SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AM_OUN]’ DUEJON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P18068

1. Corporation Name

QIEEEHII'%N SOCIETY FOR HANDICAPPED CHILDREN IN ISR

(7)

Principal Piace of Busingss

Mailing Address

FILED
Aug 26 1998 8:00am
Secretary of State

[N ELWALIEMRR

MIAMI FL

KNAPPE, SHIRLEY
850 NE 199TH STREET

37

19 WEST #4TH STREET 19 WEST #M4TH STREET 3. Date Inoorporated or Qualified
SUITE 1418 SUITE 1418 (2/18/1986
NEW YORK NY 10036 NEW YORK NY 10036 3. FEl Nambar Applied For
13‘6 100833 Not Applicable
X ! . Malli ;
2. Principal Piace of Business 2a. Malling Address 8. Cortificate of Status Desired D $8.75 additional
m 26 Fee Required
Suite, Apt. #, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 m Trust Fund Gontribution Added lo Fees
City & State City & Stale 7. Is this nenprofit corporation a homeowners assoclation?
23 m Yas No
Zip Counlry Zip Country 8. This corporation owes or has pald the curent year Inigngible
;l 25 m m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL ’as’ Zip Coda

SIGNATURE

1%, Pursuant io the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or reglisterad agent, or both, in the State of Florida. Such change was autherlzad by the corporation’s board of directors. | hereby eccept the appointment as registered
agent, | am familiar with, snd accept the obligations of, section 617.0503, Florida Statutes.

Slgniturs, typed or prinisd name of regiaterad agen| and fitle i spplicable

{NOTE: Reglstered Agenl aignature mquire¢ whan relnatating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oetere 11 TITLE 1 cnange [ Addition
NAME HALPERN, CAROLINE 1.2 NAME

svreevAbbRess | 6890 GRATIAN STREET 1.3 STREET ADDRESS

orrstze | CORAL GABLES FL 14 CITYST-ZP

e 0 (] peteTe 21TME [ change [ Addition
NAME BLUM, SAMUEL 22NAME

sTreeTanoress | 130 E. 67TH STREET 2.3 STREET ADDRESS

CITYSTZP NEW YORK NY 24CIvsTIP

TITLE T [T eetere 3ATITLE [Jchange [ Additon
NAME GLUCK, A. STANLEY 3.2 NAME

sTreeTAporess | 60 E. END AVENUE 3.3 BTREET ADDRESS

CITY-STZIP NEW YORK NY 3.4 CITY-5T-21P

TITE D I8 occere PRRLT: [ change [] Additen
NAME MENDELSON, HERBERT 42NAVE

sTReeTaporess| @ LEXINGTON AVENUE 43 STREETADDRESS

CITVSTZW MNEW YORK NY 44 CITYST-2IP

TimLE D [ oecere bATME [ change  [] Addition
NAME MENDELSON, JOAN 5.2 NAME

streeTaporess| 2 LEXINGTON AVE. 5.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 54 CTY-ST-ZIP

TMLE [ oeLere 8ATITLE [ change ] adsition
NAME 5.2 NaME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY:ST.2IP 64 CITY.ST.2P

Indicated on §|
an officer or dipactor of the

SIGNATURE:*

annual re

/

—

5/ w{%’

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(13)(1). Florida Statutes. | further certify that the information
r suppternental annual report is true and accurate and that my signature shall have

) ration or the receaiver or trustes empowered to execute this teporl as required by Chapler 817, Florida Statutes; and that my name appears
in Block 12 or Block 13 !l changed, or oh arigttachment with an address.

- e

———p——e.

he same lagal effact as If made under cath; that | am

Vv gbi-g05 £

//Q‘GNM’URE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date

Deylims Phone ¥

CR2E037 (5/98)



