FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N95000002233 (3)

LIVING WATERS PROGRAMS, INCORPORATED

A A G

Principal Piace of Busingss Mailing Address

11450 SW 16TH ST. 11450 SW 16TH ST,

DAVIE FL 33325 DAVIE FL 333254711
3. Date Incorporated or Qualitied 3a. Date of Last Repont
05/05/1995 /1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 5418 Not Applicable
Suite, Apt 4, olc Suite, Apl #, el i
P i 5. Certiicate of Status Desired O $3-75 Addilional
;‘ ?ﬂ Fee Required
City & State | Ciyd Sate 6. Election Campaign Financing $5.00 May Be
EI 2ﬂ Trust Fund Contribution Added 1o Fees
2ip Gountry Zip Country 8. This corporation has liabiity for intangible tax wnder 5. 199.032,
;ﬂ El ?91 H Florida Statutes [ Yes [ﬂ’ﬁgn
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regisiered Agent
81| Name
LABOWITZ, RABBI § 82( Street Address (PO Box Numbar is Not Acceptable)
11450 SW 18TH ST.
DAVIE FL 33325 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath in the Stale of Florida, Such change was authorized by the corporation’s toard of directors. | hereby accept the appointmant as registered
agent. ¥ am famihar with, and accept tha obligations of, Section 617 05603, Florida Statutes.

SIGNATURE __ N
Seopurare ypnn o perved aare obiggsiored agent asd Wtle o apphrable {NOTE Registered Agent signature required when reinstating} DATE
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T peceTe 11TILE L change [ Agdition
KAME LABOWITZ, PHILLIP A RABBI 12 NAME
seeranoress | 11450 SW 16TH ST. 13 STAEEF ADDRESS
CIY-51-21P DAVIE FL 33325 1L40ITY-5T-2P
TIHE PD T DELETE 21TLE [T Change ] Addition
NAME LABOWITZ, SHONI RABBI 22 NAME
smeet anoress | 11450 SW 16TH ST. 23 STREET ADDRESS
CITY-S7- 7 DAVIE FL 33325 2 4 CITY-5T-2IP
THLE STD [ DeLETE 21 TI1LE [J crange™ T Addition
NAME CHESS, HOWARD 32 NAME
sreeraponess | 1871 NW 108TH AVE, 3.3 STREET ADDRFSS
CHTY-ST. 7F PLANTATION FL 33322 34, GiTY-57-29
e [T peeTe 41 TILE [ I change L[] Addition
NAME 4 7 NAME
STREEF ADORESS 4 3STREET ADDRESS
CITY-5T-7IF 44 CITY-ST-2IP
TITLE [T DELETE 51 TITLE U] Change  T_J Addition
HAME 52 HAME
STREET ADDRE S 53 STREET ADORESS
CiTY-§7- 2P 54 CITY-ST-2IP
TILE L] oeete 6171LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1- 21p GACITY-§7-2p

14. 1 do hergby cerl *y thal the information supplied wilh this filing daes nat guatify

infarmiation indic ated on this annual report or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an ofticer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or BJ#TR 13 if changed, or on an gach ont with an address.
SIGNATURE: L {scse Qi‘ fowalp Chess Sec/ireas | [ivfo7  95Y-¥76- 7966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

or the exemption stated ,m Section 119.07(3)(i), Florida Statutes. | further certify that the

Daytime Phons # goayosn

CR2E037 (9/96)



