SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

ngggs;);gh‘ FLORIDA DEPARTMENT OF STATE
.1
ANNUAL REPORT ey e Jul 30 1998 8:00am

. DIVISION OF CORPORATIONS

1

1998

Secretary of State
DOCUMENT # N39648

1. Corporation Name

(3)

TEMPLE L'CHAIM, INC. |||' I 1 ‘ ' Il l|
Prinoipal Place of Business Malling Address l " ‘lll”" "' ” ml”l m" IIII‘ m" I‘I“ |'|” ||I“ I“‘
75 NE 6TH AVENUE 75 NE 6TH AVENUE 3. Date Incorporated or Qualified
in m 03,23“990
DELRAY BEACH FL 3089 DELAAY BEACH FL 30469 et romied For
650214944 Not Applicable
2. Principal Place of Business 2a. Maliling Address 5. Cortificate of Status Deslred D $8.75 additional
21 m Fee Required
Suilte, Apt. #, elc. Suite, Apt. 4, etc. 6. Elaction Campalgn Financing $5.00 May Be
_2—2] ?l’] Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation B homeownarg association?
El m Yas No
Zip Country Zip Country 8. This corporatlon owes or has pald the curtent year Intanglble
[24] 265 29 EEI Personal Property Tax dus June 30. L lves [ INo
9. Nams snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
STRICKMAN, ANN 82| Street Address (P.O. Box Number [s Not Acceptabla)
8055 WINDING BROOK WAY
DELRAY BEACH FL 33484 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of sectlons 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, an pt the obligations of, section 617.0503, Florida Siatutes.

SIGNATURE e fruzm
Slgndiure, typed or ponted name of registersd agen! and dle it applicabls. {NOTE: Reglaiared Agenl signatura required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TTLE DP ) veLere 11TIE [Jchange [ addtion |65
e FISHKIN, DONALD - 12NAVE ~
swreeTanoress| D4QT MAJESTIC WAY 13 STREET ADDRESS g
CITV-ST-2P %ITON BEACH FL 14 CITY-ST-ZP &
TTLE [] peLeTe 24TILE {chenge L[] Adgtion |©
Nae WBRNA, EVELYN 2zvane
seetaporess | 7872 LEXINGTON PLACE 235TREET ADORESS
crvstar | DELRAY BEACH FL 24 CITY-ST-ZP
TIME o7 [ oecere A4TIRE [TSehange [ Additon
HAME SCHEIN, LAURETTE 32 NAME
street aoress | 14423 BONAIRE BLVD 33 $TREET ADDRESS
CITYST:ZP Y BEACH FL J4CTYST2P
TALE (] oewete 44TTE [chenge [ Acaiton
NAME ROBEN, CYNTHIA Z. 42NAME
sTREeT ADORESS | 9407 MAJESTIC WAY 4.3 STREET ADDRESS
crvsize |BOYNTON BEACH FL 44 CITVSTZR
TITE DVP (2 perete 51TILE [ changs [] addition
NAME STRICKMAN, ANNE 5.2 NAME
sreeTaporess | BSS WINDING BROOK WAY 6.4 STREET ADDRESS
orvsrae  |DELRAY BEACH FL 5.4 CITV-ST-ZIP
TIE DV ' [ petere 8.1 TITLE [ chenge [] Addition
e KOHN, MADELINE s2nave
sTREETADORESS | 14070 WILDFLOWER LANE 6.3 STREETADDRESS
CITYST-2P LRAY FL 33448 84 CITV-ST2IP
14, | hereby ce t the information sugrlied with this filing does not qualify for the exemption slated i sectio 119.07(3)([), Florida Statutes. | further certify that thg Information

indicated on annual report or supplemental annual report is true and accurate and that my slgnatura ehall have the same legal effect as If made under cath; that | am

@ corporation or the receiver of trusies empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears

hanged, or on an attachment with an addrgss. -
0o ben 0 //%A e 7/{{;7/?f c_/f/g:m{;{gj

BED OR PRINTED NAME OF BaKING OFFICER OR DIRECTOR

an officer or director of
in Block 12 or Block 13

SIGNATURE:




