FILED

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFRIT
CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalon Name

669678

(5)

BETH DAVID MEMORIAL GARDENS, INC.

Principal Pér:r;- of Buéinc-ss
111 SKOKIE BOULEVARD

WILMETTE 1L 80031
us

Maiting Addrass

4126 NORLAND AVE.
BURNABY BC.. CANADA V50 358

Jan 27 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

05/09/1980

3a. Date of Last Report

04/25/1996

11. Pursuant 1o Ine provisions of Sechons
agent | am farmlar with, and accep! the oblgalior

SIGNATURE ..

Stgnatee by~ o h w plml 1rm J

i &

FL

2. Principal Place of Busmess . Mailing Address 4. FEI Number Applied For
ETI 26] 36'3072619 Not Appiicable
Suite, Apt #, etc Suite, Apt. #, etc. . itk
* - g 5. Corlficaie of Stalus Desig ~ []  $9:79 Additonal
22 271 Fee Raquired
Cily & State Gy & Sate 6. Election Campaign Financing $5.00 May Be
23[ 2;| Trust Fundg Contribution Added to Fees
Zip __ Country - 2ip Counlry B. This corporation has liability tor intangible tax under s. 199.032,
24 25 ) 29| 30 Florida Statutes ves [JNo
___B. Name and Address of Current Registersd Apent 10, Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Nomber (s Not Accepiable)
PLANTATION FL 33324
B3
84| Cry 85{ Zip Code

is of, Section 607

0502 and 607 1508, Fiorida Stalutes, the above-named corporallon submits this statemant for the purpose of changing its registered
office or regestered agent, or both, n the State of Flonda. Such changgovga'é au&horézed by the corporation’s board of directors. | herehy accept the appaintment as registered
, Flarida Statules,

Al if appicabls,

{NOTE . Fogicterad Agont s.gnature requred wher reinstating)

DATE

12, OFFI(“ERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [J DFLETE LITITLE VP [ change Addition
NAME WEINSTEIN, JOEL W. 1.2 NAME William R. Shane
3190 Tremont Avenue
stret1 aooress | 119 SKOKIE BLVD. 13STREETADCRESS | Tyevose, PA  19053-6693
CiTy-31- 712 MLMETTE IL 80091 14CITY-5T-7P
TILE DCED L] DeETE 23 TLE 72 [ Change  [xd] Addition
NAME CUTLER, NORMAN 22 NAME Kenneth E. Lee, Jr.
3190 Tremont Avenue
sisetaponess | 111 SKOKIE BLVD. 23STREETADDRESS | mpevose, PA  19053-6693
ev-stoe | WILMETTE 1L 60081 24 CITY-5T-2IP !
e P ) [T OELETE 3ATILE VP [Tchange [ Addition
NektE GOLDEN, ALFRED E. 32 NAME Douglas I. Kinzer
staeer aooaess | 3201 NORTH T2ND AVE. 33 STRELT ADDRESS %E%dﬁgi;rg:ﬂergéa1313?vggiéevard
ere-srze | HOLLYWOOD FL 33024 3.4.CITY-5T-21P ) !
e D W 41TLE 8/T [Jthange  [x] Addition
NAME LOEWEN, RAYMOND L. 4.7 HAME Paul Waimbarg
sraeer aonness | 4126 NORLAND AVE. £3 STREET ADORESS ;122 o'l‘remggt ‘;;gg:f“”
o5z | BURMABY BC., CANADA V5G 358 44 CITY-ST-2P revosey
THLE DAS R 51TILE AS [T Change ] Acdition
HAME HYNDMAN, PETER 8. 52 NAME Timothy R. Birch
staeer anokess | 4126 NORLAND AVE. 5.3 STREET ADDRESS ggg;?\gtﬁﬁ R‘i&er?lagil;ir Blvd.
av-si.e | BURNABY BC., CANADA VG 358 SACTY-ST-ZP '
L ' T DecETE 6.1 7LE [Jcrenge  T_J Additin
NAME MILLER, LAWRENCE £.2 NAME
staeer aoneess | 3190 TREMONT AVE. 63 STREET ADDRESS
ev-srze | TREVOSE PA 19053 B4 GiTY - ST- 7P

appears i Block 12 or Block 13 4 changed, or on

14, | do hereby certify that the infermatan supplied w:
information inclicated on this annua’ repert oF supplemental annual report is true and accurat
Larn an ofhcer or dractor of the corporation or the receiver or tustee empowered 10 execute

th thig fling does not quality

an altachment with an address.

M,. A

or the exempifn

d in Section 119.07(3)(i}, Florida Statutes. | further certify that tha
hat my signature shall have the same legal effect as if made under oath; that
oporl a5 requ;red by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _

Peter S. . Hlmdn‘l& g

"SIGNATURE ANDO TYPED OR PRI

ViR T

/

1/13/97 (604)

299-9321

NTED NAME OF SIGNING DFFICER OH DIRECTOR

/

Dale

Daytime Phone #

0528870

CR2E034 (9/96)




