FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT .OF SV«TE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

PQSEMENT # 770616

JEWISH FAMILY TELEVISION, INC.

(1)

Principat Place of Business - Mailing Address

1095 NE 150 ST 1995 NE 150TH ST 3. Date Incorporated or Qualified

SUITE 100 SUITE 100 Q

HSMIAMI FL 33181 :SMIAMI FL 33181 4 FE Nonber Appliad For
_59:2346434 Nol Applicable

FILED
Jun 25 1998 8:00am
Secretary of State

A LA A

2. Principal Place of Busingss 2a, Mailing Address
21 26

0 $8.75 Additional

6. Cerntficate of Status Desired
For Required

LASKY, SUZANNE

1995 NE 150TH ST
STE A

N MIAMI FL 33181

Sulte, Apt. #, elc. Suite, Apt. 4, 6lc. 6. Efaction Campaign Financing $5.,00 May Be
22 m Trust Fund Contribution Added 10 Fees

City & Stale City & State 7. is this nonprofit corporation a homedwners association?
23 ' El Oves CNo

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ ;ﬂ ;I m Parsonal Properly Tax due June 30, D Yos [:] No

9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81 Nams

82 Streel Address (P.O. Box Number is Not Acceptable)

Ba| City

85( Zip Cods

FL

SIGNATURE

11, Pursuani 1o the provisions of Seclions 617 .0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agont. or bolh, in the Stale of Florida. Such changoe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopl the ohligalions of, Seclion 617.0503, Florida Statutes.

Block 12 or Block 13 if Char%djr on an atlachment with an addrz.
SIFLAMATIINE. - . o o oA s ow W

Signature, lypod o printad anmio of IOQIEIE-I‘CH agend and ik |l appiicable (NOTE: Registared Agent signature required whan rpinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITEE PID [T DELETE 11TILE [T change [T Addition
NAME LASKY, SUZANNE 12 NAME
STREET ADDRESS | 200 TOWERSIDE TERRACE 1.3 STREET ADDRESS
ITY- ST-2P | FL 14 01TY-5T-2iP
TLE D | mETS 21 TILE " [T change [T Addition
NAME QACHE, ELLEN 22 NAE
smeeTaDoress | 3501 KEISER AVE 2.3 STREET ADDRESS
CITY-ST-2P HOLLYWQOD FL 2 4CHTV-ST-2P
T VDS [T DELETE 31TITLE T change [ Addition
NAME JENNINGS, LEE 32 NAME
stReeT abpRess | 2658 NE 135TH STREET 3.3 STREET ADDRESS
CIFY- $1-2P MNORTH MIAMI FL 34 0TY-ST-7Ip
TIE Ooeere fame [T change T Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2iP
TIME [T DELETE 51 THLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 5.4 CITY - §T-ZIP
TITE [T oecene 81 TITLE [T Change 7 Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STAEET ADDRESS
CITY - ST-2iP 8.4 CITY-51-1P
14. (hereby certify thet the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. [ furthar certify that the information

indicated on thls annual report or supplomental annua? repor! is true and accurate and ihat my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgclor of the corporation ar the recoiver or trustee empowered 1o axscute this report as required by Chapler 817, Florida Stalutes; and that my name appears in

YA

Ve rye

[ R, W Y 2

CRZEQ37 (10/97)



