FILE NOW: FILING EEE IS $61.25 o
e : FILED

NOMPFROFIT
{CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1998 =3 ! Secretary of State
DOCUMENT # NO5563 (4)

1. Corporation Name

THE SOUTH FLORIDA SHOMRIM SOCIETY, INC.

| AR RRCTRAR D

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Feb 04 1998 8:00am

Sacretary of State

Principal Place of Business Mailing Address
m BISC?;;\‘:;E" ;?ULEVARD 4200 BISCAYNE BOULEVARD 3. Date Incorporated or Qualified
i FL 7-3210 MIAMI FL 33137-3210 ’
10/09/1984 o
4. FE! Number Applied For
, 592512675 | {Net Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 5. Certificate of Status Desired D $8.75 Additional
;' a Faa Required
Suite, Apt. #, elc, Suite, Apt. #, stc. B. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeown ciation?
—:El 28 [ ves No
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;‘ ;S_I z_sl ¥| Personal Property Tax due June 30. [ Yes (Rﬁo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent M
81 Mame
KREUTZER, FRANKLIN D., ESQ. g2| Streel Address (P.O. Box Number is Not Acceptable)
3041 NW 7TH ST
MIAMI Fi 33125 83
&4 City FL [asJ Zip Codle

T1. Pursuvant to the provisions of Seclions 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 Stale of Flarida. Such ¢hange was authorized by the corporation’s board of directors. 1 hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralusa, typad or printed nama of registarcd agent and Litla if applicable. (NOTE: Hogistarad Agent signature required whan rainstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1,1 TIME [T change ] Addition
NAME GOODMAN, KENNETH 12 BAME

smeeraporess | GO SHOMRIM, 4200 BISCAYNE BLVD. 1.3 STREET ADDAESS

GITY-5T-2IP MIAMI FL o 14 CITY-ST-2IP

TMLE YPD L1 pELeTE 21TME [Tchange ] Addilion
NAME WAKSMAN, DAVID 2.2 NAME

smeeraooRess | C/O SHOMRIM, 4200 BISCAYNE BLVD. 23 8TREET ADDRESS

CITY -S7- 2P MIAMI FL 2.4 CITY-ST-2IP . )

TMLE D L1 peLere 3.1 TNLE I change [ Addition
RAME WANDER, JEFF 32 NAME

smreeT apoRess | /O SHOMRIM, 4200 BISCAYNE BLVD. 3.3 STREET ADDRESS

CITY-S-2IP IIAMI FL 34, GITY-S1-2IP

TME P LT DELETE £1TME [T change [ Addition
NAME SINGER, ROBERT 4.2 NAME

smeer aooaess | GO SHOMRIM, 4200 BISCAYNE BLVD. 4.3 STREET ADDRESS

CITY -5T- 2P MIAMI FL 44 CITY-ST-ZIP

TITLE L] DELETE 5.4 TLE [ I Change L] Acdition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIEY-51-2IP _ 5.4 CITY- ST-ZIP L
TITLE [ | DELETE 6.1 TITLE change [T Addition
NAME F 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-$T-2P

T4. 7| hereby certi'y that the information supplied with this filing does not qualify far the exemption stated In Section 1192.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annualrerart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direstor of the corporation Hrithe rage; de empowered k.execuls this reWs required by Chapter 61?’, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, orfon a an address. P T D i

SIGNATURE: L NEDIULIRED ts 1t D\a“\:\"gg ("ﬁ N1

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime PRone # s o

SIGNATURE AND TYRGD

CR2E037 (10/97)



