SECOND NQTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

3

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OFA(}ORPORATIONS

1. Corporation Name

DOCUMENT # N96000004704 v~
KING DAVID SOCIETY INTERNATIONAL, INC.

Principal Place of Business

7006 HUNTINGTON LANE #104 BLDG. 12
DELRAY BEACH FL 33446

Mailing Address

765A E NEW YORK AVE.
BROOKLYN Ny 11203

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90020 023 ****6]1 .25
07-27-1999 90020 024 *****g 75

s3636F- ondbo - §2 3

-

N

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed’

24] [2s]

20] [30]

Trust Fund Contribution

1] |26} 09/10/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number [ Applied For
22] 7] 364087152 [Not Applicable
- _C’lt_y’& St?te_‘ —— . L L . Clty_& State- 5. Certifcate of Status Desired kl $8'75 Add,iﬁonal
El z_aj * -~ - - = Fee Required
Zip Country Zip Country 6. Flection Campaign Financing 0 $5.00 May Be

Added 1o Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

RABBI DAVID MARCIANO iSHAI
7006 HUNTINGTON LANE #104 BLDG. 12
DELRAY BEACH FL 33448

81| Name

82| Straet Addrass (P.O. Box Numbser is Not Acceptable)

a3

84| City

FL

85| Zip Code

5?’3. Florida

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accep! the obligations of, Section 6

directors. | hereby accept the appoirtment as ragistered

BW
ing)

T 6.9

s‘;j
Agent
3

SIGNATURE
ghatMd, tFped U prihted Tia i afyer pRICIOI (NOTE: ig required whan
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 1ATME CChange  []Addition
NAME YISHAI, RABBI DAVID M B 12 NAME
streeraporess| 7006 HUNTINGTON LANE #104 BLDG. 12 13 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 14 CITY-ST-ZP
TMLE DVP [J DELETE 21 THLE ClChange  [] Addition
NAME GREENSPAN, HARRY 22 NAME
smeevanoress| 7006 HUNTINGTON LN 23 STREET ADDRESS
CITY-§7-ZP DELRAY BCH FL 2. 4 CITY-ST-2P .
ME-— =~ [—DVf~===" Ooetete, . _Jastme_ L ) .. [OChange [ Addition
NAME MARCIANO, BECKY 32 NAME
streevaporess| 2333 N 68TH ST 33 STREET ADDRESS
CITY-ST-2P WAUWATOSA Wi 34.CITY-§T-2P
THLE DS ) DELETE 41TME [dCnange [ Additon
NAME DR MALVIN J LANCY 4.2 NAME
sreTaooress| 1515 S PENSERVILLE DR 43 STREET ADDRESS
CITY-5T-2P STENSVILLE MD 44CITY-57-2P
TIMLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 LIY-5T. 7P
TILE [ DELETE 84 TILE [JChange [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
COITY-ST- 2P 6.4 CITY-ST-ZIP

14. I'hereby 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
A 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 oath; that | am an

;- officer or directer of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; an

t with an gs with all other like empowered.
URESE=JUIRED )

NAME OF SIGNING OFFICER OR DIRECTOR

* Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

AT

hat my name appears in

0013227

CR2EQ37 (5/99)

76,99 99D

DaytjmaLhama e Sy



