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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N95000000548 (6)

CHILDREN'S HOLOCAUST MEMORIAL, INC.

Princlpal Place of Business Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

IRRINE R

S L)

7385 SW 131 STREET 7385 SW 131 STREET
MIAMI FL 33156 MIAMI FL 33156-536%
3. Date Incorporated or Qualified 3a. Date of Last Heport
02/03{1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
?ll 2_(11 65'0555059 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. 4, etc. "
P we. ap 5. Cerlificate of Status Desired a $8.75 Audtional
22 m Fae Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
El 2_81 Trust Fund Cantributicn Added 1o Fees
Zip Counlry 2ip Country B. This corporation has liability for infangible lax under s. 199.032,
24] 25 26 [30] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' é 81| Name
SPEiGEL. IRVING A. 82| Street Address (P.O. Box Number is Not Acceptable)
7385 SW 131 STREET
% AKERMAN SENTERFITT & EIDSON PA 83
MIAMI FL 33156 84| City FI.. 85| Zip Code

the obligajions of, Section 617.0503, Florida Statutes,

1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement 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 dirgators. | hereby accept therapppiniment as registered

agenl. | am iliar with, and ac:
SIGNATURE ‘L‘ﬂ - L3197
Signatur€, typed & brnled na gistordEMer bnalpledt appheobls {NOTE Regislared Agerl s.gnalure reguired whan reinstaling] iATE 1 7
12, Fi OFFGERS\ND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIRLCTORS IN 12
TILE D [ DELETE 1.1 TITLE [ change T addition
HAME SPIEGEL, IRVING A 1.2 NAME
STREETADDRESS | 7385 SW 131 STREET 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33156 1A TITY- ST-2P
TLE D T pecere 21 TMLE [T Change L] Addition
NAME RAVENNA, TIMOTHY 2.2 NAME
streer aponiss | 7385 SW 131 STREET 23 STREET ADDRESS
omv-st-zp | MIAMI FL 33156 2.4 CITY-ST-21P
TITeE D T peLrte 31 TILE T change [ Acdilion
NAME WILKERSON, THOMAS 3.2 NAME
streetaporss | 7885 SW 131 STREET 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 34.0ITY-5T- 2P
TTLE D [T DELETE 41 TITE [ change [T Addition
HAME SILVERMAN, JON 4.2 NAME
sweeraporess | 7385 SW 131 STREET 4.3 STREET ADDRESS
| ooy 57-2p MIAMI FL 33156 446ITY-SI- 1P
TILE [ DELETE 51 TMLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 54 CITY-§T-2IP
TME [ pecete 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Lemy-s1-ze 6.4 CITY-5T-2IP
14. 1 do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the

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

information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lege! eflect as if made under oalh; ihat
| am an officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapler 817, Flarida Slatutes; and that my name
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CR2EQ37 (9/96)



