FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000382

1. Corporation Name

SENIOR THRIFT SHOP, INC.

Principal Place of Business

3718 W. OAKLAND PK BLVD
LAUDERDALE LAKES FL 33311

Mailing Address

37218 W. OAKLAND PK BLVD
LALDERDALE LAKES FL 33311

FILED

Feb 19, 1999 8:00 am §

Secretary of State

02-19-1999 90109 025 ****6]1 .25

| TR (MR Amiw mn
* 77a581..90109

1 *
posl

MU

FL

- Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed '
(21 6] - ~ 01/26/1994
Suite, Apt. #; etc. Suite, Apt. #, etc. 4. FEINumber 7> .™= . <z <« .|..|Applied For
E‘ _27] 650464179 Not Applicable
City & State City & Stat ’ i
ty & Sta ty & Stale 5. Certifcate of Status Desired €1 $8.75 Addiional
;I 2—3} Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
[24] [25] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEISS, RICKY ESQ 831 Street Address {P.0. Box Number is Not Acceptable)
5701 N. PINE ISLAND ROAD =
TAMARAC FL 33321
84| City 85[_Zip Cods

SIGNATURE

- Pursuant to the provisions of
office or registerad agent,
agent. | am familiar with, an

or both, in the State of Florida. Such change was au
d accept the obligations of, Section 617.0503, Florida Statutes.

Sections-617-0502.and 617.1508, Florida. Statutes, the above-named corpor
thorized by the compdration’s

ration submits this statemant for the purpese of changing its registered
board of dl‘rectors.—l‘hefeby-aooeptvthe—eppoinunent,as.registared__;_

Gignature, typec or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating) .

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP L) DELETE 11 TITLE : [OChange [ Addition.
NAME LEVINSON, JUDY 12 NAME

sTreeTADORESS| 7481 NW 41ST CT 13 STREET ADDRESS

crv-sr-ze | LAUDERHILL FiL 33319 1.4 CATY-ST-ZP

Tme DV [] DELETE 24 TITLE [JChange [ Addition
NAME TASK, SHIRLEY 22 NAME

steeeT sooress| 5803 AUSTRAILIAN PINE DRIVE 23§ TREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 2.4 CATY-ST-ZP

TLE DS [J DELETE 3ATME [Change [ Addition
NAME HENRY, JUDY 32 NAME - s

sTReeT Aporess| 11917 NW 24TH ST 33 $TREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 34.CITY-ST-2P

TE v [] DELETE 41TMLE [CiChange [ Addition
NAME FINEBERG, LIBO B 4.2 NAME

smreeTaboREss| 3500 GATEWAY DR., SUITE 201 43 STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH FL 33069 44 CITY. ST-2P

TME DT ] DELETE 54 TLE [JChange [ Addition
NAME COHN, ELAINE 52NAME

STREET ADDRESS| 5341 SW 21 CT 5.3 STREET ADDRESS

CITY-ST-ZP PLANTATION FL 33317 54 CITY-ST-2P .

TME ] DELETE 61 TME DChange ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CATY-ST-ZP 64 CITY-ST-ZP

74.71 hereby certify that the information supplied with this filing does not quali
indicated on this annual raport of supplemental annual report is true and

fy for the exemption stats:
accurate and that my signature shall have the same legal effect as if made under oath;

d in Section 118.07(3)(i). Flerida Statutes. | further certify that the information

that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

D NAME OF SIG!

[CER OR DIRECTOR

with an address, with all other like empowered.
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CR2E037 {11/98)

SIGNATIRE R EEQUlRE[;@oLZ_/I,M

SIGNATURE AND TYPED OR P

Dats

4('7[ R

Phona



