FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ﬁﬂ" RIg, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham

ANNUAL REPORT 3 4

1997 e

DOSUMENT # N51006 (7)
ZONIK SHAHAM MEMORIAL FUND, INC.

EVE R

office or registered agent, or both, in the State of Floriga. Such change was authorizad by the corporation’s board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
265 SW 122 AVENUE POST OFFICE BOX 653809
128 SUITE 200
MIAMI FL 33175 MIAMI FL 33265-3808 T o e TS T
us us . Date Incorporated or Qualifie a. Date of Las
0/24]1662 01/3171996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 28] 650395082 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
P g . 5. Cortificate of Status Desired ﬂ ”'75 Additional
§| ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;;I Trust Fund Contribulion Added to Fees
Zip Country Zip Country 6. This corporation has liability for intangible tax under . 199.032,
24] [25) 20] 30) Florida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
ROSEN, PAUL B2 Sirast Address (P.O. Box Number s Not Acceptabla)
1 N.E. FIRST STREET
SUNE 700 83
MIAMI FL 33132 Gl FL [ e
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

appointment as registerad

SIGNATURE
Signatur. Iyped o prnled name of cagislerad agent ard tils it applicable {NOTE Registered Agent signature required when ralnstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T pELETE 11 TALE [ change T Addition
NAME ROSEN, PAUL 1,2 NAME
smeeraopress | 1 NE FIRST STREET #700 1.3 STREET ADDRESS
CITY-S1-7P MIAMI FL 1.4 CITY-5T- 2P
TITLE D [J oewere 21 TITLE ] Change L] Addition
NAME ZALAC, MANUA 22 HAME
streer aooeess | 100 S.E. WND DRIVE 23 STAEET ADDRESS
CiTY-ST- 2P MIAMI FL 2. 4CITY-5T-2P .
TILE SD ] oewete 31 TIME L Change [T Addition
NAME GLICKSTEIN, RABBI GARY 3.2 NAME
sweer anoress | 4144 CHASE AVENUE 2.3 STREET ADDRESS
CITY-S1- 2P MIAMI BEACH FL 24 CIY-$1-21P _
Tne [.J orLere 41TITLE LT Change L] Addition
RAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-21P 44 CITY-ST- 2P
TILE [T DELETE 5.1 TITLE ] change TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7 54 6ITY-5T-21P
TITLE T DELETE 61TTLE [Jchange [ Addition
NAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY- ST 21p 64 CITY-51-21P

14. 1| do hereby cerlify that the information suppli
information indicated on this annual repor
I am an officer or director of the corpor,
appears in Block 12 or Block 13 if ¢l

SIGNATURE:

of the re

chmant with an address.

R A N
[ Patol

o

ith this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
upplemental annual report is true and accurate and that my signature Shall have the same legal effect as if made under oath; that
i wared to execute this report as required by Chapter 617, Florida Statutes; and that my name

(32 329, / W5

i {/f/y 2

URE AND TYPED Ofil PRINTED NAME OF SIINING OFFICER OR CHRECTOR

Daytime PRont ¥ O34 138

Jan 28 1997 8:00am
onSOuar CORPoRATONS Secretary of State

CR2E037 (9/96)



