIAMI BEACH FL 14CITY-51- 7P o
DTE D [oELETE 21TILE Fchange [ JAddibon (O
NAME FELDMAN, MURIEL 29 NAME
stager aooness | 2110 N.E. 206TH STREET 23 STREET ADDRESS
OY-S1-7p N MIAM) BEACH FL 2 A0y -S1-2F
TILE D [CJCELETE I1TITLE ClCnange [ Addition
NAME KORNBLUM, ALLEN 12 NAME
" seeT anoress | 1800 W 49TH STREET 33 STREET ADGRESS
CITY - §1-21P HIALEAH FL 14 CHTY-ST-7P
TTLE D IDELETE 41TITLE [(Change [ Addition
NAME SHALITA, FAY 4 2NAME
sreeeraporess | 410 S.E. 2ND STREET &3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 44CTY-ST-2P
TITLE D [CJOELETE 51 TITLE [OChange [ Addition
NAME LEWIS, ROBIN 52 NAME
stieer anoeess | 10960 TAFT ST. 5.3 STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 54 CITY-5T-2F
TILE [CIDeLETE 6 1TITLE [Cdchange  [] Addition
NAME 6.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP B4CITY-5T-ZIP

14. ) do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exernption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an, attachmegt with an address.
SIGNATURE: -l 7 M‘”‘) W”f ) w-28770 3058313570

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

chaubl: £ LEL MR

Daytare: Prondg «




