-

+ " FILE NOW: FILING FEE IS $61.25 R

r NONPROFIT o g * 5 HU;%IE)A [EPARTMENT OF STATE
CORPORATION ’ et Sandra B. Mortham
ANNUAL'HEPORT Secretary of Stale

- 1996 -
DOCUMENT # 846140 (2)

1. Corporation Name

ISRAEL AND CLARA SILVER FOUNDATION CORPORATION

o S

N e
G Wy A

DIVISICN OF CORPORATIONS

Principal Place of Busness Mailng Address
19707 TURNBERRY WAY APT. 7G 19707 TURNBERRY WAY APT. 7G
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
3. Date incorporatad or Qualified 3a. Date of Last Report
06/04/1980 04/19/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numiber Applied For
2 El ——— 23'7045589 - Nat Applicable
Suite, Apt. ¥, etc Suiter, Apt. #, et i
W A s AR e 5. Certif.cate of Status Desired O 38'75 Adqmonal
E ;‘ Fee Required
City & State City & State 6. flection Campaign Financing O $5.00 may Be
’;5] EI I Trust Fund Gontribution = Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible_tax under s. 192,032,
[24] 25 L 2] Y Florida Statstes [ Yes AlNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PESETSKY, WALTER S ESQUIRE 82| Stec Adiress (P.O. Box Number is Not Acceptanle;
1367 N.E. 162ND 57 =
NORTH MIAMI BEACH FL 33162
84| City . 85| Zip Code
. FL |

4 11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above -named carporation subimils this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | herelyy accept the appontment as registered agent. | am
familiar with, and accept the obligatons of, Sacton B17.0503, Flonda Statutes.

SIGNATURE . . o e o ,7

Signature. trand or prrled e e 0 gt gt and Lie s 2 aue INOTE Fluystirond Agent Sgiatute g ireal whent ozt g AT _
12. OFFICERS AND DIRECIORS 13. o ARD IOHE CTANGE 810 OFFICE 1B AND DRI GTORE IN 17
TIE PS [JDELETE 11TILE f'/s’ D/T [] Ghange )aAddmn
HAME S".VER. ISRAEL 12 NAME
STREET ADDRESS 19707 TURNBERRY WAY, #7G 13 STREET ADDRESS
CITY-51-2IF N. WJBO T4 0IY-51- 211 .
TLE CICELETE 21TILE ” '7- T Change ﬂAdu‘nun
NAME 22 NAME o ,yﬂ.{‘@f:(”é ‘
STREET ADDRESS 23STREETADURESS | 45 / [ /¥,
CTY-ST-2P . 2 400y 5121 J.;)Z’/g:m/ Lepcl. =t J/6 1
WLE CIDELETE 3TIE # 7 [JChange ﬁAndilim
NAME 12 NAMS ‘ C /é/’ / ’
SIREET ADDRESS 33 STHECT ADDRESS W///}{A?? A7 /Lff/b

17927 Borcayné BLT . o gp

CITY-SF-2IP 34.0TY-5T 4P Al P s A an - S P r.?/ﬁ Z 2’\/
TILE {CIDECETE 41TITLE A ACAE “h b ) [cherge [ Addition
NAME 4 2 NAME
STREET ALDRESS 43 STREET ATDRESS
CIN-ST-2IP  Raeonsrae
TITLE [CIDELETE 51 TIILE ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEL | ADGRFSS
CIY-S1- 2P 54CITY-SI-2IF
TINE [CIDrLete &1TIILE Cdchange [ Addilion
NAME 62 NAMT
STREE? AQDAESS 63 STREET ADDRLSS
CITY-§7-2IP 64 CTY-5T-2P

14. | do hereby certify that the informatian supplied wath this filng s voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
path; that | am an officer or director of the corporation ar the receiver or trustee gmpowered to execute this repart as reguired by Chapler 617, Florida Statites: and that my nama
appears in Biock 12 or Biock 13 if changed, or ;71 an attachment with an address

A

siGNATURE: 00l i Lt (IS'Y”"{ Sifvex 7////’/ Zor) 732 -3N £

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aFne P o

ST ey

CR2E037 (12/95)



