FILE NOW: FILING FEE IS $61.25

NONPROFIT p
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72736

1. Corporation Name

TEMPLE SAMU-EL OR OLOM, INC.

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

DIVISION OF CORPORATIONS

(1)

(AU MRART N

Principal Piace of Business Mailing Address

9353 SW. 152 AVE. 9353 SW. 152 AVE.
MIAMI FL 33156 MIAMI FL 3319%
3. Date lncorporated or Qualified 3a. Date of LastgF{gegon
047261
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
.{1—] ;I 23‘7346 1 3 1 Nat Applicabie
Suite, Apt. #, elc Suite, Apl. #, etc. it
e AP e, A 5. Ceriicate of Stakus Desired O $8.75 addiional
El ;ﬂ Fee Required
City & State City & State &. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country P Cauntry 8. This carparation has liability for intangible tax under s. 199.032,
(24] 25 29| ) Florida Statutes [ Yes BINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZELONKER, REGINA 53] Suent Address (.0, Box Numbar Is Not Acospiabie)
10040 SW 144TH ST. !
MIAMI FL 33176 83

84| City B5| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o+ ragistered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ , . o
Sigratre, typed or printed name of reg-tered agent andd ube f apolicatile (NQTE" Registered Agent sigraturt renuire whan rénst shngl DATE ’LF;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF f ICERS AND DIREGTORS IN 17 o)

TITLE Yu [IDELETE 1UTITLE D [RChange [ Additian .R’_

NAME ZELONKER, REGINA 1.2 NAME MITCHE LL HoRWIS H :

sraeeT anoress | 10040 S.W. 144TH STRET vastreer anokess | 103%0 SW 1T ST §

CITY-ST-21P MIAMI FL 33176 1.4 CITY-ST-TP mipM) Fo 3G o

TME LE‘E(W PHIL [DELETE 21 TIILE Y, Chenge  [] Addition 1O

HAME ’ 22 NAME . :

areeer apoess | 14225 SW B5TH ST. 23 STREET ACDRESS ‘p{";‘?\ g s@&? C:i CF\ TER

Ty -5T- 2P MIAMI FL 2 4CTY-SI-2P e1aMY FL 23396

TIE LLY) CJ0ELETE 31 TITLE < 1s RCrange [ Addilion

NAME SCHLACTMAN, MICHAEL 32 NAME Shyl SILNERMA N

streeranoress | 3135 SW. 107TH STREET assmeeraooness | 3430 Sww 0 TER

GTy-5T-2F MIAMI FL 33186 34 CITY-ST-ZP Mmiam  Su 331800

TILE k] CIDELETE 41TIIE < M cmange [ Addilion

NAME FINE, MARC 4.2 NAME (YR TYIDA CWIESER

swwees aoness | 10820 SW 138TH ST. casteetaooness | 201 S B rscarne BLvn H 840

(T -ST- 7P MIAMI FL conesze L 0VRRE L 33150

TITLE [CIDELETE 51TIILE ClCnange ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-5T-71P 54 CITV-$1-2P

TITLE [CIDELETE 6.1 TITLE [Jchaage  [L] Addition

NAME £.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-21P 64CIY-ST-2FP

14. 1 do hereby certify that the inforrmation supplied with this filing is v

oluntarily fumished and does nat guali

ty for the exemption staled in Section 119.07(3){k), Florida Statutes. | further

certity that the infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an officer or chrectar of the corporation or the receiver or frustes enpowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or W 13 if ghanged. r gn an attachment with an address
SIGNATURE: Y;MQ }1 dvoumom, Jamaln Sape M- Suvirman __LJ)%]‘)L (363)860 W15

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytie Phane ¥




