FILE NOW: FiLING FEE AFTER MAY 1ST {S $550.00

PROFIT
corPORAHON
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # 669678

1. Corporation Name

BETH DAVID MEMORIAL GARDENS, INC.

Principal Flace of Business

11t SKOKIE: BOULEVARD

Mailing Address
4126 NORLAND AVE.

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

04-27-1999 90013 038 ***150.00

R MR

0000015

WILMETTE L 60091 BURNABY BC.. CANADA V5G 358
us DO NOT WRITE IN TtilS SPACE
3. Date Incorporated or Qualifed
05/03/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Aposlied For
121 3201 NORTH 72ND) AVENUE 28] 36-3072610 No- Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
r—1 ure. ~e N uie. Ap e 5. Certifc ate of Stalus Desired J $8.75 Fdd.'tlonal
22 ;‘ Fee Rejuired
City & fitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
m HOLLYWCOD, FL E\ Trust IFund Contribution Added to Fees
Zip 33024 Country Zip Country 8. This carporation owes the current year Intangible
24 : 25 U,S.A. 29 raFl Personal Property Tax. Oves  INo
9. Name and Adcdress of Curren- Registered Agent 10. Name and Address of New Registercd Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Bo:: Number is Not Acceptable)
PLANTATION FL 33324 =
84| Cily FL lss] Zip Code

14. Pursu: nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat. tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of Jirecters. | hereby accept the appointment as registered
agent. | am familiar with, and ac:cept the obligat ons of, Section 807.0505, Flarida Statutes.

SIGNATUFRE

Signature, typad or pnated na ne of registered agent and title if applicable {NOT =: Registered Agent sinature reqidred when reinstating) DATE a
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 b
TITLE C [ pELETE 1.4 TITLE ST [] Change Addition |
NAME WEINSTEIN, JOEL W. 12 NAME PETER B. GRAY 3
steevanoress| 111 SKOKIE BLVD. 1ASTREETADDRESS | 3190 TREMONT AVENUE e
orv.sr.ze | WILMETTE IL 60091 14 CITY-ST- 2P TREVOSE, PA 19053 &
ME DCEQ 71 DELETE 21 TILE CEO Change  [1Addiion | ©
NAWE CUTLER, NORMAN 22 NAME
smeeranoress| 111 SKOKIE BLVD. 19 STREET ADDRESS
TY-ST-2P WILMETTE IL 60091 2, 4CITY-ST-2P
THLE P {3 DELETE 31TIMLE D “)Cnange K Addition
NAME GOLDEN, ALFRED E. 32 NAME PAUL WAGLER
streetaonress| 3201 NORTH 72ND AVE. 33STREETADDRESS | 4126 NORLAND AVENUE
orv-srze | HOLLYWOOQD FL 33024 aaoT-sTZP | BURNABY, B.C., CANADE VSG 388
TE D X1 DELETE 4ATIE v [ Change Addition
NAME LOEWEN, RAYMOND L. 4.2 NAME ARTHUR GROSSBERG
streeranoress| 4126 NORLAND AVE. 23STREETADDRESS | 3201 NORTH 72ND AVENUE
CITY-ST-2IP BURNABY BC., CANADA V5G 358 44CITY-ST-2P JOLLYWCOD, FL 33024
TMLE DAS 7 DELETE 51TME b [iChange I Addition
NAME HYNDMAN, PETER S. 52 NAME JEFFREY L. CASHNER
streeTaoorers| 4126 NORLAND AVE. 53STREETADDRESS| 301 TEAS ROAD
CITY-ST. 2P BURNABY BC., CANADA V5G 358 5.4 CITY-ST-ZIP CONROE, TX 77303-1606
TITLE V & DELETE 6.1 TILE i ]Change X Addition
RAME MILLER, LAWRENCE B ZNAME SEAN M. GILCHRIST
street aooress| 3190 TREMONT AVE. 63STREETADDRESS | 301 TEAS RCAD
CITY-ST-7IP TREVOSE PA 19053 6.4 CITY-ST-ZIP CONROE, TX 77303-160C6

indicated on this annual r

officer cr director of the cprpq

14. | hereby certify that the in
P

Block 12! or Biock 13 If

SIGNATURE:

att an supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify thal the information

TR ET Ly
- {"PETER §. HYNDMAN

0 supplemental annual report is true and acct rate and that my signature shall have the same legal effect as if made un ler oath; that ) em an
3t on or the receiver or trustes empowered to execute this report as raq lsired by Chapter 607, Florida Statutes; and that ny name appeas in
. or on an attachrnant with an address, with all other like empowered.

SIGNATURE Rc T

April 20, 1999 (604) 299-93:1

92E AND TYPED OR P 3INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayime Phane #



