FILE NOW: FILING FEE IS $61.25

' NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION % Py Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P39581 (4)

1. Corporation Name

TOURO COLLEGE FOUNDATION FOR JEWISH STUDIES, INC

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Ma”,“,-.g Addrass | |||“||‘ 'II ""I ||‘I‘ ||||| 'I'I’ ull "l‘l |I|" I|IH |"“ |‘||| I"Il |||’

4000 HOLLYWOOD BLVD.. SUITE 530N 4000 HOLLYWOQOD BLVD.. SUITE 530M
HOLLYWOOD FL 330H HOLLYWOOD FL 3301
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 13-3639225 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. iti
ute. Ap e e o 5. Certificate of Status Desired O $8.75 Add‘lllonal
22 m Fee Required
City & State Crty & Slate 6. Elaction Campaign Financing 0 $5.00 May Be
’El EI Trust Fund Cantribution Added 1o Fees
Zp Country 21p Country 8. This corporation has liability for intangible tax under s. 192.032,
;ﬂ El E 5] Forida Statutes O ves BNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KLUMN, S|SE|. B2| Street Address (P.O. Box Number is Not Acceptate)
4000 HOLLYWOOD 530 N =
HOLLYWOOD FL 33021
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this statement for the pupose of changing its registered office
or registered agent, or bath, in the State of Florda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the obhgations of, Saction 617.0503, Florida Statutes.

SIGNATURE I o e [ O
Signalure, typed o prated name of regetire] agent ard ke if 48 abk: MOTE" Ruggestaned Agent Signatars: rée i v o e istaty nf DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS-CHANGLS TO OF 1 ICERS AND DIRECTORS N 12

TITLE ov [CJDELETE LATINLE [()Change [ Addition

NAME HASTEN, MARK 1.2 KAME

STREETADDRESS | 3001 WEST 8&TH STREET 1.3 STREET ADDRESS

CITY-S1-2 INDIANAPOUSIN 14 CITY-5T-21P

TITLE DV BAUELETE 217MLE Ochange [ Acdition

N JACOBS, HAROLD 22N

STREETADDFESS | 395 MADISON AVENUE #700 2.3 STREET ADDRESS

CiTY-$T-2P NEW YORK NY 2 4CITY-51-2IP

TITLE v [XfoeLETE J1TITLE DChange [ Addition

NAME KARL, MAX H. 32 NAME

STREET ADDRESS | 250 E KILBOURN AVENUE 3 STREET ADDRESS

CITY - ST-2IP MILWAUKEE W] 34 CITY-ST- 2P

TITLE DP CJ0ELETE 41TIME [change [ Addition

NAME KLURMAN, SISEL 4.2 NAME

STREET ADDRESS 4000 HOLLYWOOD BLVD 530N 4 3 SIREET ADDRESS

CITY-51-2iP HOLLYWOOD FL 44CITY-ST-20P

TILE DST [JoELETE §1TILE [IChange [ Addition

HAME LANDER, BERNARD 52 NAME

STREETADDFESS | 350 FIFTH AVENUE 53 STREFT ADORESS

CITY-81-2P NEW YORK NY 54 CHY-ST-21P

TITLE [JDELETE 61TITLE [JChange [ Addition

NAME 62 NAME

STREET ADCRESS 63 SIRFET ADDRESS

CTY-ST-2iP 64 CTy-57-2F

14. | do heraby certify that the information supplied with this filing is vatuntarily furnished and does nat quality for the exemption stated in Section 119.07(3){k]. Florida Statutes. ( further
certify thal 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
oath; that | am an officer or director of the carporatian or the receiverfor tngtee empowersd to execute this report as required by Chapiter 617, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an dtachment with a dress.

SIGNATURE: _

NG OFFICER OR DIRECTOR Date [);,lm: Prone &

SSEC KurMAn Y/ 3/q¢ lasa%< 144

CR2EQ37 (12/95)




