* SECON® NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCORATIONS

1998

PQCUMENT # N33455 (9)
JERUSALEM INSTITUTE FOR WESTERN DEFENSE, INC.

FILED

Jul 16 1998 8:00am *

Secretary of State

ST R

Principal Piace of Businass Mailing Address
% BERNICE HORCM;TZ % g;gwoe HOROWITZ 3. Date incorporated or Qualified
1 GROVE (SLE. PH 1 VE ISLE. PH 2 0726[1989
COCONUT GROVE FL 33133 COCONUT GROVYE FL 33133 4. FEI Number Appiod For
650142848 Not Applicable
2. Principal Plaoe_ of Business 2a. Malling Address 5. Centificats of Status Desired D $8.75 Additional
21 " 26 Feo Required
Sulte, Apt. #, eto. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
E-‘ ;ﬂ Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homseowners gesociation?
23] 23 Yer MNo
Zip ) Country Zip Country 8. This corporation owes of has pald the current year Intanglble
m 25 ;l 3o| Personal Proparty Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent #0. Name and Address of New Reglstered Agent
81 Name
HOROWITZ, BERNGIE 82| Guosi Address (P.O. Box Number Is Not Accepiable)
1 GROVE ISLE DRIVE #PH2
COCONUT GROVE FL 33133 83
: 84/ City FL 85] Zip Code

agent. | am famlliar with, and accept the obligations of, section 617.0503, Flotida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
office of registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regletered

SIGNATURE Slgnaturs, typed or printed fdme of reglstared agent and titie 1 applicabls. (NOTE: Registered Aganl sighatute required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TmE D [ oeLete 11TILE ) change [ Addition
NAME RAMATI, YOCHANON 1.2 NAME

smeeraporess|4 BN ROGEL ST ( 13 5TREET ADDRESS

crvstar |JERUSALEM 93543 14BITvST 2P

TITLE P D DELETE 21 TITLE D Change D Addition
HAME HOROWITZ, BERNICE I 22 NAME

staeeraporess | 1 GROVE ISLE DRIVE PH2 23 STREEY ADDRESS

arvsrze  |COCONUT GROVE FL 33133 24 CITY.STZP

e 8 ] oELeTE 31TNE [ changs [ Addition
NAME HOBOWITZ, ARTHUR 3.2 NAME

sreevaporess |1 GROVE ISLE DRIVE PH2 3 3§TREET ADORESS

crestze  |COCONUT GROVE FL 33133 }34 CTYST2P

TE D [J betete 41TILE [Mchange [ Ation
NAVE MCCOLLUM, TAFFY GOULD 42NAME Taffy Gould McCollum

smeetaporess| 145 BE 25TH RD saseeeTaORess | 10 Edgewater Drive 14-F

omestze | MIAM FL 33129 44 CITVST2IP Cor -

TmE D - (] oetere BATITLE CJcrange | iAddiﬁon
NAVE NISKIN, DEBORAH 5.2 NAME

smeetavoress | 3418 CHASE AVENUE 6.1 STREEY ADDRESS

orvstze | MIAMI BEACH FL 33140 SACITV.ST 2P

e D - ] betete 81TME [ change [ Addition
NAME MILLER, DR. DOUG £2 NAME

streeranoress |§510 W, 50TH ST. 6.3 STREET ADDRESS

evstze | MIAME BEACH FL 33140 84 CITY-5T-ZIP

indicated on this annual report or eupplemental annual report Is i

an officar or director of the corporafjon or the receiver or trusten Ao
InBlock 12 or Bleck 13 If changpgdfor on an attachment withreefBighvass.

SIGNATURE:

A ey
BIGNATURE AND TYPED OR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR

powered to exacute this report as required by Chapter 617,

14, | hereby certi t the information suprlled with this fling does not qualify for the exemption stated in secticn 119.07(3){i), Florida Statutes. | furthar cerlify that the information
] a and accurate and that my signature shall have the same le?__al effact as If made under vath; thet | em

lorida Statutes; and that my name appears

CR2E037 (5/98)




