FILE NOW: FILING FEE IS $61.25 FILED

NOHPROFT FLORIDA DEPARTMENT OF STATE
SOTEORATION. e e Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # N96000002136 (7)
IHEERTA R AR AL A

1. Corporation Name

NATIONAL RABBINIC NETWORK, INC.

Principal Place of Business Mailing Address
18212 CLEARBROOK CIRCLE 18212 CLEARBROOK CIRGLE ' 3. Date Incorporated or Qualified
BOCA RATON FL 33438 BOCA RATON FL 33498 04/16/1996
3. FEI Namber T Tapoiied For
65-0661997 _ Not Applicable
2. Frincipal Place of Business Z4. Mailing Address 5. Gertficate of Status Desired [ $8.75 additional
m ?51 e Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;l., Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsaciation?
23 ;ﬂ [T Yes No
Zip Country Zp ) Country 8. This carporation owes or has pald the current year Intangible
m 25 ;Q_I m Persanal Property Tax due Juna 30, [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
RIEMER, RABBI J 82| Swect Address (P.O. Box Number is Not Acceptable)
18212 CLEARBROOK CIRCLE e R
BOCA RATON FL 33498 8
84| City 85! Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes the above-namad corporahon submits this statement for the purposs of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby acoezt the appaintment as regfstered

agent. 1 arm familiar wuh ang,a?}pt the ohligations of, Section §17.0503, Florida Statutes.
Ve Vvid

SIGNATURE ‘st \- f

CR2EQ37 (10/97)

ﬁnamm typad or priniad peme of registared agant and Litfe I applicable. — (NOTE ﬁeq&slnmd Agent signature required when rainstating) DATE 7/
12, & OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TOCFFIGERS AND DIRECTORS IN {2
TmE s D [T oELETE I 11 TIRE TTchange [ Addition
NAME RIEMER, RABBI J 12 NAME
staeeTaopress | 18212 CLEARBROOCK CIRCLE 1,3 STREET ADDRESS
CIY-ST-ZP BOCA RATON FL 33498 N 1A CITY-8T-2P e . .
TILE 7] ] DELETE 21TILE [ Tchange [T Addition
NAME SINGER, RABBI M 2.2 NAME
sTeeet aooress | 333 S.W. 4TH AVENUE 2.3 STREET ADDRESS
CITY-ST. 28 BOCA RATON FL 33432 2, 4 OITY-ST-2IP . o _
TIME D [ ] DELETE 31TILE [JChange [ Addition
NAME STEINHARDT, RABBI D 3.2 NAME
stReeT sooREss | 6261 S.W. 18TH STREET 33 STHEET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 34, GIFY-§-2P _ B
THLE {1 DELETE 41 TITLE [T Change L] Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP K saciy-sT-2P
TIME [T DELETE 5.1 TITLE {1 change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-ZP R,
THLE [T DELETE £1TIMLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-8T-2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(:) Fronda Statutes, | further cemfy that the mformaﬁon

indlcatéd on this annual report or supplemental annual report s true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the recalver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

el g wer LERES b hbby SrarraErry oI [ Sy Fotirme Bheoe 8

2L

Block 12 or Block 13 if changed, or an an attachment with an address. S L I g
SIGNATURE: SIGNATURE REQUIRED iZag{ @ﬂuq /,9% 1% /976 %5377



