FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT v FLORIDA DEPARTMENT OF STATE
sane 5. Mortam Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT (Rl
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

OCUMENT # N33729 (7)

« Corporation Name

FRANZBLAU MEMORIAL HOME, INC.

:‘9 AT AR

i
i
H

Principal Place of Business Mailing Address
WAINSLEE R. FERDIE WAINSLEE R. FERDIE 3. Date Incorporated or Qualified
T17 PONGE DE LEQN BLVD #215 17 PONCE DE LEON BLVD #215 08”5[_1989
GORAL GABLES FL 33134 CORAL GABLES FL 33134 -
4, FEI Number Applied For
65-0144660 Not Applicable
2. Principal Place of Busingss 2a. Malling Address - :
P v g Ader 6. Cerlificate of Status Desired N $8.75 Additional
|2 —2—8—1 Fee Requirad
s Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
|z 27] Trust Fung Contribution ] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
@ ;l Oves Ko
Zip Country Zip Ceuntry 8. This corporalion owes or has paid the current year Intangible
I24] 25! [20] 30 Persona! Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
FERDIE, AINSLEE R 82| Streot Address (P.O. Box Number is Not Acceplable)
717 PONCE DE LEON BLVD #215
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE

Signaiure, typed or prinlad name of regislercd agenl end live if applicatle (NOTE: Regletered Agenl eignalure required when reinstaling} DATE
= 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pP L1 DELETE 1.1 TLE TJ Change T Adaition
: NAME TYLER, EDGAR 12 NAME
o} steeraporess | 901 COLLONY PT CIR #416 13 STREET ADDRESS
o | onv-st-ze PEMBROKE PINESFL 33026 14 CITY-ST-2P
TLE BST "] DELETE 2VILE [J change ] Addition
NAME ZABACK, EDWARD 22 NAME
staeer apohess | 301 SW 135TH AVE #C30t 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL. 33227 2.4 GITY-5T-2IP
TILE DV T DeCETE 31TITLE [(JChange [ Addilion
HAME WEBMAN, HYMAN 3.2 NAME
sTreeT ADoRESS | 850 SW 1'33HD TERR #218 pecidine 3.3 STREET ADDRESS
CITY -5T- 2P PEMBROKE PMNES FL — - 34 CITY-§T- 2P
TTLE pPv [ veLFiE 41 TITEE [T change 1 Addition
NAME MAx Tuek 4. 2NAME
sweETA0Ress | JF 550 Sw et 8 AR 43STREET ADDRESS
CITY-ST-2P Ereorg P2nBs, L 33017 44CITY-ST-2P
D e [T OELETE 5.1TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
—. CITY-ST- 2P 5.4 CITY-§T-21P
S [me [T oeCeTE 81TMLE [Jdcrenge [ Additian
NAME 5.2 NAME
STREET ADDRESS £.3 STREET AGDRESS
GITY- $T- 2P 54 CITY-ST-2IP

14, | hereby certify that the Information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicatéd on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporplion or the receiver or trustae empowered to execule this report as required by Chapler 617, Floriga Slatules; and thal my name appaars in

Block 12 or Block 13 if changgfd, or on an attachment with an address.
CIGNATIUIRE: A Yira,o o Q‘n S DI—16-9¢ Qs h-Li2 =T oM

o,

CR2E037 (10/97)



