FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

AR Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000001332 (6)

1. Comporation Name

FREED-HURWITZ MEMORIAL FUND, ING.

O

Principal Place of Business Mailing Address
5364 NW. 37 AVENUE 5364 NW. 37 AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
3. Dats Incog)orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1].3800 |"HH.I.. CREST DR. [%.3500 MLl CREST DR 650397584 Not Apolicable
Suite, Apt. ¥, atc Suite, Apl. #, etc. ) $8.75 Additional
E‘ APT, 502 Eﬂ APT- .5'02 5. Certificate of Status Desired O Fee Required
City & Stata Cipy & State 6. Elaction Campaign Financing $5.00 May Be
23] HordiVwbo Fl 6| Hor LY wWeod  Fl Trust Fund Cantribution D Added to Fees
Zip “Country Zp untry 8. This corparation has liability for intangible tax under s, 199.032,
24 330 21 ?.'r—l ;9—| 3302 l ;ﬂ Flarida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nams
HURWITZ, HIGR % ”, p 82| Stroot Addre i Cer
» % ol ass (P.O. Box Number is Not Acceptable}
5364 N, 37 AVENUE — 3§00 HiLLCREST PR, H'50a,
FT. LAUDERDALE FL 33309~ HoLLY weo P, Fl. 33021 8
84| City 85| Zip Cade
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered affice
or registerad agent, or both, in the State of Florida, Such change was avthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent 1am
familiar with, and accept tha cbligations of, Section 617.0503, Florida Statutes

3

SIGNATURE ___ { Hi HRwiT2 . - . e
S:gnalure, id or printed gisteran agent and bt | applicabie (NQTE' Registergd Agent siraluré required whon réinstatng! DATE

12.

OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES TU OFFICERS ANDE[%BFCT OHS N 17
TITLE [CJDELETE 11TTLE Change [ Additian
NAME HURWITZ, HIGH 12 NAME Euﬂufl_‘r?- J H‘GH y t$o2
steer aooness | 5364 NW 37 AVENUE 135mEEs Anvaess | 3 FOD H;/fc rest Dr Ap
CIY-S1-2° ET LAUDERDALE FL 33309 14CITY-ST- 2P l‘{’gLLYWﬂOP, FL 33221 &
TITLE [CIDELETE 21T nange [ Addition
NAME HURWITZ, JANET 2 7NAME H{/R wiTz, J‘ﬂ NET Aot $62
sreeT anovess | 5364 NW 37 AVENUE 21 5TReeT ADoRess | S OO Hu,f,CREST' PR, ﬂ'
CITY -5T- 2P FT. LAUDERDALE FL 33309 caonse | HotYwoo P, Fl 330kt
TILE T [JDELETE 31 ITLE ¥ [JChangs  [] Addition
NAME BRILLIANT, BENJAMIN 32 HAME
sreeraooness | 1060 NW 80TH AVE 33 STREET ADDRESS
ITY-ST-2IP MARGATE FL 34 CHY-ST-21P
TTLE [CIDELETE 41 TITLE {dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 435TREE] ADDRESS
CITY-ST-2P 440TY-ST-2F
TIILE [JDELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-ST-2P
TITLE [CIDELETE 61 TITLE Ocnange  [] Adaiton
NAME £ 2 NAME
STREEY ATDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 0ITY-ST-2IP

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with an address

SIGNATURE: ___Gkal st HigH HURWIT2.

SIGNATURE #IND TYPED OR PmME OF SIGNING OFFICER OR DIRECTO|

[ s Dt e ¥

CR2E037 (12/95)




