FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p °
ANNUAL REPORT Secratary of State S t f St t
1998 DIVISION OF CORPORATIONS cerctlar S’ Q) alc
PCorporalion Narno N 1 061 5 (5)
TEMPLE NER TAMID
Principal Place of Businoss Mailing Address llllml’ III "I" "“I l“Il Il"l Im Iml I‘I" Illulml I’I" IIIII Im
7802 CARLYLE AVENUE 7902 CARLYLE AVENUE 8. Date Incorporated or Qualified
MIAME BEACH FL 30141 MIAMI GEACH FL 33t#1 08/08/1985
4. FEI Number Applied Far
5908 16467 Not Applicable
2. Principal Place of Business 2a. Mailing Addross 5. Cerlificate of Status Desired |:| $3-75 Additional
m E Fse Requirad
Suite, Apl #, otc Suite, Apt. #, etc 8. Elaction Campalgn Financing $5.00 May Be
22 _ ;ﬂ Trust Fund Contribution ! Added to Faes
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
23 28] [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
m m E] 3?‘ Parsonal Property Tax due June 30. Oves WiNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
SUPERSTEIN, NORMAN 82| Street Address (P.Q. Box Number is Not Acceptable}
1177 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154 &
84| City FL—PSJ Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registored aganl, or both, in the State of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 6170503, Florida Statutes.

SIGNATURE e
Signature. typad of printed name of regisiazed agent and tille il apphicabie (NOTE - Registered Agsnt signatura requirad when reinsialing) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
e D [T pecere 1ATINE [T change [ Addition
NAME ZANE, ELAINE 1.2 NAME
stneer aooress | 107 HEATHEBROOK WAY 1.3 STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 1ACITY-ST-2P
TILE -] [T bEceTe 217ITLE [J Change [ Addition
NAME COHN, PETER 2.2 NAME
streer aooness | 9225 COLLINS AVE, APT 704 23 STREET ADORESS
CITY-S1-2P SURFSIDE FL 2 4CITY-ST-21
TILE [3 [J peLete 31TLE [T Change [ Addition
RAME FRIEDMAN, PAMELA 32 NAME
seer aporess | 4710 DAYTONIA RD. 33 STRELT ADDRESS
CITY-§T- 2P MIAMI BCH. FL 34, CITY-§T-71P
TILE D T peceTe 41TITLE [T Change L1 Addition
NAME NOVAK, PAUL 4 ZHAME
stacer aporess | 1890 S OCEAN DR. #1003 43 STREET ADDRESS
CiTY-SI- 2P HALLANDALE FL 44 LITY-ST- 2P
THLE D [T ofLETe 51 WTLE [JGhange [ Addition
NAME SUPERSTEIN, NORMAN 5.2 NAME
streer aponess | 9000 GARLAND AVE. 53 STREET ADDRESS
CITY-ST-2P SURFSIDE FL 54 CIIY-ST-2IP
TILE [.J DELETE B1TITLE [T Change ~ L] Additicn
HAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-S1-21P 6.4 LITY-S1-2P
T4, I'hareby cerlify thal the information suppliad with this filing does nol qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual roporl or supplomental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of the corporalion or the rocoiver or trustoe empowered 1o exacute this report as raequired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan . or on an attachman! with an address

SIGNATURE: _ ) “?%-L ErANE ZE~ 4//{{/,?’{’ (Bosifpé - 5pa3

TENATIRE AND Yy PEs RINTED NAME OF BIONING DFFICER OR DIRECTOR Davtima Phont ® o .

CR2E037 (10/97)



