FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION WIS Sandra B. Mortham
ANNUAL REPORT \ ALY ﬁ( Sacratary of State S e Creta’ry Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N39648 (3)

1. Corporation Nama

TEMPLE L'CHAIM, INC.

i TR MARN R

75 NE 6TH AVENUE 75 NE 8TH AVENUE
111 1
DELRAY BEACH FL 334835452 v
gng BEACH FL 33483 us 3. Dats Incorporated or Qualified 3a. Date of Last Report
08/23/1690 04/22/1996
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Apptied For
m ;5—| 4944 Nat Applicable
Suite, AP #, 610, Suite, Apt. #, elc. . , '$8.75 addional
-;2—1 ;ﬂ 5. Certificate of Status Desired ] Fea Required
Cny 8 Sle City & State ' 6. Election Campaign Financing $5.00 May Be
;:;l ;E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation hag hiability for intangible tax Lnder s, 199,032,
[24] |25] I20] l30] Florida Statutes Oves K] No
9. Neme and Address of Current Reglatered Agent 10, Name and Address of New Registerad Agent
81| Name
STRICKMAN, ANN B2 Stroet Address (P.0. Box Number 1s Not Accoplabie)
8055 WINDING BROOK WAY
DELRAY BEACH FL 33484 83
84| City FL asJ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing fts ragistered

olfice or registered agent, or both, in the State of Floriga. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statules. -

SIGNATURE Signature. lyped o prinled name of regislered agert and tlle if applicablo {MOTE: Registared Agent sips required when reh ’ BATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ppP T orLETE 1HTIILE [T Change 11 Addition
WAME FISHKIN, DONALD 1.2 NAME

streer anoress | 9497 MAJESTIC WAY 13 STREET ADORESS

O]y §7-2 BOYNTON BEACH FL 1.4 CAY- §T-2P

ne DVP [J oELeTe 21TLE L1 Change [T Addition
NAME WERNA, EVELYN 27 NAME

stheer apkess | 7872 LEXINGTON PLACE 2.3 STREET ADORESS

Ty -51- 2P DELRAY BEACH FL 2.4 CITY-ST- 7P

mt DT LT DELETE SUTME [ Change [ 1 Addition
NAME SCHEN, LAURETTE 1.2NAME

sreeer aooness | 14623 BONAIRE BLVD 33 STREET ADDRESS

CITY-S1-2 DELRAY BEACH FL 34, CITY-ST-2P

TILE DVP [T DELETE 41 TITLE _ [ Change [} Addition
NAME ROSEN, CYNTHA Z. 4.2 NAME

steeT avoress | Q497 MAJESTIC WAY 43 STREET ADDRESS

eIy -§1-10 BOYNTON BEACH FL 44 CATY- ST-2F

T DVP "] peLEre 5.1 1ITLE [J Change™ ] Addition
NAME STRICKMAN, ANNE B2NAME

steeer aoneess | 6055 WINDING BROOK WAY 5.3 STREET ADDRESS

Cl1Y-S7-21P DELRAY BEACH FL 5.4 CITY-T-2P

TILE DVP ] DELETE 617TIME L. Change ™ I Addition
NAME KOHN, MADELINE 6.2 WAME :

sreeTaooness | 14970 WILDFLOWER LANE .3 STREET ADDAESS

CiY-SI- 29 DELRAY FL 33446 6.4 CITY-57-21P :

14. | do heraby certify that the information supplied with this fing does not ﬂualify or the examplion stated in Section 119.07(3)(), Florida Statutes. 1 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 eflect as If made under oath; that

1 am an officer or director of the corporation or the raceiver or trustee empowersd 1o execuite this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ?q ed, or on an altachrment with an adgress. :
¢ .

SIGNATURE: _ '

AL 5k

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Oh DIRECTOR Dale Dayime Prona ¥ po44eas

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2ED37 (9/96)



