FILE NOW: FILING FEE IS $61.25
NONPROFIT FA

CORPORATION '
ANNUAL REFORT

1996 % I

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10154

1. Corporation Name

MEIR AND TOVAH FELMAN FUND, INC.

(5)

Principal Place of Business Malling Addrass

3909 GARDEN AVE.. APT. 1
MIAMI BEACH FL 33140

3909 GARDEN AVE.. APT. 1
MIAMI BEACH FL 33140

A REBERD RO

3. Date Incorporated or Cualified 3a. Date of Last Report
07/1071985 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
;ﬂ ;;I 59'2637943 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
A P 5. Gortificate of Status Desired O $8.75 Aadiional
’El El Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
2_31 2_B| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
Hl E\ —ZE\ El Floriga Stalutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELMAN. MEIR 82| Strest Address {P.O. Box Number is Not Acceptable)
3909 GARDEN AVE.
APT. 1 83
MIAMI BEACH FL 8| Ciy 7 Coda

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Signalure tyned o prnlod name of registered ager! and e i appic abio INCTE Regislored Agert signalure rece wod when ranstal ng! DATE
12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [1DELETE LITITLE [JChange  [T] Addition
NAME FELMAN, MEIR 12 NAME
STREET ADDRESS 3900 GARDEN AVE., APT 1 13 SIREET ADDRESS
CiTY-S1- 29 MIAMI BEACH FL 14GTY-ST- 2P
TILE VD ] DELETE 24 THILE [change [ Additian
NAME FELMAN, YEHUDI MOSHE 22 NAME
STHEET ADDRESS 1810 GLENWOOD ROAD 23 STREET ADDRESS
CiTY-S1-71P BROOKLYN NY 2.4 0TV-5T- 2P
TITLE VD [CDELETE 31 THLE [JChange [ Addition
NAME BLOOM, NAOMI DEBORAH 32 NAME
sreeT anoRess | 17220 N. E. 12 AVE. 33 STREET ADDRESS
CITY-SI-2IP N. MIAMI BEACH FL a4 CIy-ST-2P
TILE SD [IDELETE 41TIILE [Jcnange [ Addition
NAME FELMAN, HELEN 4 2 NAME
STREET ADORESS 3909 GARDEN AVE. APT.1 4.3 STREET ADDRESS
LITY-ST-2IP MIAMI BEACH FL 44 CITY-ST-2IP
TILE 0 [CInELETE S1TIILE [ Change [ Addition
NAME COHEN, SHEVI BRACHA 52 NAME
STREET ADDRESS 310 LESTER CT. 5.3 STREET ADDRESS
CITY-ST-2PP W. HEMPSTEAD, N. Y. 5.4 CITY-5T-2IP
TITLE CJDELETE 6.1 TITLE [1Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDFESS
CITY-S1-2IP BACITY-§1-2IP

14. | do hereby certify that the informaton supplied with this filing is voluntarily fumished and does not gualdy for the exemption stated in Section 118.07(3)k), Florida Statutes, § further
cartify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have he same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Vs T e g

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T Y ag eI AL

‘;’/./ﬂ_ 7(305)5 39-1675"

Dae Daytime Prcna #

CR2E037 (12/95)




