FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
eandre 5. ortna Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997 N7

DOCUMENT # 733330 (5)
HEVRA KADDISHA OF JACKSONVILLE, INC.

RSNV

Principal Place of Business Mailing Address
% ROBERT BOSSIN % ROBERT BOSSIN
8215 SUTTON PLAGE N, 8215 SUTTON PLACE N.
JACKSONVILLE FL 32217 JACKSONVILLE FL 322174478 o
s Us 3. Date In%c}rﬁrga_ll'esd or Qualitied 3a. Datia ﬁal_ﬁst Report
2. Principal Place of Business 28, Mailing Address 4, FEi Number Applied For
2_11 ;a 59'1636395 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
m P —l P 5. Certificate of Status Desired O $8'75 Addtional
22 27 Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
[24] 25 [20] [30] Florida Statutes Oves [No
9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Regilstered Agent
81 Name
BOSSlN. ROBERT 82| Strest Address (P.O. Box Numbar is Not Accaptable)
8215 SUTTON PLACE
JACKSONVILLE FL 32217 83
84f City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, lyped o printed nare ol regislered agent and tile f appicable (HOTE' Registerad Agen signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP ] DECETE 11TITLE [ change ] Addition
HAME SANDLER, NATHAN 1.2 NAME
strert aoness | 2246 SEGOVIA AVE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-51-2IP
TILE DV [T Decete 2ATITLE [J Change [ Addition
NAME GRANN, IRA 22 NAME
stacer aopness | 12446 MESA VERDE TRAIL 23 STREET ADORESS
erystae | JACKSONVILLE FL 2 4CITY-ST-2
TITLE v [T DELETE 33 TILE [Jchange L] Addition
NAME BENWICK, LAURIE 3.2 NAME
streer annkess | 9252 SAN JOSE BLVD #1104 3.3 STAEET ADDRESS
CITY -5T-2IP JACKSONVILLE FL 34, (ITY-ST-2P
TITLE D T DELETE 41TIMLE O ciange” [ Addition
NAME BERMAN, HARRY 4.2 NAME
street ooress | 2077 STARSHINE CIRCLE 43 STREET ADDRESS
CIIY-5T-2IP JACKSONWILLE FL 44 ¢ITY-5T-2P ,
TILE VPDT 7 oeLeTe 5.1 TITLE [oFThenge T Addition
NAME BOSSIN, ROBERT S.ZNAME Bossgn
streer anoarss | 8215 SUTTON PLACE N 5.3 STREET ADDRESS - - S
£iTy-ST- 26 JACKSONVILLE FL 54 CITY-ST-2P SEE ARV
e T oeLeTe 61TILE ) cnange I Addition
NAME £:2 NAE
STREET ADDRESS &3 STREET ADDRESS
CTY-ST- 2P §4 GITY-ST-21P

14. | do hereby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statules. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have tha same legal effect as if made under path; that
t am an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an alttachment with an address.
SIGNATURE: ;///af oyt Fossed //7/5 7 geo */’ 737 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

CR2EQ37 (9/96)




