SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPQORATION
ANNUAL REPORT

' 1997

Sec

SO0 Wt °

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # N930

1. Corporation Neme

FREED-HURWITZ MEMORIAL FUND, INC.

~
0001332 (6)

Prin¢ipal Place of Business Mailing Address

1997 OCT -2 AN 2: 04

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0O

3800 HILLCREST DR. 3800 HILLCREST DR,
APT. APT.
HOLLTWOOD FL 50021 Hol1WooD FL 200 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/22/1993 05/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26 50397584 Not Applicable

Suite, Apt. , eto Sulle. Apt. #, etc 6. Cerlificate of Status Desired O $B.75 Additional
E] '2—7| Fae Reguired

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees

Zip Couniry Zip Country B. This corporation owes of has paid the current year kntangible
m -':';] _@ _3—0_] Parsonal Property Tax dus Jung 30. Yos [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
: HURWITZ. HIGH 82| Street Address (P.O. Box Number is Not Acceptable)

3800 HILLCREST DR.

APT. 502 [H)

HOLLYWOOD FL 33021 84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the abovenamed corporation submits thie stalemant for the pur%ose af changing its registerad
office or reglstered agent, or both, In tho State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as tegistered
agent. | am famlliar with, end accopt the obligations of, Section 617 0503, Florida Statutes.

appears in Block 12 or Block 13 if ¢f

F Yy S s LIl ==

Signature, typad or printed name of registered ageni and title | applcabls (NOTE: Registered Agant signature raguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE D T DELETE 11TME [T Change ] Adgition
NAME HURWITZ, HIGH 12 NAME OO0 2S 1 220 —-—8
street aporess | 3800 HILLCREST DR., APT, 502 13 STREET ADDRESS 100837011 1 TH~~031 4
e1Y-8T-2IP HOLLYWOOD FL 1.4 GITY-ST-2P T ~f o
e D TJ oeLete 21TNLE
NAME HURWITZ, JANET 2.2 NAME
sreer anoress | 3800 HILLCREST DR., APT. 502 2.3 STREET ADDRESS
Ty - ST 2P HOLLYWOOD FL 2 4 GITY-ST- 2P
e T T DELETE 31TIEE [T change L] Addition
NAME BRILLIANT, BENJAMIN 3.2 NAME
steeraopress | 1060 NW 80TH AVE 33 STAEET ADDRESS
em-st-2¢ | MARGATE FL 5.4, CITY-§1-2P
TLE [ okeere 41TM1LE [J Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY-§T-21P 44 CITY -57-2P
TITLE ] DELETE 51TNTLE [J Changs  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-ST-2P saciy-stze | A
LE 7 DELETE B.1TITLE T Chan Adiifion
NAME: < ET 6.2 HAME /gél‘ﬁ
STREET ADDRESS ' 3 STREET ADDRESS \6
ClTY-§1-21P 6.4 CITY-ST- 7P
14. 1 do hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indlcated on this annual report or supplomental annual repcrl is true and accurate and that my signature shall have the same lega! efiect as it made under oath; thal
am an officer or director of the corﬁoralion or the receiver or frustes empowerad ta execute this report as required by Chapter 617, Florida Statules; and that my name
anged, or on an altachment with an address.

Ml AR AT B EALIBER Wi w17 adinad ey ani o

CR2E(R7 (4/97)



