FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT 4 _; FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 O O am

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7608;1 (7)

1. Corporation Narme

LAWRENCE WILLIAM GENET MEMORIAL FREE LOAN FUND,

e LT

Principal Place of Busingss Mailing Address
1255 NE 172 ST 1255 NE 172 5T
N WMIAM! BCH FL 33162 N MIAMI BCH FL 33t62-2721
3. Dats Incorporated or Quaiified 3a. Date of Last Report
11/25/1981 02/20/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’El 58-2232401 Not Applicable
Suile, Apt_ #, elc Suite, Apt, #, efc, . £8.75 Addgitional
r;;l —;I §. Certificate of Status Desired O Fes Required
Cny & State City & State 6. Eloction Campaign Financing $5.00 May Be
El _2;| Trust Fund Cantribution | Added 1o Fees
Zip | Gountry Zp Counlry 8. This corporation hag liabllity for intangible tax under 5. 199.032,
;';I 2_5] ;l 30 Florida Statutes [T Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B} Name
GENET (SANDOR F-} 82| Siraet Address (P.O. Box Number is Not Acceptabie)
150 N.W. 168TH STREET
N. MIAMI BEACH FL 8
84| City FL B85 Zip Code

11. Pursuant to the provisions of Sections 6170602 and 617.1508, Horida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent | am farnliar wilh, and acceplt ihe obligations of, Section 617.0803, Florida Statutes,

CR2E037 (3/96)

SIGNATURE _ .
Slgnature, tysod or printed name ol registered agent and 1tle if Bpplicable (NOTE Reglstered Agent signature raguired when rainstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o FD T DELETE TATIILE [T Change — [T Addition
NAME GENET (SANDOR F.) 1.2 NAME
steeer anpaess | 17355 N.E. 9TH AVENUE 1.3 STREET ADPRESS
GiTY-ST. 2P N. MIAMI BEACH FL 1ACITY-$T-2P
me VD [ DELETE 21TITLE [ Tchangs  T_J Adeition
KAME GENET, (HELEN) 2ZNAME
seeer aooress | 17355 NLE. 9TH AVE. 23 STREET ADDRESS
£ITY-51-200 N. MIAMI BEACH FL 2 4 CITY-51-2P
ek sTD [T OEETE 31TLE — [JChange  [J Addition
NAME BECKERMAN (SHELDON) 32 NAME
sraeer aobkiss | 12565 N.E. 172ND STREET 3.3 5TREET ADDRESS
CITY-51-2F N. MIAMI BEACH FL 3.4, CITY-5T- 2P
me [T DELETE A1TITLE [T Ghange ™ [ Addition
NAME 4.2 NAME
SIREET ADORESS 4,3 STREET ADDRESS
CIre-S1-2P 4.4 CIFY-ST- 2P
e [T pecete 51 TITLE [JCnange  [J Addition
NAME 5.3 NAME
STREEY ADDRESS E3ISTREETADDRESS |~
ATy -ST- 2 5.4 CITY-5T-2IF
TINE T oecere B.1TITLE [ Jchangs ] Addition
NANE 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY - SI-2IF S4CTY-S7-2P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the

information indicated on this annual report of supplemental annual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
I arn an officer or direcior of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on ag altachyment with an address.

SIGNATURE: Juetpwslaestat b R 2-15- 3%

siGNATUAE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datirne Phone # m1°3577W



