FII.LE NOW: FILING FEE AFTER MAY 18T 15 $550.00

_ PROFIT
.. - CORPORATION
. ANNUAL REPORT

~ 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 531052

1. Corporation Name

LEVITT-WEINSTEIN MEMORIAL CHAPELS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90012 017 ***150.00

IRTCRTRNRRN AR WA

Principal Place of Business

111 SKOKIE BLVD
WILMETTE It 60091

Mailing Address

4126 NORLAND AVE.
BURNABY BC.. CANADA v5G 358

DO NOT WRITE.IN TF IS SPACE

3. Date Incorporated or Qualifed

07/27/1979
2. Principz} Place of Business 2a. Mailing Address 4. FE!I Number Applied For
;ﬂ ;g] 36‘3033701 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
P o 5. Certifcate of Status Desired A $8.75 Adquonal
E ;l Fee Required
City & S tate City & State 6. Electic n Campaign Financing s $5.00 t4ay Be
E‘ 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| El E‘ lm Persenal Property Tax. [dves _INe
9. Name and Adc'ress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
G T CORPORATION SYSTEM 82| Street Add (P.O. Bo:: Number is Not A tabl
p i .0. Box
1200 SOUTH PINE ISLAND ROAD reet Address (.. Boi: Number is Not Acceptable)
PILANTATION FL 33324 33
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 eqgistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors, | hereby accept the apyj:ointment as registered
agent. | am familiar with, and ai:capt the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed nz me of registered agen and title if applicable (NGT1E: Registared Agent signature req iired when reinstating] DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP {] DELETE 1.1 THLE D [(JChange [g] Addition
NAME CASHNER, JEFFREY L 12 NAME PAUL WAGLER
seeTanpress| 801 TEAS RD 13 STREET ADDRESS 4126 NORLAND AVENUE
CITY-ST-7P CONROE TX 77303 14 CITY-ST-71P BURNABY, B.C., CANADA V5G 358
TLE VP KJ DELETE 24 TTLE C [(Jchange  [X] Addition
NAME MILLER, LAWRENCE 22 NAME JOEL W. WEINSTEIN
smreeTanort 55| 3190 TREMONT AVE 23STRECTADDRESS | 111 SKOKIE BLVD.
CITY-ST.ZP TREVOSE PA 19053 2.4 CITY- ST-ZP WILMETTE, IL 60091
TMLE DAS [ DELETE 3ITITLE P [OcChange  [F] Addition
RAME HYNDMAN, PETER S. 32NAME ROBERT A. WEINSTEIN
sreeTanore ssi 4126 NORLAND AVE. 33 STREET ADORESS 24100 NOETH HIGHWAY 45
CITY-ST-2ZP BURNABY BC., CANADA V5G 358 34, CTY-ST-2P VERNON HILLS, IL 60061-3180
TME DCED [ DELETE 44TITLE CEOD [XIChange  [] Addition
NAME CUTLER, NORMAN 4.2 NAME
sreetapore ssi 111 SKOKIE BLVD 43 STREET ADDRESS
CITY-St-21 WILMETTE IL 60091 44 CITY-ST- 2P
TTLE ST DELETE 51 TITLE ST [OcChange  [X Addition
NAME ROLUINGS, GREGORY K 52 NAME PETER B. GRAY
streeTaporesst 681 NORTH AVE. 53 STREET ADDRESS 3120 TREMONT AVENUE
CITY-ST-2IP JONESBORO GA 54 CITY-ST-ZP TREVOSE, PA 19053
TE I DELETE B1TILE [ Change Addition
NAME 8.2 NAME
STREET ADDRE 39 #3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | herety certify that the information supplied with this filing does not qualify for the exemption slated i1 Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicat 2d on this 3
officer or directo
Block 12 or Bleg

SIGNATUR

U2

¢

[
\

)

gport or supplemental annual report is true and accurate and that my signatare shall have it e same legal effect as if made under oath; that | am an
brporetion or the receiser or trustee empowered to execute this report as reuired by Chaptor 607, Flosida Statutes; and thal my name appe ars in
hangec!, or on an attachment with an address, with :il other like empowered.

SIGNATURE REL iR 5. mmom

April 20, 1999 (604) 299-4321

SOINCT AN A A4 NN

yT JRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




