FILE NOW: FILING FEE IS $61.25 FILED

< ° —
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am:
CORPORATION Katherine Harria S t f St t 8 _
ANNUAL. REPORT Secretary of State ecre ary O a e
1999 DIVISION OF CORPORATIONS 05-06-1999 90127 022 ****5]1 .25
DOCUMENT # N96000003862
1. Corporation Name
JEWISH INSTITUTE FOR THE AHTS[ INC' VIEEIE] WL BT EUEE AR W EEL e
s 5341104- 90127 - 22 o
e — - e —
Principat Place of Business Mailing Address
9557 INSLAMORADA TERRACE 9557 INSLAMORADA TERRACE =
o o . S Mo o AR RN R  -
|
2. Principal Place of Business Za. Mailing Address 3. Date Incorparated or Quaiifed : i
21] 26] 07/23/1996 \ 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For | I
EI —2_7-1 650689674 Not Applicable ; !
2] City & State p” Chty & State 5. Certifcate of Status Desired L] si';sR :‘::i;'i;“a' ‘; I!
- - 1]
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo i
124 [25) [29] [30] Trust Fund Contribution 0 Added to Faes {
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘ 3
81] Name ]
GOLDBERG, SHALOM J 82| Street Address (P.O. Box Number is Not Accaptable) ] i
9557 INSLAMORADA TERRACE {
BOCA RATON FL 23496 8 ;
84! City 85] Zip Code 1.
FL | {
11. Pursuant to the provisions of Sectiong 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered ! E
office or registered agegpg, or both, j Stat lorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered 1i
agent. | am familiar p{, and a of, Sect.ion 617.0503, Florida Statutes. / / | ’
SIGNATURE [l 4 2? f f {
. or primnq,ﬁtuf regisiered agent amﬂ‘l& if applicable. (NOTE: Registared Agent signature required when reinstating) £ DATE / L 6“ 1,
12, i {/ OFFICERS AND DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME [ DELETE 14TmE ClChange  []Addtion [ == | f
NAVE GOLDBERG, SHALOM J 12NN 5 i
sreeTanoress| 9557 INSLAMORADA TERRACE 13 STREET ADDRESS gt
CTY-§T-2° BOCA RATON FL 3349 . 14 LTY-5T-2P . 2 |
ILE D }E:DELETE 24TE Vi CTOR 6 0COBER L, [ Change KAddulon (&) 1 B
NAME SPERLING, JUDITH 22N 173 PeRApe- <1
streeTaooRess| 3395 N. DIXIE HWY #3 23 STREET ADDRESS R S N i 5.: 7‘
CrTY-ST-2P BOCA RATON FL 33431 2 4CITY-5T-2P 03 LY N \’/ ! 7 ] 7
TITLE D [ DELETE 31 TLE /‘qc:hange T Addition
NAME GOLDBERG, RACHEL 32 NANE
sreetanoress| 9557 INSLAMORADA TERRACE sswecriokess| G857 TSehmofbos TErrq C
CITY-5T-2P BOCA RATON FL 33486 34.CITY-ST-ZP
TTLE D [J DELETE 41TME [OChange [ Addition
NAME CANTOR, HARVEY PHD 4.2NAME
sreeracoress| 6100 PITCH LANE 43 STREET ADDRESS
oTY-sT.2P BOYNTON BEACH FL 33437 44CITY-ST-2P
TITLE D [ DELETE 51TILE R Change  [] Asdition
NAE WACHACTER, MICHAEL 52NAME WAGHALTER , MicH46L- |
sreeTaporess| 494 ELM AVE 53 STREET ADDRESS ‘
CITY-ST-2P NORMAN QK 73068 54CITY-ST-2F |
TME D - [J DELETE 61 TITLE ClChangs  [JAddition ‘
NAME SWIAILO, MAYER 6.2 NAME
street aooress) 4014 GUILFORD A CENTURY VILLAGE 6.3 STREET ADDRESS
GITY-$T-2ZIP BOCA RATON FL 33496 6.4 CITY-ST-2P

14. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an attachmentfith anyaddress, with all other like empowered, 7 -
| o PRi a £ T Date ¥ v

SIGNATURE:

Daytims Phone # B



