FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 758744 (7)

1. Corporation Name

TEMPLE MESSIANIQUE, INC.

o

2. FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortharm

i Secretary of State

/ DIVISION OF CORPORATIONS

MR AR AT

Principal Place of Business Mailing Address
5420 N STATE AD 7 5420 N STATE RD 7
P.O. BOX 6065 P.0. BOX €085
F¥ LAUDERDALE FL 33319-2922 FT LAUDERDALE FL 333192922
3. Date |ncor§0raled or Qualified 3a. Date of Lastagx\
06/15/1981 05{3111
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 26 53-2339506 Not Applicable
__ Suite. ApL. 4, elc. ’—1 Suite, Apt. #, etc. 5. Certificate of Status Deslred 0 $8.75 addiional
22 21 Fes Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23 —2;| Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liabllity for intangiblg kax under s. 189.032,
;} E—S_l El E‘ Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UPNACK' MARTIN | 82| Strest Address (P.O. Box Number is Not Accaptable)
6827 W COMMERCIAL BLVD
FT. LAUDERDALE FL 33319 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemnent for the purpose of changing its registered office
or ragistarad agent, or both, in the State of Floriga. Such chan%e was aduthorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE L e e o
Synature, yped or pintad name of reg stered agent and tille it appicanie {NOTE " Registered Agant sigrature raguired when reinstaliog) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe D [JDELETE 11TME OChange  [] Addition
NAME VALBRUN, JOCELYN 12 KAME
seet aooress | 9240 NW 2ND ST 1.3 STREET ADDRESS
Qry-s1-ze FT LAUDERDALE FL. LECITY-51-2P
WILE PD [JDELETE 2ATMLE [dChange ) Addition
NAME VALBRUN, JOSEPH 22 NAME
staeer aooress | 9240 NW 2ND ST 23 STREET ADDRESS
LY ST 2P FT LAUDERDALE FL 2 4CITY-5T-2P
TILE SO [IDELETE J1TIME JChange [ Addition
NAME VALBRUN, MARYSE 32 NAME
sineet aooress | 3240 NW 2ND ST 33 STREET ADDRESS
Gy ST FT LAUDERDALE FL 34 CITY-5T-2P
TILE [_IDELETE 41T0LE Clchange [ Addition
NAMC 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CIrY-§1-2IP 44CTY-ST-2P
TLE CIDELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
CITY-5T-2IP 54 CITY-ST-2P
TILE [ JOELETE 61TIME ClChange [ Addition
KAME B2 NAME
SIREET ADDRESS 3 STREET ADORESS
CITY-§T-2IF 64 CITY-S1-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual report i8 true and accurate and that my signature shall have the same legal effect 8s if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13ti changgd, or on an attachment with an address.

R o U A, 2794 f{g’é"/éyp

SIGNATUGE &N - RAINTED HAME BF S1GNING OFFICER OR DIRECTOR e Phane #

CR2ED37 (12/95)



