SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 {IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT # F94000006306 (4)

SURVIVORS OF THE SHOAH VISUAL HISTORY FOUNDATION
« INCORPORATED

Mailing Address

P.O. BOX 3168
LOS ANGELES CA 90078

Principal Place of Business

100 UNIVERSAL PLAZA
UNIVERSAL CITY CA 91608

FILED
Sep 19 1997 8:00am
Secretary of State

WO R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified | 3a. Date of Last Report

24] 26] 26] 30]

12/12/1994 12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 95'4474965 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, elc. i
! P vie. ap §. Coertificate of Status Desired O $8.75 addiional
22 27 Foe Raquirec
Ciy & Stato City & State 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country

8. This corporation owes or has paid the current year ].,mangibla

Personal Property Tax dus June 30. Yos Nc

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agont

Street Address (P.O. Box Number is Not Acceptable)

81| Name
CT CORPORATION SYSTEM 82
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi 33324 83

84| City

Zip Code

FL *

agent, | am familiar with, and accept the obligations of, Saection 617.0503, Florida Statutes.
BIGNATURE

11. Pursuant fa the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

Slgnatura, typed or prinlad nams of ragialares agent end (itie If applicebls

{NOTE: Reglstared Agenl signature required when relnstaling}

DATE

altachment with an address.
C D Mlinanrsrr

appears in Block 12 or Block 13 if changed, or gh
[y T ind J -

R N N e —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP T DELETE 1.1 TILE L Change 1] Addition
NAME BRESLAUER, GERALD 12 NAME :
saeeTapprEss | 10345 WEST OLYMPIC BLVD. 1.4 STREET ADDRESS

cr-st-2e | LOS ANGELES CA 90064 14 01Y-51-2P

THLE DCFO ] DELETE I 21 TILE [Jchange T Addition
HAME RUTMAN, MICHAEL 22 NAME

smeeTaoress | 10345 WEST OLYMPIC BLVD. 2.3 STREET ADDAESS

orv-stze | LOS ANGELES CA 90084 2.4 CITY-§T-2P

TITLE 0 TJ DELETE 31 TILE L] charge [T Addition
NAME RAMER, BRUCE M 32 NAME

street anpress | 932 SOUTH RODEO DR. 3.3 STREET ADDRESS

OITY-St-2p BEVERLY HILLS CA 90212 34, CITY-ST- 2P

T c [ DeCETE 41 TITLE T Changs [T Addition
HAME SPIELBERG, STEVEN 4 2NAME

smeeraboress | 100 UNIVERSAL PLAZA, BUNGALOW 477 4.3 STREET ADDAESS

ITY-ST- 2P UNIVERSAL CITY CA 91608 44 C1TY-51-2P

TITE 7 DELETE 5.1 TITLE L1 change ™ [J Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREFT AUDRESS

CITY- ST-21P 54 CITY-5T-ZiP

mLE T DELETE 61 TIILE [ change 1] Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-81-2P 64 GITY-5T-2P

14, | do hereby cerify thal the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further carlify that the

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
t am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter €17, Florida Statutes; and that my name

ot ] /...r

CR2E037 (4/97)




