SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987 FILED
AMOUNT DUE ON OR BEFORE 0/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. odmPORATION e Jul 28 1997 8:00am
ANNUAL REPORT

S s Secretary of State

1997
DOCUMENT # 765490 (8)

1. Cofporation Name

THE BISHOP KARDAS MEMORIAL HOME, INC.

¥

LT

Principal Place of Business Mailing Address
% CONW:D §. KULATZ. E50. % OO:RAD 5. KULATZ, ESQ.
5401 SW. 6ATH AVENUE 5401 SW. 64TH AVENUE
DAVIE FL 23314 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1982 01/19/1996
2. Principa! Place of Business 2a. Mailing Addrass 4. FEl Numbor Applied For

?ﬂ E 59'2349228 Not Applicable
[_”I Sulte, Apt. #. slo. Suite, Apt. 4. etc. . Certificate of $tatus Desired O $8.75 Additonal
22 2—1' Fee Required

City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
23 28 Trusi Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:I E] ;] ;El Personal Properly Tax due June 30. [:l Yes [:l No

$. Name and Address of Current Regleterad Agent 10, Name and Address of New Reglsterad Agent
B1| Name

KUU‘TZI CONRAD S.. ESO B2[ Sireet Address (P.O. Box Number is Not Acceptable}

5401 S.W. 64TH AVENUE

DAVIE FL 33314 83

B4 City FL 85| Zip Code’

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submils this stalemaent for the purpose of changing its fegistered
office or registered agfem. of both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famliiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. )

SIGNATURE
Signature, typed of printed name of registerad agenl and lite if applicable {NOTE: Ragistered Agent signature raguirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE LATIE L] Change ] Addition
NAME NEMKOWICH, ROBERT 12 NAME
streetaporess | 920 N. NORTHWEST HIGHWAY 13 STREET ACDRESS
CITY-§T-21P PARK RIDGE F 14 LIV ST 2P
TITiE VviD ‘ ] DeLETE 21T [ change 1 Addition
NAME SOBIECHOWSKI, PAUL T. J2NAME
steer aporess | 5401 S.W. 84TH AVE 2.3 STREET ADDRESS
CiTY-51-21P DAVIE FL 2.4 CITY-87- 2P
TMLE 5D I oeLete 31TIE ] Change [ Additien
NAME MAYCAN, ROBERT R. 3.2 NAME
staeer apress | 2019 W, CHARLESTON ST 3.3 STREET ADDRESS
CTY-51-2IP CHICAGO IL 34, CITY-51-2P
TITLE [J DELFTE 41 TILE [T cGhange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CTY-ST- 7
TNLE T oetere 51 TITLE [ Change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5,3 STREET ADDRESS
CTY-5T-2IP 54 CITY-ST-2IP
TME ] DELETE 61TILE [ change [T Adaition
KAME B2NAME 10000&25438%
STREET ADDRESS 6.3 STREET ADDAESS ~N8/01/97--01056--01 {;
CITY-$7-2 64 (ITY-51-2P ¥¥kE] . 25 <
14. 1 do hersby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

Information Ingicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar diractor of the corporation or the recoiver or trustes empowered 10 execute this reporl as required by Chapter 617, Floridz Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

TR AN A 2.4 I(}‘Kl&'ﬁﬁnﬁ%):hlﬂbrh {/A% LD IO [O.— 1Y SO N

CR2E037 (4/97)




