FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION R DEPARTENT OF Jun 24 1997 8:00am
ANNUAL REPORT Secretary of Stats I‘E 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # N94000000875 (4)
1. Corporation Name
TEMPLE BET YAM, INC.
AT IR
2567 6k 9 P.0. BOX 840052
$T. AUGLISTINE FL 32084 S'g. AUGUSTINE FL 32084-0052
us v 3. Date Incorporated or Qualified 3da. Date oréas! Report
02/18/1994 /1971996
2. Principel Place of Businass 2a. Mailing Address 4. FEi Number Appliad For
S NOT APPLICABLE TEyrT—
L Apl #, elc. Suite, Apt. #, sic. i
= Suij_e :qm. ¥ ol ;l ulte. Apt. #. elc 5. Cerlificate of Status Desired O $llii:;i;xznal
- City & State City & State 6. Election Campaign Financing $5.00 may Be
20 L : El Trust Fund Conlribution Added to Fees
Zip Counlry ) ip Couniry 8. This corporation has Fkability for intangible tax undar s. 192.032,
24 - 25 i ;9-] m Florida Statutes [ ves No
i Name and Addreu of currenl Reglstored Agent 10. Name and Addrass of New Reglstered Agent
) 81| Name
M&ETSQIE C'AROL B2| Street Address (P.O. Box Number is Not Acceptabie)
, ST AUGUSTINE FL 32034 o 8
: .. L 84| City 85| Zip Code
X FL

11, Pyrsuant to the provislons of Sactions 617.0502 and 817,1508, Florida Statutes, tho abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, |n the State of Flofida. Such chan e was authorized by the carporation’s board of direclors. | hersby accept the appointment as registered

agent. | am faniliar with, and agc o ohliggliong of, Section 617, 503 Florida Statutes, (
SIGNATURE PAs T PRES:06eMT 0[ 2ol 977
e, lypal d agontand &Il a| [NOTE: Heg\slered Agent signature required when reinslating) "DATE

OFFICEHS AND DIRECTOHS - 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mu DELETE 11TLE D/ [ change SeAddition
NAME LEE,I(AL 1.2 NAME éml‘lg\tl& g?\d H.I&
sheetaporess | B4 WOOD CHASE DR 1351ee1 00Ress | 12y “Twvtlg Cove
onv-st-ze_ | ST AUGUSTINE FL 32086 14 CUY- 81 2P u?gﬂdﬁ_m_ﬁm_' L b4
TITLE D R DELETE 217IMLE Change Addition
NAME LEE, BETSY 2.2 NAME k‘ md %M
streeraooness | 544 WOOD CHASE DR 2 3 STREET ADDRESS Elb v TV
aw-st-ze | ST AUGUSTINE FL 32066 2, 4CITY-ST-2 Auﬁ us-h ne BL 32064
. TIILE 1} TJ DELETE 31TILE [Tchange (] Addition
" COHEN, MARTIN 82 NAME
v | smeeraooness | 850 A1A BEACH BLVD, #26 33 STREET ADORESS
© 1 cy-st-zp ST. AUGUSTINE FL 32084 34, GITY-ST- 2P
TILE 0 T OELETE 4ATIE [T Change [ Addition
b | NAME COHEN, ROCHELLE 4.2 NAME
T | smeeraponess | 850 A1A BEACH BLVD., #28 43 SIREET ADRESS
| cav-st-ze §T. AUGUSTINE FL 32084 A4 0ITY-ST- 7
TILE 11 T DELETE 54 TIILE D B Crange [ Addition
HAME GLADSTONE, CAROL 5.2 NAME < \a.cl-s’{“on &, Cave)
STREET ADDRESS LEE DR 53 STREET ADDRESS | 22, L-E2 TV
oITY- ST 29 T AUGUSTINE FL 32084 54TTY-ST-2P ﬁwﬂg_'_fi‘g ) @g
e, D [T oECETe 61 TITLE vl T Change Addition
NAME GLADSTONE, MARC 6.2 NAME tAYE. &G |4&5“bmt-
sweetaporess | €2 LEE DR sastReeT anchess | 22 g2
CITY-ST-2P ST AUGUSTINE FL 32084 pactv-stap | dn s Koty  FL. 32084

14. | do hereby cerlify that the information supplied wilh this filing doos nol quality for the exemption stated in Secuon‘ﬁg 07(3)), Flon!:la Stalutes. 1 further certify that the
information indicated on this annual report gr.supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that
| am an officer or dlr%; the corpor @i 1 the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or, e Miachmem with an address.
‘e 4 o/ rn AP N S e ) I ‘ [‘.- -ttt V. T Y P

CR2E037 (9/96)



