FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # F94000006306 (4)

SURVIVORS OF THE SHOAH VISUAL HISTORY FOUNDATION
» INCORPORATED

O

Principal Place of Business Mailing Address

100 UNIVERSAL PLAZA P.O. BOX 3168 3. Date Incorporated or Qualified
UNIVERSAL CITY CA 91606 LOS ANGELES CA B0D78
4. FEI Number Applied For
95-4474965 Not Applicable
2. Principal Place of Busi 28, Mailing Add
rincipal Flacs of Business A Miding Address 8. Certificate of Stalus Deslred (] $8.75 Additional
;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Eleclion Campalgn Financing $5.00 May Bs
27] Trust Fund Contribution Atided 1o Foes

B E

City & State

City & State
28]

. |s this nonprofit corporation a homeowners assoclation?

COves Kno

23
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibla
;;] E] ;6] :?El Personal Property Tax due June 30. Yos E No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Raglstered Agent
81} Name

CT CORPORATION SYSTEM 82| Streot Address (P.O. Box Number s Nol Accepiabia)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 83

g 84| City 85| Zip Code
FL

11, Pursuani to the provislons of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-
office or registers
agent. | am familia

th, and accopl the obligations of, Section 617.0503, Florida Statutes.

d,agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
Wi

named corporation submits this statement for the purposs of changing its registered

ingicatod on thi
officer ar director of the corporation ar the receiver or trustee ampower
Block 12 or Block 13 if changed, or on an atlachment with an address

FaST . IS L JET._Y e

SIGNATURE

Signature, typed or printed neme of regialarod agenl and fita If applicatle {NCTE Fegistared Agenl signalurs required when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP 1 DeLETE 11THLE CoC et Change  [] Addition =
NAME BRESLAUER, GERALD 12 NAME Breslauer, Gerald 'é
srreevaooness | 10345 WEST OLYMPIC BLVD. 1.3 STREET ADURESS 2

10345 West Olympic Blvd.
CITY-ST-29 LOS ANGELES CA 00084 ACN-ST-2P | T oc Anceles. CA. GO064 &
TILE DCFO [ DELETE Z1TILE = ¥ e [T change [T Agdition {O
HAME RUTMAN, MICHAEL 22 NAME
sweetaboress | 10345 WEST OLYMPIC BLVD. 23 STREET ADDRESS
CITY-57-21P LOS ANGELES CA 50064 2.4 CITY-ST-7IP
TTiE D T DELere 31TNLE [ crange [T Addition
NAME RAMER, BRUCE M 3.2 NAME
seer apess | 132 SOUTH RODEQ DR. 3.3 STREET ADDRESS
LTY-§T-2P BEVERLY HILLS CA 90212 34.CITY-57-29
TITLE c [T oELETE 41T T Change [ Aodition
NAME SPIELBERG, STEVEN 4.2 NAME
sweetaporess | 100 UNIVERSAL PLAZA, BUNGALOW 477 4.3 STREET ADDRESS
CINv-81-2 UNIVERSAL CITY CA 91808 44 CITY-§1-7IF
TILE T oELeTE 51TIILE [TChange KX Addition
NAME b2 NAME gerenbaum , Michael
STREET ADDRESS 5.3 STREET ADDAESS 10345 West Olympic Blvd.
oY - T- 2P 54 CATY-ST- 27 Los Angeles, GA 90212
MLE L] pecere 81 THLE 1 CICICCES . ] [cnanne L] Addition
HAME 6.2 KAME L. L
STREET ADURESS 6.3 STREET ADDRESS -l 10@'
’ 3o ! "

CITY-S1- 2P 5.4 CITY-$T-2IP #A¥RLL < !'{
14. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated In Seclion 119.07(3){i}, Florida Statutes. { further certify that the information

5 annual report or supplemantal annual report is true and accurate and that my signalure shall have tha same legal effect as H made under oath; that | am an

ed to ecuys regort as yequired by Chapter €17, Florida Statutes; and that my name appears in
PR 5././%41.‘ ./Af‘w r!lx\au L w®mmn AL s




