FILE NOW: FILlNG FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003750 (6)

. Corparation Name

DISTRICT BENEVOLENT ASSOCIATION, INC.

RO

Principa!l Place of Business Mailng Address
DURHAM T - 549 DURHAM T - 543
GENTURY VILLAGE CENTURY VILLAGE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incorporated or Qualified 3a. Date of Last Report
7/28/1994 5
2, Principal Place of Business " 2a. Maiing Address 4. FEI Number Applied For
21 2;[ 65 0147 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, otc. 5. Corlificale of Status Desred 0 $8.75 Additional
22 E Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be

Trust Fund Corltr\but\on (m Added to Fees

2ip Country Zip Country
24 |25} (20 [30]

Flarida Statutes O ves MNo

8. This corporation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Swect Acloress (PO, Box Number is Not Acceptable)

B1| Name
WILDFOGEL, MORRIS =
DURHAM T - 549
CENTURY VILLAGE 83

DEERFIELD BEACH FL 33442 84| Gy

FL

85 | Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florda Statutes, the above-named corpomuom submits this statement for tne purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chwnge was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 6170503, Florida Statutes

SIGNATURE _ . . . e e e e e e e e
Segnature, typed oo printed name of -gistoro agpeat etk i apy i sabic INOTE Fugestareud Agent sgna’ure nergimed wher re nslat e g Oar:
12. OFF ICERS AND DIRECTORS 13. ADDITIONS GHANGE S 7O OFFICEFRS AND DIFECTORS [N 12
THLE D [JOELETE 11TITLF - [JChange  [J Addition
HAME HOLTZMAN, LOUIS .
stneer aporess | 6638 MOONLIT DRIVE 13 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 o 14CHY-§T-DF
TITLE [CJDELETE 21 TILE [Jchange ] Addition
NAME GLASS GARY A 22 NAME
sweer anoress | 19914 LATONA PLACE 2 3STREF] ADDRESS
CHY-$1-2P BOCA RATON FL 33433 2 4CITY-51-2P
TILE D [CIDELETE 31TILE [OChange [ Addition
KANE WILDFOGEL, MORRIS 32 NAME
smeet aporess | | DURHAM T - 548, CENTURY VILLAGE 33SIREE] ADDRESS
urverne | DEERFIELD BEACH FL 33442 D
THLE [CIDELETE 41 TITeE - [JChange  [J Addition
NAME 1 2 NAME
STREET ADDRESS 43 STREFT ATGRESS
CITy-5T-2IP 44 GITY-5T-2F .
TLE [JDELETE 51 7I1LE [JChange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREFT ADDRESS
CITY-5T-21P 54 CITY-5T-2P
TILE [CJDELETE 61TIT:E [dctange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2IF 64 CIY-§1- 2P

14, | do hereby cerlify that the information su';':nﬁ'\;:;c'i' with this T—IR] is voluntarily Turnished and dioes not gualfy for the exemptian staled in Section 119.07(3)(K). Florida Statutes. | further
cerlify thal the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer ar dreclor of the corparation or the recever or frusted empowered to execute this report as required by Chapter 617, Florida Stalutes; and that miy name

hafie (edyw-arsd

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: morri$s 1), 1do Gﬁl

INYED NAME OF SIGNING OFFICER OR DlRECTOR

SIGHATURE AND TYPE

Craelin e Plume &

CR2EQ37 (12/95)




