' 1. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996
DOCUMENT #  N95000001761 (4)

1. Corporation Name

THE CHILDRENS' & SURVIVORS' FUND, INC.

DIVISION OF CORPORATI
ON OF C .\O ‘Oﬁ

IR0

1 11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statemaent for the purpase of changing its registered
office or registered agentor both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
h d d accept the obligations of, Secltion 617.0503, Florida Statutes

agent. | am farpdliar witl )i /
SIGNATURE 7 N, g i /44 .?: A.fs/ 9

Principal Place of Business Maiting Address
GO DR. JACK KATZ. M.D. C/0 DR. JACK KATZ. M.D.
2895 BISCAYNE BLYD. SUITE 42) 2895 BISCAYNE BLVD.. SUITE 420
MIAMI FL 33137 MIAMI FL 33137
3. Date Incar{)oraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
;TI ;I QJS = OS?%QQS Not Applicabie
i . 2 ite, Apt. #, at iti
Suite, Apt. #. etc Suite. Apt. ¥, atc 5. Ceriificate of Status Desired [:l $8'75 Adc.htnonal
22 ;-;l Fee Required
City & S1ate Cnty & State 6. Elaction Campaign Financing 0 $5.00 May Be
?3] ;;I Trust Fund Contribubian Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m! (28] 29 [30] Florida Stalutes [Jves BRno
9. Hame and Address of Current Registersd Agent 10. Names and Address of New Registered Agent
81| Name
ZIMBLE, DAVID § - . , Mt
1101 BIEIiCKELI. AVE B2} Sirest Address (P.O. Box Number is Not Acceplable) W
ErGes bRt Nebiigg D w so
' PENTHOUSE #a
MIAMI FL 33131 _ -
MoV OO IR FL [ Bl ]

Signature WDGO%i"l!d name of regigfered aﬂeplﬂ {'QITEDDHC&N! / {NOTE Ragstersd Agent ssgnature requited whan renstating)

12. iy OFFICERS AND DIRECYQRS" 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE [_JoeLETE 11TTE D"é"“ .'.bS!F'::‘_v_ e [T change P Addition
NAME 1.2 NAME — -

STREET ADDRESS ragmeEaoiess || 2 oS PASCR¥RT BLND, SuiTe uze

CTY - 51-2P 14 ITY - 5T-2IP Miamy, Foo 33037

WILE [_]DELETE 21FITLE WAL E PRECIDEMT [ Jchenge [X] Acditian
NAME 2 2 NAME I BETHol SWMepo

STREET ADORESS 23SWEETADORESS | BEPE VIASCAYRE BLuD, SuTE HLO

Ty -§1-20 zeomv-st-ze | Maesy  FU 33137

TIE [ Joeiene AITIE SR E ARy [ Jchange [ Addition

32 NAME RHODA LipTorg

STREET ADDRESS IISTREETADDALSS | 2QYS TrtL Ry~ e BLND, SOTE w2 o

CITY-5T- 28 34.CITY-5T-2IP YV, o 33937

THLE [ JoeLete 41TME T CLERGUL € [Tcranee K] Additon
MAME 4 2NAME Wiwei M ERevAPeLT

STREET ADDRESS 4.3 STREET ADDRESS 02QS BWWCRIME @D, Lo (TE, WO
CirY-$1-2P 44CITY-ST-20F Migmy, FL D237

TME [_] DELETE 51TILE [ Tchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-$1-2P 54 CITY-ST-21p

DELETE Chan Addilion

- O e 00001951 s U
STREET ADDRESS 63 STREET ADDRESS N ';l::i:-_"’ﬂ-ﬁli’gb”"ﬂl Ha6--022

LEY-ST-ZP G4 LY -ST-2 sG], 25

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Sechion 119.07(3)(k), Florida Statutes. |

further certity that the information indicatad 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 oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: ang

that my name appearsyo ed, oryon an_attachment with an address. /
SIGNATURE: s /‘?(

CR2E037 (3/96)

or Block 12t chan
4»@/{ Ay i b S ek /(47“—1/»/
L Daytima Phone #
0S /3ol 6

ATURE AND TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR Data




