FILE NOW: FILING FEE 1§ $61.25 FILED

B NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT ‘ . Secretary of State Secretan 7 Of State
1997 : . DIVISION OF CORPORATIONS
1. Corporation Narme N93000002528 (8)
CEDARS AUXILIARY, INC.
1400 NW 12TH AVE 1400 NW 12TH AVE
MIAMI FL 39135 MIAMI FL 33136-1003
3. Date Incorporated or Qualified 3a. Dale of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E| 65’04 15%4 Not Applicable
Suite. Apl. #, efc. Suite. Apl. #, etc. " $8.75 Additional
” ;l 5. Certificate of Status Desired 0 Fee Requirad
City & Siale City & State 6. Election Campaign Financing $5.00 May Bs
EI _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
|24 25 20] [30] Fiorida Statutes Olves [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FEIBUSH, CAROL 82| Strest Address (P.0, Box Humber is Not Acceptable)
1400 NW 12TH AVE
MIAMI FL 33136 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar wath, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or prnied rame of egistarad agent and tilie 1| applicable (NOTE: Regitterad Agent signature required when rainlabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T Dp [T CELETE 11 TITLE [T enange T Addition
NAME BRATSPIS, SELMA R. 1.2 NAME
steeeTaponess | 1020 MERIDIAN AVENUE, #509 1.3 STREET ADDRESS
CITY - §T-21P MIAMI BEACH FL 14 0TY-ST-2P
TITLE oV [T oeLene 21THLE [ change [T Addition
NAME MAROUEZ, PATRICIA 2.2 NAME
stReer Aoress | B420 SOUTH WEST 84TH TERRACE 23 STREET ADDRESS
Liry-ST-21P MIAMI FL 2 4CITY-ST-2P
TITE T T DELETE 31 TILE [T change L] Asoiion
NAME SCHAMPMAN, MILDRED 3.2 NAME
sweet anceess | 14103 SW 66 ST., APT, B2 3.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 34 CITY-$1- 2P
TILE DS L] DeLETE 41 TILE ' L Change [T Addition
NAVE SOULE, ANNE 4. 2HAME
street souness | 14103 S.W. 66TH STREET, #B8-2 43 STAEET ADDRESS
CiTY-S1-2P MIAMI FL 44 CITY-51-2IP
TITLE D [T DELETE 51 TITLE T change T Adition
NAME COVERMAN, HYMAN 5.2 NAME
staeeTanoess | 9231 SW. 66TH STREET 5.3 STREET ADDRESS
CHTY- ST-2IP MIAMI FL 54CY-ST-2P
e D [T DELETE 6.1 TTLE L] change LI Addition
NAME 8ERLIN, IRVING £.2 NAME
srreer anoaess | 4001 18T STREET- #309 5.3 STREET ADDRESS
oIy -S1-2P BAY HARBOR ISLAND FL £4.CI1Y-ST- 1P ~
14. | do hereby certify that the information supplied with this filing dgts not qualify for the exemptin stated in Section 119,07(3)(i), Florida Statutes. | further centify that the

information indicated on this al
1 am an officer ar director of
appears in Block 12 or Bloc

al repor! or supplementa! ann
arporation or the receiver or tr
f changed, or on an atiach|

I report is true and accuratdgland that my signature shall have the same legal effect as if made under oath; that
lee:g emp%v\éared to execute Jhis report as required by Chapter 617, Florida Statutes; and that my name
ith an address.

SIGNATURE: . /¢

CR2E037 (9/96)



