FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 oMo OF CORFORATONS Secretary of State

DOCUMENT # N95000001617 (8)

1. Corporation Name

FOUNDATION FOR THE ADVANCEMENT OF YIDDISH STUDIE

5. NG (TR D

ONPROF g S &
coronion AR "mamrerce | May 20 1997 8:00am

Ly)

Principal Piace of Business Mailing Address
4000 HOLLYWOOD BLVD 4000 HOLLYWOOD BLVD
530N 530N
F 1 LYWOOD F 16751
I':'ICS)LLYWOOD L 3%02 @L D Fi. 3302 3. Data Incorporated or Qualitied | 3a. Date of Last Report
04/06/1995 05/01/1896
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 7 264 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. N $8.75 acditional
E‘ m 6. Certificata of Status Deslred 0O Foe Roquired
City & State City 8 Stale 8. Election Campaign Financing $5.00 vayBe
E' E] Trust Fung Contribution D Added 1o Fess
Zip Country Zip Country 8. This comporation has liabllity for intangibie kgx under s. 199.032,
24] 25 29 30] Florida Statutes Dves X No
9. Name and Address of Current Reglsiered Agent 10, Name and Addreas of New Reglstepsd Agent
81| Nam
Etinalyn Lieblich (Please correct spelling on
ETHERLYN LYEBLICH 82| Strest Address (P.O. Box Number is Not Acceptabla)
4000 HOLLYWOOD BLVD
530N 8
HOLLYWOOQD FL 33021 W oy FL 5] Fp Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famifiar with, and accep! the obligations of, Section §17.0503, Florida Statules.

CR2E037 {9/96)

SIGNATURE Signalure, Typed o pricted name of 1egistered agent and litle f appicable. {NOTE: Registered Agent argnature requited when reinsiating) DATE

i2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE VD T DELETE TATTEE [ changs L} Addition
HAME JAFFE, SAMUEL Z RABBI 1.2 NAME

sreeeranmess | 3474 PINE HAVEN GIRCLE 1.3 STREET ADORESS

LTy 512 BOCA RATON FL 1ACITY-ST-2P

THLE D L] DELETE 2.1 THTLE [ Change L] Addition
NAME HERING, LESTER RABBI 2.2 WAME

staeen aooress | 7512A LEXINGTON CLUB 2.3 STREET ADDRESS

oY 51-2Ip DELRAY BEACH FL 2 4 CITY-51-21P

TINE CCBP [ OFLETE 1 THILE TO ¥, Dire ' B Change L] Addition
NAME ARM, MILTON RABBI 3.2 NAME

sreet aoontss | 29160 WOODCREST COURT 23 STREET ADDRESS

CHIY-S1- 2P SOUTHFIELD MI 34 CHY-ST-2 _

it cocs T DELETE WTME Chalrperaon, DIirector Kl Change™ L] Addition
NAME SISEL KLURMAN 4.2 NAME

svaee anoress | 4000 HOLLYWOOD BLVD 530N 43 STREET ADDRESS

CAY-S1- 2P HOLLYWOOD FL 44 CITY-ST- 1P

e (3] T DELETE 5.1 TME STD Ghange [ Addition
NAME ETHLYN LIEBUCH 5.2 NAME Ethelyn Lieblich

streeT aooness | 4000 HOLLYWOOD BLVD 5.3 STREET ADDRESS

Gy -§T- 2P HOLLYWOOD FL 5.4 CITY-5T-2IP

TITE D T DELETE 61 TITLE ' Kl Crange L] Addition
NAME - ABRAHAM HARCHIN 5.2 NAME Abram Harchik

sieeracoress | 1750 NE 1915T ST #311 I 5.3 STREET ADDRESS

CITY-§1-2F NO. MIAMI BCH F £.4 CHTY-5T-2P

14. [ do hereby cerlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual rapor is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
I am an oflicer ot director of the corporation or the receiver or tiustee empowered to axeculs this report as raquired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed., or on achment with an address.

SIGNATURE: i3 k-6 BY441{§1lurnan, Chairperson 4/30/97 954/985-2400

SIGNATURE AND TYPED OR PRINTED NAME 5IGNING OFFICER OR DIRECTOR Date Draytime Fhone # 0021835




