FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLODA FPAFTME OF 1A May 14 1997 8:00am
ANNUAL REPORT

1997 o DIVISI(?ZC;:[EA([;;){I:PS(;?:T‘ONS Secretary Of State
DOCUMENT # NO5000001761 (4)

1. Corporation Name

THE CHILDRENS' & SURVIVORS' FUND, INC.

RO RGO A

Princlpal Piace of Business Mailing Addross
C/0 DR. JAGK KATZ MD. GO DR. JAGK KATZ, M.D.
2895 BISCAYNE BLVD.. SUITE 420 2895 BISCAYNE BLYD.. SUITE 420
MIAMY FL 33137 MIAMI FL 331374557 3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl
04/10/1995 08/23/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2] JACK KATL CloeMARK LEEDS 4 wisT FLAGLER ST, 650578925 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc o ) $8.75 Additional
—EP‘ @ 0O o (H"'\Wf.-” F\aslcf I*);?I | GOO 5. Certilicate of Stalus Dosired O Fee Roquired
Cily & Slale Crty & Stato 6. Election Campaign Finanging $5.00 May Be
;I MIRN\\ , LA m M1A 21 ,plA' Trusl Fund Cantritulion O Added ta Fees
Zip ) Counlry Zip Country 8. This corporation has liability for intangible tax under s, 193.032,
m 3?"30 gl U:SA El ‘3?‘3¢ 33] Lg'/d Florida Statutes [ Yes ENO
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
L& edy mArK
LEEDS. MARK 82 2;001 Address (P.O. Box Number is Nol Acco \?Qie)
2037 SW 27 AVE #107 & W T FragLir K
COCONUT GROVE FL 33133 JuiTE I oo
84} Cit Zin Cod
P10 LA FL |*15%/%»

11, Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registersed agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as regisiered
agent. t am familiar with, and accep! the cbligalions of, Section 617.0503, Florida Statutes

sioNaTURE _ P2t ewide (AR 1 LEED I®) OS2I 9F

Slu% \v;p{m ntintad name ol 1egstered agan: and Gilo o apphcéh\a o (MO1E: Hegistered Agent signaurﬁnquimd when -rei'nslatwngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONRS i 12 g
TITLE PT [_] DELETE t1ILE W Change  [] additon | g5
NAME KATZ, JACK 12 NAME 5
sTReeT ADRESS | 2805 BISCAYNE BLVD SUITE 420 1asmEe aooRiss | M WL FLAGLER ST JuiTL ido e &
oY~ St- 2P MIAMI FL 33137 OS2 | MuAAYy FLa 3711 S
TNLE VPT T oeLete 21 TILE Change |3 Addition |Q
NAME SHAPIRO, ARTHUR 22 NiMi
sweeraooness | 2895 BISCAYNE BLVD SUITE 420 p3STREE DRSS | A W 12 Slem 3 et T8 oe
omv-s1-2p | MIAME FL 33137 LACY-ST 2R | s Ams L IRYe
TITLE T8 L] DELETE A TITLE [ad Change ] Addition
NAME 3.2 NAME
B B A VD SUITE 420 S3SIREE AoDRi s [Pt v KPS lem s b e rbe Yo
. BACHY-ST.7P  |svtrowm?sr £ue 2R1T

TILE } 1 ) DreETE 41TIMLE Change  |_J Additicn
:?::U ADORESS 2:::275%?%:?%{% SUITE 420 ::s:t:[[l notiss |0 o fFIEglr JP st S LE e
crv-st-z | MIAMI FL 33137 4ACMY-5T-2p [Pt AL 312D
TMLE ) peckre 51TILE [J Changa  [] Addition
NAME 52 NAME
STREET ADDRESS 53 51HEE1 ADDRESS
Ciy-81-21P 54 CITY-S1- 7P
TIRLE T DeLeTe 61 7ITLE [ thange [ addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CITY-81-2iP 6.4 C{TY-S1- P
14, 1 do hereby certify that the information supplied with this filing docs not qualiy for the exemption stated in Section 118.07(3){i}, Florida Statules. | furlher certify that the

Information indicated on this annual report of supplemental annual report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that

| am an offiger or diracior of the corparation or the receiver or truslec empowered to execute this reporl as required by Chapter 617, Florida Statutes; and ihat my name

appears in Block 12 or Block 13 if changed, or on an ellachmenl with an address.
L 0 Y ﬂn/ Y I, | e et e AL D Y ey ot s




