FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

!

CORPORATION AN Sandra B. Mortham
ANMNUAL REPORT i ,:‘ Secretary of State
1996 }/ DIVISION OF CORPORATIONS

DOCUMENT # 74424 (6)
TEMPLE BETH SHOLOM, INC.

IR

Principal Place of Business Mailing Address
4144 CHASE AVE. 4144 CHASE AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Data Incorporated or Qualified 3a. Date of Last Report
09/13/1978 04/18/1995
2. Principal Place of Businass | 2a. Malling Address 4. FEt Number Applied For
21 26| 53-07 14828 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc, iti
ults, Apt. ¥, etc [ e ARt el §. Gertificate of Status Dssired O $8.75 Adc!monal
E] 27 Fee Required
Gity & Stale | __ Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
El 28[ Trust Fund Contribution Added to Fees
Zip Country | . Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
-le m 29| a Florida Statutes [] ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
RICE, [ENN'S Jo 82| Strect Address (P.O. Box Number is Not Acceptable)
4144 CHASE AVENUE
MIAM! BEACH, FL. FL 33140 83
84| City FL lasi Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namead corporation submils this statement for the purpose of changing its registered office
or rogistered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. ) am
famifiar with, and accept the ohligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ___ o I R
Signature. lyped o printed name of regislerad agent arc titl2 1 appl cabie. (NCTE: Registsrad Agent signature recuitad whan reinstating: DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T|CELETE 11TTLE [JChange 7] Addition
NAME DRIBIN, MICHAEL 1.2 NAME
streer anoREss | 4601 POST AVENUE 1.3 STREET ADDRESS
City-§T-21P MIAMI BEACH FL 1.4 CITY-5T-21P
TILE VD [CJOELETE 21 TLE [LJChange  [) Addition
NAME BERMAN, JOCELYN 22 NAME
streeT aDRESS | 3400 CHASE AVE 2 3 STREET ADDRESS
GHTY-ST-2P MIAMI BEACH FL 2.4CITY-§1-2F
TITLE D [DELETE 2ATILE [JChenge  [] Addilion
HAME AMDUR, NEAL 0. 3.2 KAME
streer Aoress | 3511 BAYSHORE VILLAS DR 3.3 STREET ADDRESS
CITY-51- 2P COCONUT GROVE FL 34 CITY-51- 2P
TILE D CIDELETE A1TILE [Cchange [ Acdition
HAME VINIK, HAROLD B 4.2 NAME
streer anoress | 4545 ADAMS AVE 4.3 STREET ADDRESS
CIIY-§7-2IP MIAMI BEACH FL 44TITY-ST-2F
TITLE b CIDELETE 51TILE [ change [ Addition
NAME KNOPKE, JAMES 8 5.2 NAME
sreeT anoress | 665 SOUTH SHORE DR. 53 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH, FL. 54LITY-S1-29
TITLE DCB CToeLETE 617TN0LE [Jchange [ Addition
NAME STONBERG, MARVIN 62 NAWE
sTReeT ADDRESS | 758 LAKEVIEW DR 6.3 STREET ADDRESS
CNY-ST-2IP MIAMI BEACH FL 6.4 CITY-51- 2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certity that the information indicgted on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath;, that | am an officer or dirgGlor of the corporation or the reatijer or fustes empowered to sxecule this report as required by Chapter 617, Florida Staiutes; and that my name

appaars in Block 12 or Biocl ﬂm attac address. ) . 7,/
, /e (P (
WALSA ,.//W/M@mz/ %4’0

SIGNATURE: h
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Dayline Phone #

=

CR2EQ37 (12/95)




