FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31261 (3)

1. Corporaticn Name

.(I:EWISH BUSINESS AND PROFESSIONAL ASSOCIATION, IN

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

RV

Principal Place of Busingss Mailng Address
£315 PRESIDENTIAL CT 6315 PRESIDENTIAL CT
SUITE A SUITE A
FT. MYERS FL 33919 FT. MYERS FL 33819 _
3. Date Incarporated or Qualified 3a. Date of Last Report
03/20/1989 05/31/1995
2. Principal Face of Business | 2a. Malling Address 4. FE! Number Applied For
21 ‘2&'2 Z&EE['&M‘ a7 ! : L |28 é a 32 g%ﬂ ('om"/ r 650015843 Not Applicatle
Suite, AQ!. #, sto. | Suile. Apt, ¥, etc. ’ . . $8.75 Additional
E;' t 27] B. Certificate of Status Desired [ Fee Required
City & State | City & State 6. Election Campagn Financing $5.00 May Be
B A Mysks PPl s PTmyees  FI- e tumscomaion 5o
Zip iy Country | Zp o Gounlry 8. This corporation has liability for intangitde tax under s. 199.032,
24 3 3? j ? ;;] Z_EE 29] 33?[ ? ?(;l LEE Florida Statutes [ ves mNo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
WhErsE  Goooman
“YERS, HELENE 82] Syreet Address (P.C. Box Number is Not Acceplable)
6315 PRESIDENTIAL CT. 237 Less, oenly) CF HE
SUITE A 83
FT. MYERS FL 33919 al oo — AT
2T ST YEES FL | | 339,27

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florda, Such change was authorized by the corporation's board of directors. | hereby accemt the appointment as registerad agent. 1 am
i i [

faminar with.afhd_cept the obtigatn o7 (503, Florida Statytes

SIGNATUR W FTL
o regieflupdl a NGTE: Regrtered Agent signature requined wher' cirstatg) DATE
12. S oPfiRERS 4ND DIREGTORS 13. ADDINONS'CHANGES 10 OF FICERS AND DIRFCTORS IN 17
i PD [ 7 W] CELETE AT EXce. brRecZoe — D [JCnange  [F Addificn
AME FRIED, HERB 12 NAME S E TTeF G s/
steeer anoaess | 2524 SE FIRST ST nsweaonss | G899, LAS LAsAs O
CITY-S1-2iP FT. MYERS FL 33901 14 0ITY-ST- 2P 7. pivises S 2397
TITLE v PRADELETE Z1TILE i 4 "Cichange [ Adition
NAME KRAMER, HELENE 22 NAME
streeTaooress | B8315-A PRESIDENTIAL CT. 23 STREET ADORESS
CITY-§T-2P FT. MYERS FL 33919 2 4CITY-ST- 2P
THLE SD [CJDELETE 31TIMLE []Change  [J Addstion
NAME SHOELFELD, LESLIE 32 NAME
smeeTaooness | 15461 QUEENSFERRY DR. 3 3 STREET ADORESS
CITY-5T-2P FT. MYERS FL 33912 34 CAY-5-2P
TITLE 1D [JOELETE 41 TITLE [ Change [ Addition
NAME SIMON, RONALD 4.2 NAME
streeraooress | 1342 COLONIAL BLVD. 43 STREET ADDRESS
CITY-5T-2°F FT. MYERS FL 33907 L4CITY-5T-2P
FITLE D [CIDELETE 51 TITLE [ change ] Addition
NAME ESKIN, HAROLD 52 NAME
street aooress | 4020 DEL PRADO BLVD. 53 STREET ADDRESS
eIty -51-71F CAPE CORAL FL 33904 §ACHTY-ST-21P
THILE [JOELETE 61 THLE [C}Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STAEET AUDRESS
CHTY-ST-21p £ 4 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not guall’y for the exempton slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer qreirecior of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or B if changed, or o nent with an address.
2 e

SIGNATURE 2 - H-5 Dib-sS/ ST

- bt SR
RINTE]> NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharg ¥

o N |

CR2EQ37 (12/95)




