FILE NOW: FILING FEE IS $61.25 FILED

C : :
CORPORATION MR AT o Feb 04 1998 8:00am
ANNUAL REPORT e Secratary of State

1998 , oS0 comroRTONs Secretary of State
POCUMENT # 748514, (3)

Corporation Name

SEACOAST SABBATH STUDY GROUP, INC.

IENARIA

ANl

Principal Place of Business Mailing Address
5101 COLLING AVENUE S101 COLLING AVENUE 3. Date Incorporated or Qualiiied S
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 08,'1:;'1979
4. FEI Number Applied For
53-2259226 Not Applicable
Z. Brinci 7 Za. Waling -
Principal Place of Business a. Mailing Addrass 5. Gertificate of Status Desired 0 $8.75 Additional
21 26 o Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etg. 6. Election Campaign Financing $5.00 May Be
22 27 _ Trust Fund Contribution | . _w{\dded to Feas
City & State City & State 7. Is this nanprofit corporation a homeowners association?
EL 2—_8L Cives [Ino
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
;{ 25 29 30 Personal Property Tax due June 30, Elves []No
9. Name and Address of Current Registered Agen! ’ ' ~10-. Name and Address of New Registered Agent )
S T 81} Name
‘fE A/ JJ-C'—G 5 Se
JACOBSON, JEAN 82] Street Address (PO, Box Number is Not Acceptabie)
5555 COLLINS AVENUE S S Cotimes At
AFT. 8V &3 -
MIAMT BEACH FL 33140 Lriden (3 <ets £2
84! City Tss Zip Code
FL | |23,4¢

11." Pursuant tc the provisions of Sections 817.0502 and 617.1508, Florida Statutgs, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section §17.0503, Flgrida Statutes.

SIGNATURE

Slgnaiure typed o printed nams of reglstared agent and titla if applicakle, {NOTE; Ragistered Agent signatura required vihen refnstating} DATE
12, j QFFICERS AND DIRECTORS i EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12|
TILE PD ’ L1 DELETE 11 TILE - T Chaage [ Addition
NAME MANDEL, JACK 12 NAME
smeeTapokess | 5101 COLUNS AVE. 13 STREET ADDRESS
Cily-s1-2iP MIAMI BEACH FL 33140 1.4 GITY-ST-2P
e DS T DELETE 21 TILE | . T [JChlange ] Addition
NAME KAUFMAN, REGINA 2.2 NAME
sreet anoress | 5825 COLLONS AVE. 23 STREET ACORESS
GITY-ST- ZP MIAME BEACH FL 33140 2.4 CITY-ST-2IP
THE " T3] DELETE 31 TITLE "Ll Crange [ Addien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP
TLE [oelElE fa1mme ' - cChange LT Addition
NAME KAUFMAN, HERMAN 4 2NAME
sreeTAporess | 5825 COLLINS AVE 4.3 STREET ADDRESS
CITY-5T- TP MIAMI BEACH FL 33140 4.4 CITY -5T-21P
T0LE ASD [ DELETE 5.1 TITLE "L JChange L] Addition
NAME JACOBSON, JEAN 5.2 NAME
steer anopess | 5555 COLLINS AVEUE, #8V 53 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 5.4 CITY-ST-21P
TILE [T peLETE 6.1 TIMLE " Ghange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ACDRESS
GITY-ST-2P 6.4 GITY-SY- 2P

14, | hereby certify that the infarmation supplied with this filing doés not qualify for the exemﬁﬁon stated in Sectlon 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutss; and that my nams appears in
Block 12 or Black 13 if changed, or on an attachment with an address. ’

SIGNATURE: AN VA B ‘A%;;;D //g 3/74(/ Foyt S/~ 327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Data Daylime Fhone # 0029363

CR2E037 {10/97)



