i PROFIT s
CORPORATION

i ANNUAL REPORT

i

. 1998

t S5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

=

1. Corporation Name

Principal Place of Business
% HENRY LAFFER. ESOUIRE

71X WEST OAKLAND PARK BLVD.. SUITE 303
SUNRISE FL 33381

DOCUMENT # (318408

(6)

KRETTZMAN'S BETH ISRAEL MEMORIAL CHAPELS, INC.

T 7 Mailing Address

% HENRY LAFFER. ESQUIRE
7770 WEST QAKLAND PARK BLVD.. SUITE 302
SUNRISE FL 33351

FILED
Apr 23 1998 8:00am
Secretary of State

AW AR

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

J2]

. . 0171171983
2. Principal Piace of Business 2a. Mailing Addross BOYP T4 0 Number Applied For
2 bBoo W, dpv Lh\;{jg__?_{__,____ [bboow, epklave Lavie 222648476 Not Applicable
1 Suite. Apt. ¥, atc. Suile, ApL. 4, elc. $8.75 additional

27

O

5, Certificate of Status Desired Fee Required

City & State

$5.00 May Be

6. Election Campaign Financing

City, & State
E %V N\Q‘g‘p e \'\'L— . _2§J VNY\SQ | 'q'l“’ ' Trust Fung Contribution Added to Fees
Zip 9)% ‘3 Couniry L Cauntry 8. This corporation owes or has pald the current year Intangible
_2_4_] % ;;] You/fLh 29] 3.’ 7? % l% E‘ b YowniLo Personal Property Tax due June 30. Oves ‘®WNo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
LAFFER, HENRY ESQUIRE a ALLFHJ L. KVQ \'x‘}W\AVJ
7770 MST OAKLAND PARK BLVD. B2{ Street Address {P.0. Box Numbagr is Not Accemabp v
SUITE 210 - bpro W. opklave farK BLYD.
SUNRISE FL 33351 83
" Syurise FL [ 35" 2

agenl. { am familigr WT, and ccp'ﬁhhgatlom; of. Section
SIGNATURE g \' oL~ WA
S'gnatLrs typed of printed e oF ophetieted any

TPy,

11, Pursuant to the provisions of Sections 6070502 and 607,1508, [Horida Statutes, the above-named corporation submits this slaternent for the purpose of changing its regislered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corpaoration’s board of directors. | hereby accepl the appeintment as registered

0505, Flonga Sialules.

AKeekamay

A-1598

“Fappabie

INOTL Registered Agent signature required when reinstating}

DATE

12. Of F1CT RS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD T OELETE 11 T0LE Wl Change [ Adgitan |2
SR KREITZMAN, ALLAN 1.2 NAME
| weersomess | 1055 E JERSEY ST s | 6800 We ppklavs fang BLYD. |3
LiTY-ST-2P ELIZABETH N4 14 LY - §T-21P Sv WY 1 S0 . ’-k L. 3232 \3 &
M T T oflETE 2TILE T 1 Change L] Addition |
NAME 2.2 NAME '
STREET ADDAESS 2.3 STREET ADDRESS
% | Civ-st-Te 2.4 CITY-5T- 2P
B e T veteTe PERIIT: TT Change L Addition
NAME - 3.2 NAME
. | STREET ADDRESS 3.3 STREET ADDRESS
| emy-stze 34 CITY-51-2P
TILE [ ceteve 41 THLE (] Change [ Addition
NAME 4. 2 NAME
"} STREET ADDRESS 4.3 SIREET ADDRESS
CHY-S1-21 44 CITY-ST-2IP
TLE ] DELETE 5.17T0LE [T Change 1] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST1-2IP 54 CITY-ST- 2P
TIMLE 1 DELETE 6.1 THLE [J Change - [] Addition
NAME 6.2 NAME
o7 | BIREEY ADDRESS 6.3 STREET ADDRESS
1. |omesize §4CITY-51- 2P

e 14, | hereby certl

Block 12 or Block 131l changed,

0 RETOR S )

rF Y 7Y S S FPLJIJBI Y .

Ohan &lla

thal the informalion suppled with his (iling dogs nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaltion
indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or direclor of the corparation ot the receiver or (rustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

('(‘ g}\"a" addmsf’. Pr\k? Aarv L. Koo maw 4LcTB




