FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATF
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10615 (5)

1. Corporation Name

TEMPLE NER TAMID

VAR

Frincipal Place of Business Mailing Address
7902 CARLYLE AVENUE 7902 CARLYLE AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 3341
3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1985 04/12/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Appligd For
[21] 28] 59-0816467 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
wie ARl R 6 wie. ae e 5. Cerlificate of Status Desired ] $8.75 Adqnmal
;’3 |27 Fee Required
Gity & State | City 8 State 6. Election Campaign Financing a $5.00 may Be
Eﬂ 28 Trust Fund Conltribution Added to Fees
Zip Country 2ip Country 8. This corparation has liability for intangible g under s. 199.032,
[24] El m 30/ Florida Stalules O ves BNo
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agant
81 Name
SUPERSTEIN, NORMAN 82| Suoot Aciress (PO, Box NUMLOr |6 Not Acceptabie)
1177 KANE CONCOURSE
BAY HARBOR ISLAND Ft 33154 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above named corporation subomits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obhgations of, Section 617.0503, Fiorida Statutes,

SIGNATURE i, e R R e I
Slynatune, typed o prirted nen & of restenad agent dod Wi it apyfhoat s INOYE Fegistered Agenl s goature e g ared isner s nstat ng DATE

12, OFFICERS AND DIRECTCRS 13. ADDIMONS CHANGE S TO OFFIGEHS AND DIRECTORS IN 12

TITLE D {JOELETE 11 HLE [Change [T Additian

NAME ZANE, ELAINE 12 NAME

STREET ADCRESS 107 HEATHEBRQOK WAY 13 SIREET ADDRESS

CHTY-5T-2IP HOLLYWQOD FL. 14CITY-§7- 21

TILE p [CIDELETE 2L C)crange [ Additon

NAME COHN, PETER 22 NAME

street aoohess | 9226 COLLINS AVE, APT 704 23 SIRLFT ADDRESS

CHY-S1- 2P SURFSIDEFL 2 40ITY-51- 2P

TTLE S [JDELETE 31TILE [cChangs 7] Addition

NAME FRIEDMAN, PAMELA 32 HAME

STREET ADDRESS 1710 DAYTONIA RD. 3.3 STREET ADDRESS

CITY-Sr-ZP MIAMI BCH. FL 3.4 CITY-ST-2IF

TITLE D [JDELETE 41TILE [JChange [ Addition

NAME NOVAK, PAUL 4.2 NAME

STRECT ADDRESS 1890 S OCEAN DR. #1003 43 5IHEET ADDRESS

CITY - ST- 2IP HALLANDALE FL. . Fastiry-stoae

TITLE D [CIDELETE S1TINE [Jthange [ Addilion

Name NATHANSON, MORRY 52 aw:

STREET ADDRESS 7626 HARDING AVE. 5.3 STREEY ADDRESS

CITY-5T-2IP MIAMI BCH. FL 54 CIY-ST-2F

THLE k(1] [IDELETE e1TIIE [dGrange [ Aadition

Nk SUPERSTEIN, NORMAN 67 have

SIREET ADDRESS 9000 GARLAND AVE. 63 STREE| ADDRESS

CiTY-ST-2P SURFSIDE FL 64CITY-51-2IP

14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repart or supplementa’ arnual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recewer or trusles empowerad 10 execute this repon as required by Chapter 617, Horda Statutes; and that my name
appears in Block 12 or Block 1,% if changed, or on an attachiment with an address

D NAME OF SIGNING OFGICER OR DIRECTOR et Prone

SIGNATURE: __ “Lrcice e R L Y D iy

CR2E037 (12/95)



