NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 01, 1999 8:00 am

1. Corporation Name

MIGDAL TOWER OF LIGHT, INC.

DOCUMENT # N42485

Secretary of State

06-01-1999 90037 008 ****70.00

Principal Place of Business
4045 SHERIDAN AVENUE

Mailing Address
4045 SHERIDAN AVENUE

VG EARALTR

SUITE 212 SUITE 212
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 03/11/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El EI 85’0344268 Not Applicable

24] [2s]

2 [20]

City & State City & State it

ty ty 5. Certifcate of Status Desired LZ/ $8.75 Additonal

23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DONNER, NORMAN

4045 SHERIDAN AVENUE
SUITE 212

MIAMI BEACH FL 33140

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registered agant and titis if applicabia.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE PD {J DELETE 11TME B@-Fnﬁw"d S}'Mf?%r [dChangs  (ZAddition
NAME JUNGREIS, MEIR 1.2 NAME 03j /4 s

streer aooress| 3605 FLAMINGO DRIVE I — st , _
crv-st-ze | MIAMI BEACH FL 33140 et | ADAM Beach, £L 33127 Y
TILE OVP. [J DELETE 21TME [JChange [ hddition’
e SCHLONEGER, BARBARA D 22wt Steve Rarro B as |
smeETAooress) 17019 W DIXIE HWY swerooress| A0/ Chas€ ave

orv.stze | N MIAMI BEACH FL 33160 seervstze | Miargy Beach, £L 3340

TITLE T [ DELETE 34 TIME [lChange [ Addition
NAME SCHLONEGER, LOYAL 32 NAME

streeTanoress| 18181 NE 31ST CT 407 3.3 STREET ADDRESS

orv-sr-z¢ | N MIAMI BCH FL 33160 34.CITY-ST-ZP

TME T [ DELETE 4.1TIE [JChange [ Addition
NAME JUNGREIS, NILLIE 4. 2NAME

sTreeT ADDRESS| 3605 FLAMINGO DRIVE 4.3 STREET ADDRESS

crv-st-ze | MIAMI BEACH FL 33140 44CITY-§7-2P

TIMLE DS [J DELETE 517TILE [ClChange  [JAddition
NAME DONNER, MICHUM SZNAME

sreeTacoress| 4045 SHERIDAN AVENUE, APT, 212 53 STREETADDRESS

crv-stze__ | MIAMI BEACH FL 33140 SACITY.ST-2P

TITLE T [ DELETE 6.4 TITLE [JChange [ Addition
NAME OONNER, EVELYN 62 NAME

sTReeT A0DRESS| 40145 SHERIDAN AVE 212 6.3 STREET ADDRESS

orv-s-ze | MIAME BCH FL 33140 B4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true a
officer or director of the corperation or the receiver or trusiee empowen

Block 12 or Block 13 if changed, or on an attachme ith an address, with all other like empowered.
2 T~
SIGNATURE: %?{Aﬁﬁ,@z“ia RE BESUIRED
SIGNATURE AN PED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR

nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Daytime Phons #

/1594
;o

CRZE037 (11/98)




