FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

OIVISION OF CORPORATIONS

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90007 020 ****61 .25

DOCU

1. Corporat

MENT # s46140

ion Name

Israel and Clara Silver Foundation Corporation {L/

551153 - 90007 - 20

Principal Place of Business

19707 Turnberry Way Apt.7G C/O Hirsh & Co
North Miami Beach, FL 33180 8525 N W 53 Terr Ste 206

Maiting Address

Miami, FL 33166 US
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualified :
21]C/0 Hirsh & Co 26} 06/04/1980 /
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
518525 NW 53 Terr Ste 206 E} 23-7045589 Not Applicable
C:ty & S:tate City & State 5. Certificate of Status Desired [:l 8.75 Additional
EI Miami, FL EEI Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 MayBe
m 33166 25| USA ’m |'£5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
' 82| Street Address (P.O. Box Number is Not Acceptable)
, | George, James R Esg
! {Ruden, McClosky, Smith, Schoster & Russell a3
791 l?.rl:ckell Ave, Ste 1900 33| Ciy 35] Zip Cods
Miami, FL 33131 US. FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporauon 's board of dlrectors | hereby accept the appointment
as registered agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (11/98)

SIGNATURE - -
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [ Joetere f1a nme [ﬂChange DMcﬁﬁon
NAME Hochfelder, Adele 12 NaME
STREETADORESS | 8305 N W 61 Street 13 STREETADDRESS| 907 Rainbow Drive
cry-sT-2¢ | Tamarac, FL 33321 14 cmy-sT-2p | Richardson, TX 75081
Tne D [ Joeiere |21 e [lchange  {Acdiion
‘NAME Jacobs, Barbara S 27 MAME - -
STREETADDRESS | 7360 S Oriole Blwd #703E 2.3 STREET ADDRESS
“'1 CITY - ST- 7P Delray Beh, FL 33446 24 CITY-8T-21P
[ "mE D [ Joeere a1 e [_Jchange | |Addiion
_gNAME Steinberg, Phyllis 32 NAME
STREETADDRESS | 7370 S Oriole Blwvd, # 507 33 STREET ADDRESS
carv-st-zp |Delray Bch, FL 33446 34 CITY-ST- 2P
TInE [ Joetete s mie [ Jotange [ Jacdiion
MAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
¢y - 5T 2P 44 CITY-ST.2ZP :
e [oeeere s mme [ Jchange [ _Iaddition
NAME 52 NAME ‘
. | STREET ADDRESS 53 STREET ADDRESS
[ CITY - 8T 2P 54 CITY-ST- 2P
" {rme [CJoeere |51 mme [ Jetange [ aastion
« | NAME 62 NAME
STREET ADDRESS 63 SYREET ADDRESS
CITY - 5T- 2IF §4 CITY-ST-2IP

14, | hecgby certify that the information supghad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida 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! am an officer or drrector of the corporation or jhe

i gn an attachment with an

my name

STF FL32380F.1,

appears in Block 1 g

aceiver or trustee empowered to execute this report as required by Chapter 61

ddress, with all otherisk};z?ere /

o

, Florida Statutes; and that

7

561-4995-1618

Dale Daytime Phaone #




