FILE NOW: FILING FEE IS $61.25

"NONPROFIT i FLORIDA DEPRRTMENT LF STATE
CORPORATION R, -' ' ‘“\:l Sandra B. Martham
ANNUAL REPQORT ¢y 7 Secretary of State
1996 '«E(.f;:/ DIVISION Of CORPOGATIONS

DOCUMENT # N94000000382 (1)

1. Corporation Name

SENIOR THRIFT SHOP, INC.

Principal Place of Business Mailng Address “III”H I‘I 'I“| I‘l" ||'I| |Im IIHl II“l I|||l Illll m|| II’II |||I |I|I

3500 GATEWAY DRIVE 3500 GATEWAY DRIVE
SUITE 201 SUITE 2
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 3. Date Incorporated or Qualified Ja. Date of Last Report
01/26/1994 09/21/1985
2. Principal Place of Bus‘ness 2a. Mz_mmg Address 4. FEI Nurmber Applied For
2| 378 R W 2 “"j Fe Hivo E] ANE K« (Cele. ~‘! ViE psheds M-o (/6 y/ 7 ? Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc ) v $8.75 addiional
5. i ! 3 N
2 El Certificate of Status Desirad ] Fee Required
Cty & State ! . .. Ciya Sta_m Vop, . - 6. Election Campaign Financing $5.00 May Be
?a'l T I N P Lhg s fi- 28| L aawnndals L“‘“ L fe Trust Fund Contribution 1 Added to Fees
Zp A Gounty Zp Country 8. This corporation has tiablity for inlangible tax under s. 199.032,
[m 6 7) i i ;ﬂ (3; ent h EI 4 ! El \3;‘0(; ar b Fiorida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name mnd Address of New Registered Agent
81| Name ‘
Weiss, fleky €36
FINEBERG, LIBO B., ESQ. 82| Suect Address (P.O. Box Number is Kot Acceptabl7 R j
3500 GATEWAY DRIVE, SUITE 201 . 5701 pJ. Pine Tlsfanc O A
POMPANO BEACH FL 33069 ToamARAC  Jlorda
. 84| City r 85| Zp Code
FL. w4l

11. Pursuant to the DFO\? of Segtions 617.0502 and 617.1508, Florida Statutes, the abave named corparation submits this statement for the purpose of changing it'sﬁegislered office
or registered agent .6r e State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
t&niliar with, and Aoc gations of, Section 617.0603, Flarida Statutes. ‘

CR2E037 (12/95)

SIGNATURE ___ I .
Sigr ke 1l ayndialle INOTE Rengsteredd Agenl sugral soe o] whan renistating DAlE
12, 7 OFFICERS AND DIRECTORS 13 ADDHIONS CFHANGE G 10 OF FICE G AND DIFEG TO7 S 11D
TILE DP [JDEETE L1TINE - g‘cmnge {7 Addition
NAME LEVINSON, JUDY VR L 12 NAME
st oo | 3500 GATEWAY DR, SUTE 201 /17! I ¥ g | 5770 1 n Ping Totlond Pood
Ly -$1-zp POMPANO BEACH FL 33068/ t-bedbull ¢ 154 Siyorv-si e
TITLE 4] [CDeLETE Z1TIMLE [Jchange  [] Additon
NAME WILD, HENNY . - 2 hayie
STREET ADDAESS W ;(sw 1 {re i,w_ ,%) ire. L {gg:t:é | AOORESS
city-s1-2p P tamarac CL 3 on g
TITLE ov [IDELETE 31TICE [JCrange [} Addit:an
hAME TASK, SHIRLEY ] - 32 NAME
STREET ADDRESS TEWA . SUIT 1 8¢9 ke 51 N:‘m’\ f ;31}5?{5'[1;5(0%;‘55
CITy-ST-2p PoaP 0 Fk);ﬁ Trrmaree. FL 3o R
L ov CJ0ELETE : ! anEE =000 0 1 ’.a—-l;t}—;,—r. oo D asdiion
e FINEBERG, LIBO B e ~05/24/95~-01025--040
sweer aoriss | 3500 GATEWAY DR., SUITE 201 43 STAEET ADDRESS #¥¥51 25
QrY-S1-21P POMPANO BEACH FL 33089 - 4407y -S1-7P . .
TInE DS XGELETE 51TILE ﬂ“‘ Hen @% VS Hnance N aadiion
NAME BEORGEN, HERBERT 57 MAME (] WY U oy
SIREETADORESs | 3500 GATEWAY DR., SUFTE 201 53 STREE [ ADDRESS _ A B )
oy-ST-2IP POMPANO BEACH FL 33069 54Ty -81-2IP Co oAl (< {I\%Ir .'\‘\J,‘-. FLo 3356¢5 oz
TITE 11§ [C1DELETE 61 TIILE B e S o " l""j e 'DCnange Addition
NAME COHN, ELAINEY UI 1 ‘),% v {]\.‘.! jl C] £ 2 NAME % 4 ;)‘b 1 Y R AN :}._ L L,;y.‘. S D) ’b'l)
STREET ADORESS ., | > [ essmeer aooeess | NP P 1/
Oy -ST-21P %P%%OwF&f phedindeer t :bj’g 4 CITY-51-Z:P Feinpt Bt | 53541 Du

14. | do hereby cartify that the information supplied with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supiplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that I am an oﬂwceﬁor director of the co(pc;%anon or the receiver or frustee empowered 10 executa this report as required by Chapter 847, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, oc dit-an attachment with an addrass
SIGNATURE: _(\@:\J A AN A e ’/L.E&{.éﬂé’ﬂq; /f J 25 7(4 [ 1 5‘7‘) ‘7‘)l:259/
ATURE ' i - e Pline ¥

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F oaty Daylp e Prone ¥
s T o P




