FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

b

DOCUMENT # N96000002136

1. Corporation Name

NATIONAL RABBINIC NETWORK, INC.

Principal Place of Business

18212 GLEARBROOK CRCLE
BOCA RATON FL 33498

Mailing Address

18212 CLEARBROOK CIRCLE
BOGA RATON Ft 33498

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90198 032 ****61.25

T 7 418851-9019B- 34

ARV B MR

2. Principal Place of Business 2a. Mailing Address

3. Date |1corporated or Qualifed

m 28] 04/15/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 m 65-0561997 Not Applicable
City & Sitat City & Stat iti
—1 B e 'y e 5. Centifcate of Status Desired O $8.75 Add_monal
23 E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 ay Be
;] E‘ 2_9| [:;u—l Trust FFund Contribution Added to Fees
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81, Narmne ,
o
RIEMER, RABB) J 82| Sireet Address (P.O. Box Number is Not Acceplable)
18212 CLEARBROOK CIRCLE
BOCA RATON FL 33498 83
84| City FL Ess| Zip Code

17. 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, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered

tions of, Section 617.0503, Florida Statutes.
£

agent. | am familiar

and azxgept the
s

3/ 77

/7
/

SIGNATURE
Slgnature, ty] piinted ncme of registered agen® and title if appiicabla. {NO1E: Registered Agent signature req sired when reinstating / DATE
12. 7 OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGEY TO OFFICERS AND DIRECTORS IN 12
TITLE 0~ ] DELETE 1A TITLE . [JChange [ Addition
NAVE RIEMER, RABBI J 120 /\// oA
street aporess| 18212 CLEARBROOK CIRCLE 12 STREET ADDRESS
EITY-§1-2P BOCA RATON FL 33498 14 CITY-ST-2P
TILE 1] [J DELETE 21 TMLE CJcChange [ Addition
NAME SINGER, RABBI M 22 NAME
streetaooress| 333 S.W. 4TH AVENUE 23 STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33432 2.4 CITY-ST-2P
TILE D (J DELETE 3ATITLE [CChange [ Addition
HAME STEINHARDT, RABBI D 3.2 NAME
streeT aooress| 6261 S.W. 18TH STREET 3.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 34, CITY-ST-ZP
TLE 1 DELETE 44TME [CcChange {7 Addition
NAME 4 2NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-ST-ZP
TIMLE [J DELETE 51 TIME [Ochange ] Addition
NAME 52 NAME
STREET ADDRE 55 53STREET ADDRESS
GITY-51-21P 54 CITY-ST-ZP
TALE [ DELETE 61 TITLE {JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CUY-ST-ZIP

14. | heret y centify that the information supplied wil1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further vertify that the information
indicat3d on this annual report or supplemental annual report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as re-uired by Chaptor 617, Florida Statutes; and that my name appears in

f53-07%

Block 2 or Block 13 if changed!, or on an attachment with an address, with alf other like empowerqd.

SIGNATURE: SIGNATURE REGCUIRED /&

i
=

CR2E037 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /

{ (e f/tr

Daytima Phong #




