SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUYM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION .r. T Sancra B. Mortham FILED
ANNUAL REPORT \;n';hf;;i- Secretary of State SECRETARY OF STATE
1996 N DIVISION OF CORPORATIONS DIVISION OF CORPORATICNS

DOCUMENT # 762415 (8) 96 JUN 11 AMIO: 4}

1. Corporation Nama

THE SHALOM FOUNDATION INCORPORATED

527 COCONUT ISLE 527 COCONUT ISLE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 )
3. Date Incorporated or Qualified 3a. Date of Last Report
03/15/1882 01/10/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE\ Mumber Applied For
1] 26] 59-2184354 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
~—] uie. Ap ¢ ule. Apt. ¥, ele 5. Certificate of Status Desired D 58'75 A.dc.lnlonal
22 ’;| Fae Required
City & Stale City & State 6. Election Campaign Financing (3 $5.00 May Ba
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] m ;9_1 30 Florida Statutes [Jves [ne
9. Nama and Ackiress of Current Registered Agent 10. Name and Address of New Registered Agent
. B1] Name
PERITZ |RK:HAHD} 82| Strest Address (P.O. Box Number is Not Acceptable)
527 COCONUT (SLE
FT. LAUDERDALE FL 33301 &
84] City FL [es Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorizad by the corporation’s board of direclors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signalurs. typed or priniad nama of ragisiecad agant and tiie i apphcable {MOTE Ragislared Agent srInature requined when reinsiating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 73
TINLE PID ] Deete 11 HILE [ crange [ addition §
NAME PERITZ, RICHARD C 1.2 NAME b
STREET ADDRESS 527 COCONUT ISLE 1.3 STREET ADDRESS &
BiTY-S1-2P FT. LAUDERDALE FL 33301 TACTY-$T-21P &
TME L) [T oewete 21TIME e L Change [T Addition JO
TORCHIN, DAVID UUUUUl::Q::ILFr T i

- ' 221ME ~06/21/95--131003~-023
STREET ADORESS 8211 W. BROWARD BLVD. 23 STREEY ADDRESS X B e
CiTY-S1-7Ip PLANTATION FL 33324 2 4CITY-ST. 2P T T
TLE D [T oeceTe 3.1 TIILE _ L1 Change  [_] Addition
NAME PERTZ, NOOMI 12 NAME
STREET ADDRESS 8200 NW 48TH ST. 3.3 STREET ADDHESS
CTY - ST-26p LAUDERHILL FL 34 CITY-51-2P
TITLE [_ToELeTe 4ITITE [T Change [T Adattion
NAME 4 2 NAME
SIREET ADDAESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P | v
TE | [EE S1TITLE iR U\\(} L Jcrange [ Acdition
NAME 5 2NAME \\
STREET ADDRESS 5.3 STREET ADDAESS 4
CITY-$1-7P SACITY-ST-2IP
WILE LI DECETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

|_GITY-S1-21P §ACITY-S1-2p
14. 1 do hereby certify that the information supplied with this filing is volwntarily furnished and does not qualify lor the exemplion stated in Section 119.07{3)(k), Ficrida Statutes. |

further certify that the information indicateg on this annual repoe-ece) prlemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or fire™ar o corpofation or Mg receiver or brustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or B , orjon an attaljkment #ith an address

2\
SIGNATURE: A

ANTEINE anye (254)$2529

SKINATURE AND TYPED DR PRINTED NAME OF BIGFIING OFFICEFQEGTDH ime Phone #




