FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N48389

TREE OF LIFE CONGREGATION, INC.

(3)

Prncipal Place ol Business Mailing Address

AN AN RO

4816 TAFT ST, 4816 TAFT ST
«SUTESIOF ~SUIFE=201
H(S)LI.YWOOD FL 33021 UgLLYWOOD FL 33021 3. Date Incorparated ¢r Qualited 3Ja. Date of Last Report
04/13/1992 03/28/1995
2. Principal Place of Business — 2a. Maling Address — 4. FE! Number Appled For
21l 421 Taet  SA ] Ui TAFT ST 650412673 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . $B8.75 Additional
—E;l ;ﬂ 5. Certificate of Status Desired 0 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E‘ Hett Y idoor FE 28' 1’\OLL‘f Woob - L Trust Fund Contribution O Added 1o Fees
Zip Counltry 2ip Country 8. This corperation has liability for intangible tax under s, 199.032,
§| 3503 El BEOWPED §| Zheu-\ Eﬂ LROWAED Florida Stetutes [ ves ONe
| 9. Name and Address ol Current Registered Agent 0. Name and Address of New Registered Agent
81 Name
MALAVSKY. MORTON 82| Stect Addroess (P.O. Box Number is Not Acceptable)
4816 TAFT ST
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Coce

11, Pursuant to the provisians of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
|

famihar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _ _ . . .. . .. . e
Sigaature, tped o prived fars of regeitened agear ane tited appl cal ke [NCTE Regstenad Agant signarure reguired whan rainstafing! DATE
12, OFFICERS AND DIRECTORS 13, ADDXTIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 17
TITLE CD [C]DELETE 13 TIME [ Change [ Addition
NAME MALAVSKY, MORTON 12 NAME
sireeTaporess | 4816 TAFT ST 1.3 STREET ADDRESS
GTy-ST 2P HOLLYWOOD FL 14 CITY-5T-2IF
TILE PD [C]CELETE ZITIILE Uctange {7 Addition
HaM AZULAY, JUDD 27 NAME
sineer acoress | 35 EAST WACKER STREET 2.3 STREET ADORESS
Iy -SI-7P CHICAGO IL 2 4CITY-51-2P
TILF SD [C]CELETE 31 TIILE [OChange [ Addition
N BLUMENTHAL, FRED DR. 32 NAME
streeT anomess | 4729 JEFFERSON ST. 2.3 STREET ADORESS
CITY-ST- 2P HOLLYWOOD FL 34 CITY-S7-2P
TITLE CIDELETE 41TILE fChange [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
Iy -ST- 2P 44 CHTY-ST-2IP
TILE [CIDELETE S1TILE [T Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54CITY-51-21P
TI7LE [CJDELETE 61 THLE [C)Cnange  [] Addition
N&ME 67 KAME
STREET ADDRESS &3 STREET ADDAESS
Y-St 7P 640ITY-ST-2IP

14. | do hereby cerbity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rus and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the carperation ar the receiver or trustee empawered 1o exacute this roport as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Bl pent with an address.

SIGNATURE:

3 if Changed or on an alta

t0pr—=

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GFFICER OR Dl‘ﬁEC‘OR
At o £ T 8 B ~OYY WS W N

ﬁM%Lﬂ) U - (12>

Daytnie Priane #

CR2E037 (12/95)




