 NONPROFIT
CORPORATION
ANNUAL REPORT

| 1996

W 1 CIVISION OF CORPORATIONS
DOCUMENT # 760841 (7)

; }.NAWHENCE WILLIAM GENET MEMORIAL FREE LOAN FUND,

| | INVAORG IRV

FILE NOW: FILING FEE IS $61.25

“,- FLORIDA DEPARTMENT OF S1ATE
f ,,i\ Sandra B. Martham

i Secretary of State

Principal Place of Business

1255 NE 172 ST
N MIAMI BCH FL 33162

Mail.ng Address

1255 NE 172 ST
N MIAMI BCH FL 33162

. 3. Date Incorporated or Oual fied

; 11/25{1981

3a. Date of Last Raport

05/01/1995

! 2. Principal Place of Business | 2a. Malng Address ’ 4. FEI Number Appiied Far
L 2] 26] 59-2232401 Not Applicable
: Suite, Apt. #, et Suite, Apt. #, elc. i
. Liter, Ap el | nite, An 5. Cortifcata of Status Desied O $8.75 AdC!llIOna|
' EI 271 Fea Required
| Ciy & State | City & State 6. Flection Campaign Financing Cl $5.00 May Be
2;| ) o E‘l Trust Fund Cortribution Added to Fees
an Country D Country 8. This corparation has lialuity for intangivie tax under & 199,032,
- e b
24| 25] [29] [30] Florida Statutes C1 ves BJmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GENET tsmmﬂ F) ﬁ‘_ Stret A e (FLO. Box Number 18 Not Acceptable)
150 N.W. 168TH STREET L
N. MIAMI BEACH FL &3
84| Cuy o FL 85| Zip Cade

11. Pursuant to the provisions of Sectons 617.0502 and 617.1608. Florida Statutes, the above-named corparation subniits this stalement for the purpose of changing its registered office
or registered agent, or bath, 1 the State of Florida Such change was authonzed by the corporation's board of diractors | hereby accept the appaintment as regislered agent. | am
familiar with, and accepl tho oblgat ons of, Sechon 617.0503, Flonda Statutes,

CR2E037 (12/95)

SIGNATURE i et oo e i - . e e e I B —
Shyal e D frled g © bedrteret ager | dend [ ay oo (HEE Foogratinnd Ager | sigridlore: s it whas ron st ng OATE

12. ~OFFICERS AND DIRECTONRS 13. AL ONS AN S 10 OF 7 10E 5 AMD DL G 10 s 11 12
T°LF PD o [ JDELETE 11 TTLE [ Crarge [ Addinan
NAME GENET (SANDOR F.) 12 NAME
sivee apoiess | 17358 N.E. 9TH AVENUE | 3SIREEN AUGAESS

| Clvsize N. MIAMI BEACH FL 7 venmiesize |
TIE VD [CIDELETE Z11I0LE [Jcnhange [ Addition
NAME GENET, (HELEN) 27 hAME
sreeraooress | 17355 NE. §TH AVE. 23$1RLE ) ATORESS
CITY-SI- 2 N. MIAMI BEAGH FL 2 4CiY-S1 &F
TILE STD [JOELETE I HILE [ICnange [ Addetion
KN BECKERMAN (SHELDON) 32 NAME
swerracerss | 1255 NLE. 172ND STREET 7 SUREET ALDRESS

G Stz N. MIAMI BEACH FL o 34 011512
TiLe [CIDELETE 41 TILE [dcChange [ Addition
NAME 4 TNAME
STREET ADDRESS 43 SIREET ALDRESS
V-5T-0F o L4CHY ST-7P
TIFE [CIDELETE 51TITLE [JChange [ Additian
NAME 52 NAME
STHEET ADDFESS 53 STRELT ADDAESS
Cily-51-2F ) 54Ty ST 7P
TIT.€ CI0ECETE 61 TILE D Crarge [} Additon
NAME 62 KAME
STREET ATDRESS £ 3 SIREET ADDRESS
CITY-ST. 2P €40 TY-S1- 2

14. | do hersby cenfy that the nformaton supplied with this filing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07(3)k), Florida Slatutes. | further
certfy that the information indicated an this annual repart o supplemental annual report is true and accdrate and that my signature shal have the same legal effect as if made undler
oath; that | am an officer or drector of the corporation or the receiver ar trustoo empowersd to execute this repor as required by Cnapler 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changag o on an attachaanl with an address

SIGNATURE: Sheldyy

He1C PLplr P

TY¥PED OA PRINTED NAME OF SIGNING OF FICER OR DIFECTOR o




