“"FILE NOW: FILING FEE IS $61.25 FILED

NONPROAT FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e C ret ary O f S t ate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N4253 (6)

1. Gorporation Name

THE HOLOCAUST EDUCATIONAL CENTER OF VOLUSIA AND

Sl RN R

FLORIDA PARK DRIVE 1 FLORIDA PARK DRIVE
PUITE 110 SUITE 110 o
PALM FL 3137 PALM GOAST FL 32137 :
LM COAST 3. Date Incorporated or Qualified | 3a. D"ale of Last Report
03/13/1991 0/04/1996
2. Principal Place of Businoss 28. Mailing Address 4. FEI Numbar Applied For
m ;a 5 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, elc. N ] $8.75 Acdditional
—2;1 ;] B. Cenlificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 = E] Trust Fund Coniribution Addod 1o Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
24 Ts] 29 30] Florida Statutes (Jyes [Ino
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
CONNER. TIMOTHY J 82| Street Address (P.0O. Box Number is Not Acceptable)
1 FLORIDA PARK DRIVE NORTH.
SUITE 110 83
PALM COAST FL 32137 & Oy FL o5 2 Code

11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ___ _
Sgratae typed o prived name of reg stered agent and liln § applicable. INOTE: Registarad Agent signalure raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADCITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 12
L PD L) oecere 11 TILE T Crange 1] Addition
NAME SILVERMAN, BEATRICE 1.2 NAME ‘
stRert anoirss | 444 SEABREEZE BLVD. 1,3 STREET ADDRESS 7
arv-s1-me | DAYTONA BEACH FL 14 CITY-5T- 2P !
TLE STD T DRLETE 21TILE [T Change L] Addition
HAME GUTIERREZ, REGINA 22 NAME g
siceranpress | 1 FLORIDA PARK DRIVE N., SUITE 110 23STREET ADDRESS . CH
erv-s1-ze | PALM COAST FL 2 4 CITY-51-2P o
e D [T DELETE 317I1LE ~ TTChanps  [J Addition
NAME SHENKER, BENJAMIN 32 NAME
sieee) aooress | 863 LOYOLA DRIVE 33 STREEY ADDRESS
oresr-ze | ORMOND BEACH FL 32178 3.4.CTY- ST-2P
i T oeseve 41TIE [Tchange 1] Addition
HAME 4200
STREF1 ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-ST- 2P
TE LJ DELETE 51 TITLE LI change ] Addition
HAME 5.2 HAME
STREET ADDHFSS 53 STREET ADDRESS
CITY-ST- 21 54 CITY-ST-24P
e [ I brLETE 61 TITLE [Jchange  [J Adgition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-ZIP Y 6.4 CITY-8T-2IP
14. | da hereby certify 1hat the information supplied with this filing d

information ingicated on this annual repart or supplemental ann
| am an officer or director of the corpegation or tha recelver or tr
appears In Black 12 or Block 13ithAnged, or on an attachmea

SIGNATURE: ™/

| g#port is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

el . 5‘!/;?/ /g/‘:’; 7 0¥~¥¥E-9322

Date Caytime Phone §000012

?.é;\p( qualily for the exernption slated in Section 115.07(3)(1), Florida Stalutes. | furiher certily hat the
wi




