FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KESHER L.D., INC.

DOCUMENT # N95000002798

+ i :Illl [LLLIN TN ]
98475 - 90140 - 33

Principal Place of Business
Michael-Ann Russell J.C.C.
Sanford L. Ziff Campus
18900 N.E. 25th Ave.

North Miami Beach, FL 33180

Mailing Address
Michael-Ann Russell J.C.C.
Sanford L. Ziff Campus
18900 N.E. 25th Ave.
North Miami Beach, FL 33180

A0

Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90140 033 ****61 .25

Z. Principal Place of Business Za. Mailiné ‘Address 3. Date Incorporated or Qualifed
21] [ 26] 06/07/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650591858 _ Nat Applicable
City & State City & State iti
y ty 5. Cortifcate of Status Desired [ $8.75 Additional
E] E\ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2—4| |2_5‘ —2—9—| [El Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
C_HUS“]- HOWARND 82! Street Address (P.O. Box Number is Not Acceptable)
Michael-Ann Russell J.C.C.
Sanford L. Ziff Campus 8
18900 NE .25th Ave. 84| City 85| Zip Cade
North Miami Beach, FL 33180 FL
11, Pursuant to 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, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicabte. (NOTE: Regtstered Agent signature required when reinstating) DATE 8
12, OFFICERS AND GIRECTORS 13. ANDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 <]
TME PD I DELETE 11TITLE Michael-Ann Russell J.C.C. T % [lAddtion| —.
NAME CHUSID, HOWARD 1.2 NAME Sanford L. Ziff Campus 5
streeTADDRESS|  FHRHW—HAH-BEHBLYD¥ 101 13sreevaooress| 18900 N.E. 25th Ave. 2
crvsrze | PEMBROKE-RARK-H-33688— 14 CITY- §T-2P North Miami Beach, FL 33180 &
TmE D ' [ DELETE 21TMLE Michasl-Ann Russell J.C.C. ' nge  DJAddtion| O
NAME RAUZIN, ALAN 22 NAME Sanford L. Ziff Campus
streevAporess)  342WL-HALL BCH BIVD $#401 23 STREETADDRESS | 18900 N.E. 25th Ave.
CITY-ST-2IP PEMBROKE-PARKFL-33609 zacny-sr-a¢ [ North Miamj Beach, FL 33180 |
ThLE S OJ DELETE 31T Michael-Ann Russell J.C.C. ange L] Addiéon
NAME WITTLIN, LAURI 32NAME Sanford L. Ziff Campus
sTReEETADDRESS| R H-W-HALE-BEH-BLVD-$#16+ 23STREET ADORESS 18900 N.E. 25th Ave.
CITY-ST-2P PEMBROKE-PARKFL-33009 worv-stz¢_ North Miami Beach, FL 33180
TIMLE [] DELETE 41 TITLE pumange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-21P 44 CITY-ST-2P
e {1 DELETE 51TME [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2P
TME {1 DELETE 6.1 TTLE [Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14 T hereby certify that the information supplied with this filing @Bes not dyalify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual regort is true ajd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign of thg receiver or truftee empowaikd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

achment with an addresg/ with all other like empowered.
! //5'/ 8 Bos—yf7- ok
Date ¥ ¥ Daytime Phone #




