FILE NOW: FILING FEE IS $61.25

NONPROFIT = oy FLORIDA DEPARTMENT OF STATE
CORPQORATION 4 E Sandra B Mortham
ANNUAL REPORT 5 Secretary of Stale
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # 762241 (8)

1. Corperation Name

THE SOCIETY, INC.

10O O 1

Principal Place of Business Mailing Address
142 SANS SOUCI DRIVE 142 SANS SOUCI DRIVE
CORAL GABLE FL 33133 CORAL GABLE FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
06/15/1982 10/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59"2 199376 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. it
alte. Apt &, elo ufle, ApL. 4. et 5. Certificate of Status Desired O $8.75 Adc!lllonal
22 ;‘ Fee Reguired
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
B 28] Trust Fund Canlribution O Added to Fees
Zip Country 2p Cauntry 8. This corporation has liability for intangiblg tax under s. 188.032,
;] |25] ;5] L.'i)-l Florida Statutes O Yes XTNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GASSENHE'MER E HAROLD B2| Strest Address (P.O. Box Nurmber is Not Acceptable)
142 SAN SOUCH DRIVE
CORAL GABLES FL 33133 83
B4| Ciy F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purposa of changing Hs registered offica
o registered agent, or both, in the State of Florida. Such charge was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered agent. | am
farniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE - o . .
Signature, typed o printac name of regestansd agenl asd ntie 1 anpicatle (N2TE Registorad Agert signalue required when remglatig: DATE
12, OFFICERS AND DIRECTORS 13. ADGITIONSCHANGE S 10 OF FICERS AND DIRECTORS IN 13
THLE PD [JDELETE 11 TTLE [ Change [ Addition
NAME JAFFEE, STAN 12 NAME
staeer aoress | 7811 ERWIN ROAD 13 STAEET ADDRESS
CITY-ST-2IF CORAL GABLES FL 1ACITY-5T-2Ip
TITLE p [CJDELETE 21 TLE [JGhange [ Addition
NAME GUBER, MICHAEL 22 NAME
steer aooress | 6280 SUNSET DR #600 23 STREET ADDRESS
CITY-51-21F MIAMI, FL O 2 40ITY-5T- 20
THLE S0 [JOELETE J1TITLE [ClChange [ Addition
NAME GASSENHEIMER, E. HAROLD 12 NAME
seet anokess | 142 SAN SOUCI DRIVE 33 STREET ADGRESS
CTy-5T-2 CORAL GABLES FL 314 CITY-ST-2P
TMLE CIDELETE 4TTILE OcChange [ Addilion
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IF 44 CITY-ST-21P
TIMLE [IDELETE 51 TITLE Ocnange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIy-S1-2F 54 CITY-$1-21P
TITiE {JDELETE §1TITE CChange [ Additicn
NAME 62 NAME
STREET ADDESS 63 STREET ADDAESS
CiTy-ST-7IP §4CITY-ST-21°P

14. | do hereby cerlity that the information supplied with this fiing is voluntarity furnished and does not qualify for the exermption stated in Section 119 07(3}Kk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 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 carporation or the geceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atchghent witmpn address. 205
ga-;‘hmé Phone W .

SIGNATURE: _

SIANATURE AND'TYPED OR FRINTED r*ne GFf SIGNING OFFICER OR INRECTCR




