SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $236.25.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

HATIKVAH FAMILY, INC.

N24239

(8)

Principal Place of Business

4180 CORAL SPRINGS DR.
C/O YVONMNE GINSBERG
CORAL SPRINGS FL 33065

Mailing Address

4180 CORAL SFRINGS DR.
C/O YVONNE GINSBERG
CORAL SPRINGS FL 33065

A

GINSBERG, YVONNE
3121 NORTH 52ND AVENUE
HOLLYWOOD FL 33021

us us . Dats Incorporated or Qualified 3a. Date of Last Report
03/09/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 2—6] 65’0381536 Not Applicable
Sulte. Apt. . etc. Suite. Apt. #, tc. . Certificate of Status Desired m $8.75 Additional
» ;‘;] Fee Required
City & State City & State . Election Campaign Financing O] $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country 2p Country . This corporation has liability for intangible tax under s. 199.032,
;I 25 ;] 30 Florida Statutes [:l Yas [:] No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name

82} Straet Address (P.O. Box Number is Not Acceptabla)

8| City

85| 2Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of d
agent. | am farmiliar with, and accept the abligations of, Section 617.

503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
raclors. | hereby accept the appointment as registered

SIGNATURE
Signature. typad of printed name of registered agen! and title i applicable (NOTE' Regislerad Agenl signature required when ranstating) DATE

12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFILERS AND DIRECTORS IN 12
TILE DS [Joecete 1.1 FITLE [ Torange [ adaitien
NAME BINDER, ANNE-CO/WEISS 1.2 NAME
STREEY ADDRESS 3774 INVERRARY BLVD., P302 1.3 STREET ADDRESS
OITY-S1-2P FT. LAUDERDALE FL 14 CITY -$1- 2P
TITLE DV [JoeLeTE 21TTLE [J change [ Aadition
NAME FINKEL, SYDNEY 2.2 NAME
STREET ADDRESS 18081 BISCAYNE BLVD. 2.3 STREET ADDRESS
CITY-§T- 2P N MIAMI BEACH FL 2 4CTY-ST-2IP
TILE 1) [ petere 39 TILE L] Change ] Addilion
NAME EtSENBERG, MERYL 3.2 NAME
srectappngss | 1400 N.E. 8TH ST. 33 STREEY ADDRESS
CTY-51-29 POMPANO BEACH FL 34.CTY-51-2¢
TLE D [ Joewete 41TILE [T change ] T Addition
NAME WETHERINGTON, GLORIA 4 2NAME
streeTanoness | 3920 NE 18TH TERRACE 43 STREET ADDRESS
City-ST-2IP QAKLAND PARK FL 44CITY-ST-2P
TMLE D [ JosLete 51THLE [ Tchange ] Additian
NAME ROSENSTEIN, EVELYN 5.2 NAME
smeeranpmess | 4215 BUCHANAN STREET 5.3 STREET ADDRESS
CAY-51-2P HOLLYWOOD FL S4CITY-ST-7P
TITLE P I Joaete 81 TME [ change [ ] addition
NAME GINSBERG, YVONNE £.2 HAME
STREET ADDRESS 3121 N S2ND AVE B.3STREET ADDAESS

) HOLLYWQOD FL §4 CIY-SI-2P

IACE:

SIGNATURE:

14. 1 do hereby certify that the infarmation supplied with this fiting is voluntarily furnis|
lurther certify that the information indicated on this annual report or suppiemental
made under cath; that | am an officer or director of the corparatian or the receiver
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

hed and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
!'annual report is irue and accurate and that my signature shall have the same legal effect as if

or lrustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and

ATV RE OQUHEED

Gleslge

Y Fp2 <53

FIGNATURE AND TYPED DR PRINTED NAME O
/]
- B - SRR

IF BIGNING OFFICER OH DIRECTOR

N\ marir e (5 WY S0

Date

@F‘,r‘ oy a—d F

Daytirne Phone B

PR 4

CR2EQ37 (3/96)




