FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIONGCTF Cr:);)(;lPOaR:TIONS Secretary Of State
DOCUMENT # 740895 (8)

1. Corporation Narne

ALBERT EINSTEIN AWARDS INSTITUTE, INC.

_ OO A

2110 NE 206TH 8T 2140 NE 206TH §T
N MiAMI BCH FL 33179 N MIAMI BCH FL 331782229
3. Date incorporatad or Quelfied | 3a, Date of Last Report
11/28/1977 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
m ?61 b9 1900484 Not Applicable
Suite, Apl ¥, elc Suite, Apt ¥, etc. N $8.75 Addiional
EI m 5, Certificale of Status Desired 1 Feo Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 may 86
~2"3-| ;;] Trust Fung Contribution ] Added to Feas
aip Country Zip Country 8. This corporation has liabitity for inlangible tax under s. 189.032,
24 25 29] 50 Florida Stalutas [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| MName
FELDMAN, SAMUEL 82| Sreet Address (P.O. Box Number is Not Acceptable)
2110 N.E. 206TH STREET
N. MIAMI BEACH FL 33179 e
84| City F L 85| Zip Code

11, Pursuant 1o the proyisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar wath, and accep! the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE "Bigratare, typed or prnied rame of registerod agent and tile T applicable. (NOTE: Registered Agent signature requirad when reinetating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LT oeLeTe LATILE L] Changa ] Addition
NAME FELDMAN, SAMUEL A. 1.2 RAME

stacer apoess | 2910 N.E. 206TH STREET 1.3 STREET ADDRESS

Cly-§T-2P N MIAMI BEACH FL 14 CITY-5T-21P

E D L] DELETE 21TITE L] change [ ] Addition
NaME FELDMAN, MURIEL 22 NAME

simeer anbress | 2490 NE. 208TH STREET 23 STREET ADDRESS

CTY-5T-2P N MIAMI BEACH FL 2 4CITY-ST-1P :

TILE D ] DELETE 31 TME ¥ Change ] Addition
NAME KORNBLUM, ALLEN 32 NAME

swReeT ADDRESS | 1800 W 49TH STREET 3.3 STREET ADDRESS

CITY-ST- &P HIALEAH FL 34 CITY-ST-2IP

TILE D [T oeLere 41 THLE [J Changs [T Addition
NAME SHALITA, FAY 4.2 NAME

srreer a00ness | 440 S.E. 2ND STREET 43 STREET ADORESS

CITY-S1- 20 HALLANDALE FL 44 CITY-51-2P

THLE D [ oELETE 51TILE [ ohange [ Addition
HAMF LEWIS, ROBIN 5.2 NAME

streer aooiess | 10960 TAFT ST. £ STREET ADDRESS

cny- s1-Ip PEMBROKE PINES FL SACITY-ST-7P

e [ DELETE 6.1 TITLE O thange T Adaition
NAME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CHY-S1-2P B4 CITY-§1- 2P

14. 1 do hereby cerdily that the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(i). Fiorida Staiutes. | further certify that the
information indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or duector of the corporaticn or the receiver of rustee empowerad to execute thls report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd, or on an attachment with an addrass.

A, HED Yna9-97 30055

'PRINTED NAME OF BIONING OFFIGER OR DIRECTOR Date Baytime Phone ¥ poass 1y

SIGNATURE: __ A8

" SIGNATURE AND TYPED OR

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2EG37 (9/96)



