FILE NOW: FILING FEE IS $61.25 FILED

P R

CR2E037 (10/97)

NONPROFIT i FLORIDA DEPARTMENT OF STATE .
CORPORATION P Sancra 5. Moham May 18 1998 8:00am
ANNUAL REPORT Secretary of State
) 1998 DIVISION OF GORPORATIONS Secretary of State
n - Corporation Name 740895 (8)
: ALBERT EINSTEIN AWARDS INSTITUTE, INC.
: Principal Place of Businass Mailing Address
2110 NE 206TH ST 2110 NE 206TH ST 3. Date Incorporated or Qualified
N MIAMI BCH FL 33178 N MIAM! BCH FL 33179 77
1 4. FE| Number Apptied For
59-1900464 Not Applicable
' 2. Principal Place of Business 2a. Mailing Address -
P " d 8. Cerlificate of Status Desired O $8.75 Addtional
21] 26] Fee Required
Suite, Apt_ #, etc. Suite, Agt. #, elc. B. Election Campaign Financing $5.00 May Be
E'] m Trust Fund Contribution | Added 10 Foes
] City & State City & State 7. Is this nonprofit corporation a homaawnelryfsociation?
T |28 m [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir&apgible
N ;;] ;S—l a ;] Personal Property Tax due June 30. O Yes No
9. Name and Address of Current Registored Agent 10. Neme and Addross of New Registered Agent
81| Name
B FELDMAN. SM}EL 82| Streel Address (P.O. Box Number is Nat Acceptatie)
: 2110 N.E. 206TH STREET
; N. MIAMI BEACH FL 33179 83
-
i 84| City FL 85| Zip Code
T, Pursuant 10 the provisions of Sections 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its fegistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 6174503, Florida Statutas.
SIGNATURE
Signalure. hypwsd o prinled name of ragisleced agent and litie if apphcable [NOTE: Registered Agant signature raguirac when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO [J oeeeTe L1TME [ change [ adation
i NAME FELDMAN, SAMUEL A. 1.2 NAME
A streer apoess | 2110 N.E. 206TH STREET 1.3 STREET ADDRESS
CiTY-ST-2P N MIAMI BEACH FL 14CTY-ST- 29
TiLE D [ DEErE 21 TI1LE T Change [ Addition
NAME FELDMAN, MURIEL 22 Newse
steet anoress | 2110 N.E. 206TH STREET 23 STREET ADDRESS
CiTY-ST-2% N MIAMI BEACH FL 2 4GTY-ST-7P
) TME D J oELETE 31THLE [J change  T_] Aadition
RAME KORNBLUM, ALLEN 32 NAME
swreeT aboaess | 1800 W 49TH STREET 33 SIREET ADDRESS
CITY-ST- 2P HIALEAH FL 34, 0ITY- SE-ZIP
; ME D [ DELETE LTI O change ] Addition
HAME SHALITA, FAY 4.2 HAME
i swreet anoress | 410 S.E. 2ND STREET 43 STREET ADDRESS
: CITY-ST-2p HALLANDALE FL 44 QITY -51-2IP
E THLE D [ DELETE 51 TILE [T change 3 Addition
1] e LEWIS, ROBIN -
A streeT Appress | 10960 TAFT ST. 53 STREET ADDRESS
CiTY-5T- 2 PEMBROKE PINES FL SALITY-ST-2P
Tme [T DELETE 61THLE I change L] Addition
3‘ HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 29 G4 CITY-ST- 2 -
4. | heraby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual repont or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execuje this report as reguired b apt 1ffjoplﬁéjftutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiaghment with an address 59 MVE fv ﬁ *
H “
j ) i W —_ 3 ,9 S)
] SIGNATURE:
BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tate Daytrres P 4 L nang




