FILED

NO
COR

ANNUAL REPORT

1997

NPROFIT
PORATICN

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40167 (1)

1. Corporation Name

COMMISCSiDN FOR JEWISH EDUCATION OF THE PALM BEAC
HES. INC.

Principal Place

WEST PALM BE

y of Business

4603 COMMUNITY DRIVE

ACH FL 33417

Mailing Addrass

46503 COMMUNITY DRIVE

WEST PALM BEACH F

L 347216

M ARG ERAR T

3. Date Incorporatad of Qualified 3a. Date of Last Report

2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21-I E‘ 9982 Not Applicable
Suile, Apt. &, elc Suite, Apt. #, elc. B ] $8.75 Additional
EI ;ﬂ 6. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
_2;\ E Trust Fund Contribution Added to Fees
Zip | Country 2ip Country 8. This corporation has liability for intangible tax under 8. 198.032,
24] 25| 20] 30] Florida Statutes (Ives [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1] Name
STEINBERG, BARBARA S. 82| Street Address (P.0. Box Number is Nol Acceptable)
4603 COMMUNITY DR
WEST PALM BEACH FL 33417 63
84| City FL 85{ Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subiits this statement for the purposenér changing Its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 6170503, Florida Statutes,

SIGNAT|

URE:

chment with an address.

infarmation indicated on this annual report or supplemental annual report is true and accurate and th
I am an oftiger or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 chgnged, or on an

LD

at my signature shall have the same legal affect as if made under eath; that

SIGNATURE _ssgn.n‘un‘ l,'por;-:;rvr-\f nled rame of rogistered agent and lilke |l Bpplicabla (NOTE: Angistered Agenl signature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
T c T+ DELETE VATILE B £ [ Change L] Adaiion
s | voen oo
stneer anvness | 3199 LAKE WORTH ROAD 1.3 STREET ADDRESS LAKE WORTH FL 33461
BTy 512 LAKE WORTH FL 33461 14 CITY-ST-2P -
e D [oaae faimme DR. NORMA SCHULMAN-WALY¥Pk ¥ o™
e ROSEN, MARVIN S. 22e 5608 PGA BLVD SUITE 106
sreeranoress | 3320 EMBASSY DR. 2.3 STREET ADDRESS PALM c
GITY-51-2P WEST PALM BEACH FL 2,4 CITY-5T- 2P BEACH GARDENS,FL 33418
e D [ DECETE 11TIMLE [Jthange [T Addition
NAME NUSSBAUM, MARK 32 NAME
sthert acoress | 6043 WINDING LAKE DR. 3.3 STREET ADDRESS
CITY-51-21P JUPITER FL 34.CITY-ST-2P
T D | EGS 41TOLE [J Change [ Addition
NAME SHAPIRO, HOWARD 4.2 NAME
starrr aoness | 11675 HEMLOCK ST 4.3 STREET ADDRESS
| cy-st-ze PALM BCH GARDENS FL 44 CY-ST- 2
TLE D [ petere 51 TITLE G [ Crange” T Addition
NAME TOCHNER, MAX 52 NANE TOCHNER, MAX
smeer aonaess | 885 FATHOM RD WEST SISIREETAODRESS | 885 FATHOM RD WEST
CITY-ST- 2P N PALM BEACH FL SACITY-ST-29 N. PALM BEACH, FL
e )] LJ DELETE 6.1 TITLE D X T change L Addition
have STEINBERG, BARBARA 6.2 NAME
sweer aooaess | 331 EAGLETON GOLF DR 6.3 STAEET ADDRESS g;?;n;:zgécﬁaé:::f{ Rd.
£y 51 7P PALM BCH GARDENS FL §.4 CITY -5T-2IF 11
14, | do hereby certity that the information supplied with this hling does not quality far the exemption statdd b 5 4] i#a Stalltes” urthbr certify that the

%9/97 &% 1 )efo-0700

BIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFi

R OR DIRECTOR

Date

Daytime Phone + 0DABIA3

Mar 05 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



