FILE NOW: FILING FEE IS $61.25 FILED

ey comemenaowe | Apr 03 1997 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N93600003339 (9)

1. Corporation Name

HILLEL RELIGIOUS SCHOOL OF TEMPLES BETH EL AND |

SHAEL I (A

Principal Place of Business Mailing Address
1901 NORTH FLAGLER DRIVE 1901 NORTH FLAGLER DRIVE
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 334076113
3. Date Incorporated or Qualified ] 3a. Date of Last Re
07/26/1093 04/16/1006 "
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E\ Not Applicable
Suile, Apt. 4, &l Suita. Apt. #, elc. i
utle, Apt. #, el ute. Apt. &, el 5. Certificate of Status Desired . 38.75 Addhional
@ 27 Fee FRequired
Gity 8 Stale City & State 6. Elsction Campaign Financing $5.00 May Be
@ E] Trust Fund Contribution O Added to Fees
Zp Country Zip Counlry 8. This corporation has kability for intangible tax under 6. 189.032,
E 25 a 30 Florida Statutes Oves Oo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
81 Name
COHEN. RICHARD S B2| Stroet Address (P.0. Box Number is Not Acceptable)
1601 FORUM PLACE
STE 404 &
WEST PALM BEACH FL 33401 al o L

11. Pursuanl 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Signalure, lypad o prnlea nama of registered agent and lille 1| applicable. (NQTE: Ragislered Agent elgnalure required when reinstating) i DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D [T DELETE 11T ‘ [J Change L] Addition
NAME BASH, MARGO 1.2 NAME
seeranortss | 10070 DAPHNE AVE. 1.3 STAEET ADORESS
ony-§1- PALM BEACH GARDENS FL Y 1.4 LITY-5T- 2
THLE D A vecere 21 TILE [T Chiange 11 Acdiion
NAME KATZ, WAYNE 22 NAME
steet anoress | 4376 DAFFODIL CIRCLE SOUTH 2.3 STREET ADDRESS
CITY - 5T 71F PALM BEACH GARDENS FL 33410 . 2.4 CI7Y-5T-ZP ,
mie D [Yoticne 31 TITEE DiracAoR T Crange 1) Agdition
NaME JACOBSON, MICHAEL 32 NAME NATALIE SHALHA
sreeer anoress | 12841 MEADOWBEND DR IISTREETADDRESS | ) f ¢t 7 o FOon) Do
Oy -SI-2¢ WELLINGTON FL onv-sir | P Sa O 3RS
THiLE D [T DELETE 41TTLE [ change L] Addition
NAME MULLENS, SARA 4.2 NAME
seee1 anoress | 229 BARTON AVE 4.3 STREET ADDRESS
CiTY-ST-2IP PALM BEACH FL . 44 CITY-§T-2IP
HILE D T{eLeTe 5.1 TITLE OroTa ~ [ thange [T Adaition
NAME BRISKMAN, ELLEN 52 NAVE Aortgs L
sraeet aooniss | 264 TRADEWIND DRIVE 53 STREET ADORESS | 3 ?1"'/‘“/3 SQ‘?V';{'QZ'::?;
arv-size | PALM BEACH FL 33480 sonv-stze | Wes1 Lolm Beacy FL 3 349(3
T T okLeTE 61 TITLE [T change  [CJ Addition
NaME 5.2 NAME
STREHT ADDRESS .3 STREET AODRESS
CHY-5T-210 b4 CITY-ST- 2P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report Is true and accurate and that my signature shall have the same legal affect as il made under oath; thal
I am an ofhcer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Rinck 13 if changed. or,pn ap attachment with an add-ess.

SJGNATUREihéM SN~ Witalie Sooda. Y 13{ap-

SKIRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECIOR

-

Dayiim: Frone § (040059

CROEQ37 (9/96)



