FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Siate

FL.ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 718672

1. Corporation Name

TEMPLE SOLEL. INC.

Principal Place of Businass

5100 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

5t00 SHERIDAN STREET

HOLLYWOOD FL 33021

3. Date Incorperated or Qualifed

2. Principal Place of Business 2a. MWailing Address
121] 26 06/12/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] ) 23-70796 11 Not Applicabla
City & Stat City & Stats == ———— T R T gt e
_1 ty ae ..__| ity ale 5. Certifcate of Status Desired O 513:.75 Adc!monal
23 28 ee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_2:] E‘ E‘ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
WESS, R. JOEL 82| Street Address (P.Q. Box Number is Not Acceptable)
2131 HOLLYWOOD BLVD. ]
HOLLYWOOD FL 33020 83
84! City FL 85| Zip Code

11. Pursuant to the previsions of Sections 617.0502 and 617_1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

e-named corporation submits this statement for the purpese of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registerec agent and trtle if applicable (NOTE: Registered Agent signature requined whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD $.DELETE TATLE ) ClcChenge ¥ Addition
NAME POMERANTZ, ROBERT 12 NAME Friedd, Mawn

sweet aporess| 4800 N HILLS DR 13sTReeT ADDRESs | V34 a‘\\‘- s+,

crvstze | HOLLYWOOD, FL 00000 14 CITY-§T- 2P i\ YL . D20\]

TMLE T [J DELETE 24 TMLE [Change ] Addition
NAME SCHAIN, RONALD 22 NAME

swreet anoress| 10125 N LAKE DR 23 STREET ADDRESS

crv-sr.ze |FHOLLYWOOD, FL 00000 : 2.4 CITY-ST- 2P U U U B
TITLE VD [ DELETE ITME [JChange  [] Addition
NAME SCHWARTZ, RICHARD 32 NAME '

street anoress| 76 VY ROAD 33 STREET ADDRESS

CITY-ST-ZF HOLLYWOOQD FL 34, CITY-ST- 2P

TME VD [T DELETE 41TIME [JcChange [ Addition
NAME EDISON, MARGARET 4.2 NAME

streetanoress| 5741 S.W. 37 TERR. 43 STREET ADDRESS

crv-stze | FT. LAUDERDALE FL 44 CITY-ST-2P ]

TILE <D DRCELETE 51TME vy CiChange  [fLAddition
NAE SOSSIN, ROBERT 52NAME Graanloery SuSam '
srreetaopress| 5107 ROOSEVELT ST SISTREETADDRESS | MO OV AV . Wy o e Ave.

arvsrze | HOLLYWOOD FL secmrstzp | oMy weed, FL . 33oa\ g
TITLE O DELETE 6.1 TITLE O : OChange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this annual repert or supp!
officer or director of the col i

Block 12 or Block 13 if

N G e T RN , T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER ORt DIRECTOR

, with all other ke empowered.

Jemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SyV-Fro-ovewr

Mar 02,1999 8:00 am |
Secretary of State

03-02-1999 90142 032 ****61.25

BRI

CR2E037 (11/98)

s

Taylime Phone #



