FILED

NO
COR

ANNUAL REPORT

1997 ."m'

NPROFIT
PORATION

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 732052

1. Carporation Name

TEMPLE B'NA! JACOB OF PALM SPRINGS, FLORIDA, INC

©)

W PALM BCH F

Principal Place of Business

277 S CONGRESS AVE

L 33408

Mailing Address

2177 5 CONGRESS AVE
W PALM BCH FL 33406-7612

OGN

3. Date Incor rated.or Qualitiad
0272811975

da. Da(t)eb 7“0?/3{66%0”

FL

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 m 23'7424054 Not Applicable
Suite, Apt. ¥, lc. Suite, Apt. #, elc.
o ¥ © uie. Ap 6. Ceriificate of Status Desired O $8.75 Additonal
22 27} Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 ?3] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
m ?5] 2_91 m Florida Statutes Yos No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
B1| Name
LEVINE, JULIUS B2| Sireet Address (P.O. Box Number Is Not Acceplable)
3100 SPRINGDALE BLVD.
#E104 83
PALM SPRINGS FL 33461 8 Cy 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpofation submlts'this staternent for the purpose of changing its re:
office or ragistered agent, or both, in the State of Flarida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

isterad
e was authorized by the corporation's board of directors. | heraby accept the appaintment as reggiered

SIGNATURE _Slurmmre_ typed or prnted name of regislered agent and tille il applicable (HOTE: Rogistared Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF!CEF\‘S AND DIRECTORS IM 12

TITLE T T JELETE 1L1TTLE FREZ v ENT v PDILKC TS K, [Jchange T Addition
NAME LEVINE, JULIUS 1.2 HAME BERMALY G EL5H oK

sraeer anopess | 3100 SPRINGDALE BLVD. VASTREET ADDRESS 1 0 &f iy PINE MAnol DRIVE

DY -51- 2P PALM SPRINGS FL 33461 4ory-s-2p | L AKe ol 7ML AIYE7

TiiLE T JELETE 21TIMLE Tdfgﬂg VRERL v DrECTel L) Change ] Adaition
NAME ARONOWITZ, STANLEY 22 NAME MARMI iy 6ol Ben G

street aooaiss | 3756 VIA POINCIANA 2ISTREETALDRESS | € 43 Pond Thee Crlele

CITY-ST- 2P LAKE WORTH FL 33467 2acmy-si-ae | CREEMICHES , . -33Y¢3

T ok BRCAETAAY v DIRE<TOR_ 3 DELETE 3TN [T change T Adition
NAME LEVINE, ESTHER 3.2 NAME

streeranoness | 3100 SPRINGDALE BLVD. 3.3 STREET ADDRESS

CiTy-ST-2IP PALM SPRINGS FL 33461 14 CITY-5T-71P

TILE [ pecete 41TITLE L] change T Adgition
NAME 4 2 NAME

STREET ADTIRESS 43 STREET ADDRESS

CitY-§1-2Ip &£CITY-5T-7IP

TILE I DeLETE 51TILE O Change L] Addition
NAME 52 HAME

STREET ADIIRE S5 53 STREET ADDRESS

CITY-51-21p 54 CITY-ST-7IP

TILE 7 DELETE 61 THLE LI Change  [_] Addition
NAME 52 NAME

STREET ADDAE S5 6.3 STREET ADDRESS

CITY- §T-2F £.4 CITY-ST-71P

SIGNAT

URE: |

14. | go hereby certify that the information supplied wilh this filing does nat qualify
information indicaled on this annual report or suppleme,
\ am an officer or drreclar of i
appears in Block 12 or Bl

tach

or 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
annual report is true and sccurate and thal my signature shall have the same legal effect as if made under oath; that
Br or frustee ampovéered 1o execule this repart as required by Chapler 617, Fiorida Statutes; and that my name
ress.

AL ERED

F ANP TYEPEN (B DRIMTER MAME F CHAIMNG AEEIAEE M8 P E oy B

Mar 06 1997 8:00am
Secretary of State

CR2E037 {9/96)



