FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFT T FLORIDA DEPARTMENT OF STATE

CORPORATION s " Sariea B. Mortsam Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 NG i DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 718672 9)
WALTRAWR WA

1. Corporalion Name

TEMPLE SOLEL, INC.

L

Principal Place of Business Mailing Address
5100 SHERIDAN STREET 5100 SHERIDAN STREET 3. Date Incorporated ar Qualified
HOLLYWCOD FL 33021 HOLLYWOQD FL 33021 06/12/1970
4. FEI Number Appied Far__
23-7079611 Not Applicable
2. Principal Place of Business 2a. Mailing Address _—
P G 5. Cerlificate of Status Desired | $8.75 Additional
;‘ ;i ] Feoa Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
E‘ ;’ Trust Fund Contribution J:] Added to Fees
City & State City & State 7. Is this rionprofit corporation a homeowners gesaciation?
E\ ‘z—s‘i 1 Yes [Eizz
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E 3—0] Personal Property Tax due June 30. Cves Lo
9. Name and Addrezs of Current Registered Agent 10, Name and Address of New Registered Agent )
81| Name S
WEISS, R. JOEL 2| Streel Address (.0, Box Number is Not Acoeptanie) —
2131 HOLLYWCQOD BLVD.
HOLLYWOOD FL 33020 a3
84| City T FL 85 l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing Tts registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familtar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slignature, typed or printod namae of ragistered agent and 1tfa i applicable, (MOTE: Ragistared Agent signature required when reinstating) DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 DELETE 11 TIMLE T o [T Change  [_T additian
NaME POMERANTZ, ROBERT 12 NAME

sreeT apoRess | 4800 N HILLS DR 1.3 STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 00000 14 CTY-57-28

TME m [T petETE 21TME [ Change [ Addition
NAME SCHAIN, RONALD 22 NAME

srreeTaporess {0125 N LAKE DR 23 STREET ADDRESS

CiTY-ST-2P HOLLYWOOD, FL 00000 2. 4 CITY-ST-ZIP -

TTE vD LJoEEEE — [ et - [ change [T addition
NAME SCHWARTZ, RICHARD 32 NAME

sreet aporess | 76 VY ROAD 3.3 STREET ADDRESS

CITY-ST-ZIP HOLLYWOQOD FL 34, CITY-ST- 2P

TILE VD LT DELETE 41 TIMLE ) T Jchange  [] Addition
NAME EDISON, MARGARET 4. 2NAME

stReeT aporess | 5741 S.W. 37 TERR. 43 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 44 CITY-5T-2ZIP

me SD [T DELETE 517ITLE T [Tchange ] Additlon
NAME SOSSIN, ROBERT 52 NAME

swreeT aporess | 5107 ROOSEVELT ST 5.3 STREET ADDRESS

CTY-5T-2P HOLLYWOOD FL 5.4 CITY-§T-2IP

TITLE [T CELETE 6.1 TITLE - [ Tchange L] Addition
NAME ’ 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-ZIP § sacimv-sr-zp

14, | hareby certify thal the information supplied with this filing does not qualify fer the exemlgtlon stated in Section 119.07(3)(), Florida Statutes. i further certify tha! the information
indicated on this annuai report ar 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 ar director of the sorporatian or fhe réceiver or rustee empowered (0 exscute this report as required by Chapler 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if ¢ : attachment with an address.

SIGNATURE: /55T RoBa1M F$chain “/ 7/?’ ¥ (954)989-0205 _

IO RN TVEHERN A SOIRTEN R AR ST 1R ST LT A T T 2 = A s b v s O A s

CR2E037 (10/97)



