MAY 118 $225.00

FILE NOW: FILING FEE

1996

AFTER

[ CORP%O}&T o g it 3 FLORIDA DEPARTMENT OF STATE
P TION “ nelr m
ANNUAL REPORT ) o o

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # (G18408

(6)

KREITZMAN'S BETH ISRAEL MEMORIAL CHAPELS, INC.

Principal Place of Business

% HENRY LAFFER. ESQUIRE
7770 WEST OAKLAND PARK BLVD.. SUITE 303
SUNRISE FL 3335%

Mailing Address

% HENRY LAFFER. ESQUIRE
7770 WEST OAKLAND PARK BLVD. SUITE 303
SUNRISE FL 3335§

AR AR

3. Date Incorporated or Qualified

3a. Date of Last Report

01/11/1983 02/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appled For
21 [26] 22-2648476 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desied O $8.75 Additional
22 ;7—| Fae Required
City & Stale City & State 6. Election Campaig!n Financing . 55_00 May Ba
E‘ -2;\ Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has iiabiity for intangible tax under s 199.032,
|24) 25 [29] 30 Florida Statutes [ Yes $@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rdgistered Agent
81] Name
LAFFER» HENRY ESQU|RE 82| Street Address {P.O. Box Nurmber is Not Acceptable)
7770 WEST OAKLAND PARK BLVD.
SUITE 210 83
SUNRISE FL 33351 8l Ty FL 251 p Godo

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrrits his statement for the purpose of changing its registered oflice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereDy accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE __ . e . . R .
Sigratuce, typed or prnted name of regislersd agaril ard e i applabie NOTE: Ragistonad Agent signaturd required whon reinstating! GATE ™
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 2
TIE PD [ DELETE L 1TIHE [ Change [ Addition | o=
HAME KREITZMAN, ALLAN 12 NAME 3
sweeranoress | 1055 E JERSEY ST 1.3 STREET ADDRESS o
CITY-ST- 2P ELIZABETH NJ 1 4CITY-5T- 2P &
WL [ CELETE 21 TIMLE [ Change ] Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-2F 240V-§1-20
TIRE [] DELETE 3 1TITE 7] Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
QTY-$1- 2P 34 TY-5T- 2P
TITLE [C] DELETE 41TITLE [7) Change [ Addition
NAME 42 NAME
STREET ADDRESS 44 STREFT ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
AITLE [ DELETE 5 1TILE [0 Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS &3 STREET ADDRESS
CITY-S1-2P 54CITY-ST-2F
TITLE [C] DELETE £ 1TITLE ] Change  [] Addition
NAME £.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
Ciy-S1-2 6.4 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarly Turisned and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as f made under
oath; thal } am an officer or director of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, of on an attachment with an address. q "-t
SIGNATURE: <tw.€ P\aw L %xu-:\}jﬁd - ‘-l 16-a0 $65-091 \

EIGNATURE AND TYPED GF PAINH D NAME OF BIGNING OFFICER OR DIRECTOR




