FILE NOW: FI

1996

LING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION -"a Sandra B. Moriham
ANNUAL REPORT 4

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N469

1. Corporation Name

SHALOM HOUSE, INC.

(8)

RN BRI

Principal Place of Business

1251 SW 66 TERR
PLANTATION FL 33317
Us

Mailing Address

1251 GW 66 TERR
PLANTATION FL 33317
us

3. Date Incorporatad or Qualified 3a. Date of Last Report
04/12/1995

2. Principa! Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 2G_| 65—0318693 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc iti
' P o P 5. Cartificate o Status Desired [l $8'75 Adqmnal
;‘2_] EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 wmay Be
EI R Trust Fund Contribution Added to Fees
e Country AL Country B. This corparation has liability for intangible tax wnder s. 199.032,
[24] 25 29] [20] Florida Statutes [ ves [do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
COHN' L. JERRY 82| Sreet Adiiress (P.O. Box Number is Nat Acceplable)
4300 N UNIVERSITY DR
SUITE B-104 83
LA HiLL F 1
UDERHILL FL 3335 84 Cily FL 85| Zip Code

. Pursuant to the provisions of
famiiiar with, and accept the obfigations of, Section §17.0503, Flotida Stalutes.
SIGNATURE _

Slgnature, typed or pricted nane of registenid -agvh‘l and tte ¥ a;'-pln;d?\ e

NOTE: Rogistenad Agent sgnatiee reuuinas whirt renstanig’

Sections 617.0602 and 617.1608. Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of

drectors. | hereby accept the appaintment as registerad agent. | am

DATE

12, OFFICERS AND DIRECTORS 13. ADNDIMIONS CHANGES TO OF HIGE HS AND DIREGTORS IN 12
THLE PD [JDELETE THTILE [Change [} Adition
NAME HAMMER, ALAN 12 NaMF

sTaeer annress | 2799 NW 92ND AVE 1.3 STREFT ADDRESS

LiIY-ST-7P CORAL SPRINGS FL 14CNY-5T-21P

TITLE VO []DELETE PRRII: [change [ Addition
NAME THOMAS, ERIKA 22 NAME

sageT apoeess | 4898 NW 20TH CT 23 STREET ADDRESS

CITV-SI- 7 LAUDERDALE LAKES FL 2 4CIrY-S1-78

TiIE SD [JDELETE 31TIILE [JChange [ Addilion
NAME OZER, SONDRA 57 NAME

saeer apoaess | 8871 WILES RD 33 STREET ADDRESS

CITY-5T-21P CORAL SPRINGS FL 34 CITY-§1-2P

TIRLE TD [IDELETE 41TINEE [Cchange [ Additian
NAME SUMMERS, ESTELLE 4.2 HAME

sraeer aporess | 1570 WHITEHALL DR 43 STREET ADDRESS

orvsrze | FT LAUDERDALE FL , 4ACIY-5T-2P

TITLE D [C]DEtEre 51 TITLE [JChange [ Addition
NAME VORENSKY, NORMAN 52 NAME

seet avoress | 7930 NW 10TH CT. 53 STREFT ADDRESS

CITY-5T-21P PLANTATION FL 5 4 CiTY-ST- 2P

NILE D [ IDELETE 61TIILE Jchange ] Addition
NAME GORDON, JUDITY 62 NAMF

sreeer apvress | 8282 NW 36TH ST 63 STREET ADDRESS

CIv-§T-2P SUNRISE FL 4 CITY-S1-2IP

appears in Block 12 or B 1 an attachment with an address.

SIGNATURE:

13 if changed, or

erinens - EsTefle. Summers

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the information suppled with this filng is voluntarily furnished and does nat qualify for the exemption slated in Section 112.07(3)(k}, Flarida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report 1S true and accurate and that my signalure shali have the same legal efiect as if made under
path: that | am an officer or director of the corparation or the receiver or Trustee empowered 10 execule this repart as required by Chapter 617,

Flarida Statutes; and that my name

aé@é_lﬁﬁi%gtj%ﬁ’

Oaytirie

CR2E037 (12/95}




