FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N33729
FRANZBLAU MEMORIAL HOME, INC.

Principat Place of Business

%AINSLEE R. FERDIE
717 PONCE DE LEON BLVD #215
CORAL GABLES FL 33134

Mailing Address

%AINSLEE R. FERDIE

717 PONCE DE LEON BLVD #215
CORAL GABLES FL 33134

FILED

CgONPRO;g FLORIDA DEPARTMENT OF STATE Mar 10, 1999 8:00 am
RPORATION arine Harris
ANNUAL REPORT vy o St Secretary of State

03-10-1999 90145 005 ****70.00

* 2

Bosecd-octes-3 % "

-/

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 78] 08/15/1989 _
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
}E{ 27 650144660 "~ [Not Applicable
City & State City & Stale - e o= oeria -~ ~$B:75 Addltional- -
—2?1 ;l 5. Certifcate of Status Desired ﬁ Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
m la gl w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registerad Agent
81| Name )
FERDIE, AINSLEE R 82| Giest Address (P.0. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD #215
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corg
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hareby accept the appointment as registered

Slgnature, typed or printed name of registerad agent and ttle if appiicable. {NOTE: Registared Agent signature required whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 1A TIME [JChange- . [ Additien
NAME TYLER, EDGAR 12NAME
stReet anoress| 801 COLLONY PT CIR #416 1.3 STREET AODRESS
arv.st.ze | PEMBROKE PINES FL 33026 14 CITY-5T-2PP .
TITLE DST [ DELETE 21TME [JChange [ Addition
NAME ZABACK, EDWARD 22 NAME '
sTreeTaporess| 301 SW 135TH AVE #C301 23 STREET ADDRESS
crv.stze | PEMBROKE PINES FL 33027 2,4CITY-ST-2P
TME DV [] DELETE 31 TITLE [JChange [ Addition
NAME TURK, MAX 2.2 NAME B - - oot
streeT apoRess| 13550 SW 6TH CT #A312 33 STREET ADDRESS
cirv-st-ze | PEMBROKE PINES FL 33027 34, CITY-ST-21P .
TME [] DELETE 41TE [OChanga [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [J DELETE 5.4 TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-5T1-2IP 54 CITY-ST-2P .
TITLE (3 oELETE 8.1TME [change [ Addiion
NAME 6.2 NAME L
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-21P

14 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c ged, Or on an attachment with an address, with all other like empowered.

SIGNATURE: 02-27-99

5744357 3/8¥

:
3

CR2E037 (11/98)

Date Daytirne Phone #



