FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT ";’““.'1.""-"5‘%‘ FLORIDA DEPARTMENT OF STATE
CORPORATION g% Sandea B, Mortham
ANNUAL REPORT " W -\} Secrstary of State
1997 Xy DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # N324'59

1. Corporation Name

KRETCHMAN MEMORIAL HOME, INC.

(2)

Mailing Address
CJO AINSLEE R. FERDIE

Principal Place of Business

C/O AINSLEE R. FERDIE
SUITE 215. 717 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

SUITE 215. 717 PONGE DE LEON BLVD.
CORAL GABLES FL 33134-2048

OO

3. Date Incog:oraled or Qualitied | 38. Date of Lasigﬁésgort
089 04/1711
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 26) Not Applicable
Suite, Apl. #, elc Suite. Apt. #, eto. o $8.75 addiional
22 ;l 6. Certificate of Status Dasired | Feo Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;:ﬂ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has Hability for intangible tax under s. 199.032,
Zl 25 m ;(-!-I Florida Statutes __D Yos ] No
8. Name and Address of Current Registered Agent 10, Name and Address o1 New Reglstered Agent
81| Name
FERDIE, AINSLEE R. 83 Stoot Address (P.0. Box Number Is Not Accopiabie)
717 PONCE DE LEON BLVD.
SUITE 215 o
CORAL GABLES FL 33134 IR @TYeTn

FL

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE _,

- Pursuant ta the provisions of Sections 617 0502 and €17. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registersd
office or regisierad agent, or both, in the Stale of Flarida. Such change véran: Iau:jhorl&ﬂad by the corporation's board of directors. | heraby accept the appointment as registered
, Florida Statutes.

Slgralure typad of printed nama ol regslered agent and litle f applicable. {NOTE: Registerad Agant signature raquired whan teingiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE 1ATITLE LI Changs  [_I Addition g
NAME SCHNEIDER, IRVING 12 NAME b
smeet avoess | 506 NW 68TH AVE 1.3 STREET ADDRESS §
CITy-51-2P PLANTATION FL 14 CITY-5T-29 &
TILE D [T oeLeTE 21TLE T Change ] Addition X
NAME BOGDANOFF, MEYER M. 22 NAME
sraeetaooness [ 1711 NW 87TH AVE 23 STREEY ADDRESS
CITY-S1-78 PLANTATION FL 2 4 CITY-§T-2P
L D T DELETE 31TRE 3 change [ Asdition
NAME SOICHER, 5AM 32 NAME
sinee aooess | 410 NW BBTH AVE 33 STREET ADDRESS
GiTY- §1- 70 PLANTATION FL 34.CY- ST P
TILE D [ DELETE 41TME L} Change  [_] Aadition
NAME DANHEISER, ALFRED 4.2 NAME
smeer anoness | 9420 POINCIANA PLACE 43 STREET ADDRESS
BTy -$1-7F FT. LAUDERDALE FL. 44 CITY-S1- 2P ,
THLE D [ DeLETE 51TILE B Change [ Addition
NAME MANBURG, TED 52 NAME -
stReeT aoohess | 8250 SW 24TH ST 53 STREET ADDRESS f 2—‘/0 5 Wi 9?7 § 7/'
CITY-S1- 2P N LAUDERDALE FL 54 CITY-5T-2P
TITLE L] DeLETE 61TiLE LJ Change L] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2F 64 CITY-ST-7P
14, | do herehy certify that the information supplied with this filing doss not gualify for the exemplion stated in Section 110.07(3)(). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

N S 1T
SIGNATUHE' "_'_'{h‘rﬁ'fé‘m YPED

information indicated on this annual repor or supplemental annual report is true andg accurate and that my signature shall have the
I'am an officer or director of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

same legal effect as if made under oath; ihat

85.




