FILE NOW: FILING FEE IS $61.25

NONPROFIT we;@‘;@_& FLORIDA DEPARTMENT OF STATE
A%%EF‘;?RRAEE(SET %‘é Sandra B. Mortham

i Secretary of Stale
W
DIVISION OF CORPORATIONS

N P
\5!-,{%-' u_!!?f""

1996
DOCUMENT # N41402 (1)

1. Corporation Name

ASSOCIATION FOR DEATH EDUCATION & COUNSELING - §

Stk — U S

1345 PQLK STREET 1346 PQLK STREET
HOLL D FL 33019 HOLL'YWOOD FL 33019
us us 3. Date Incorparated or Qualified 3a. Date of Last Aepon
12/19/1990 08/23/1995
2. Principal Place of Business . | 2a. Maitng Address 4. FE| Numbper Applied For
51120191 B Loowrry C1V8 Dhive 20191 E., lovwThy CLVB X 65-0326436 ot Applicania
Suite, Apt. #, etc. y Suite, Apt #, elc. i L o $8.75 Additiona!
22 ﬁl -l ;I ﬂ_ ] 5. Certificate of Status Desired O Foe Required
City & State Gity & State 6. Eloction Campaign Finaricing $5.00 may Be
23 UMT’Uﬂﬂ' FL‘ E\A V“Jfl’eﬂ FL‘ Trust Fund Conltribution O Added to Fess

ip Counlry 5 Zip Courtry 8. This corporation has liability for intangib\egfunder 5. 199.032,
[24] 33180 }Eﬂ U ] 23/ Fo0 w US Florida Statutes O Yes @mo

9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

81 Nmﬁn?ﬂy 5‘ I\/ﬂPLﬁN

RUSSELLY LAURALEI B2| Shel ricress (PO, Box Ngnber is Nol Acceptabio]
1346 POK STREET Aa&_ﬂﬂ‘
HOLLYWQOD FL 33019 8 TH~/

| “BvéMrugn FL 45750

11, Pursuant 1o the provisions of Sactions 617 0502 and 617.1508, Florida Stalules, the above named corporalion submits tis statenient for the purpose of changing its registerad office
or registered agenl, or both, in the State of Fiorida Such change was authorized by the carparation’s board of directars. ( hareby accept the appointment as registered agent. | am

amiar wit i accept Igaeons of, on 617.0503. Florida Statutes
; A b 5 L ._._‘ . DS R N I Ll i —

SIGNATURE g LA —— . _ o
v crprnse il e ol nagstons Hire o gyl il POTE Fleg-atored AQand Sighalan remimasd whni mirsiaing: DaTE

12. OFF1CERS AND DIRECTORS 13. ADTHTKINS CHANGES 10 OF FICEFES AMD DREG 0TS M 17
TIRE PD [CJDELETE 11 TILE [JChange ] Addition
HaME BERNS, CAROL 12 NAME

steeet s0oRess | 7593 SW 96TH CT. 13 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33173 14 GV 51-2

TITLE v [JOELETE Z1TITLE [Ochange  [J Addition
NAME GRANT, ANN 22 NAME

staebt aooress | 901 CYPRESS GROVE DRIVE 23 STRETT ADDRESS

CITY-ST-2P POMPANO BEACH FL 33069 7 4CTY-8T- 2P

TITLE Do [CJDELETE 31 THE [JChange ] Addition
NAME STAUBER, PAT 12 NAM:E

streeT anoress | 2624 REGATTA AVE. 33 STREET ADDRESS

DIY-ST-21P MIAMI FL 33140 34 CITY-51- 2P

TILE S CIDELETE 4111LE [Ochange ] Addition
NAME HOFSTADTER, SHIRLEY 4 2 NAME

sireer apoRess | 2150 SANS SOUCH BLVD. 43 STREET ADORESS

CTy-51- 2P NORTH MIAMI BEACH FL 33181 7 4401Y -§T-21P £

TIiE D AUELETE 51TITLE Cnange  [T] Addition
NAKE RUSSELL, RALE! 52 NAME T’?ﬁ-PLAAJ‘ &my 8 DE' 2TH/
stReeTAcOREsS | 1346 POLK SYREET sasmectaooness | 0 FE s CGWT‘Y e

oY-ST-2IP HOLLYWOODIFL 33019 54CITY-51-7P AVENTURA FL 33/50

TITLE [CIDELETE 61 TITLE [Jchange [ Addition
KAME 62 NAME

STREET ADDRESS £3 STAEET ADDRESS

CITY-57- 21 64 CiTY-S1-21P

14, | do hereby certify that the information suppled with this fiing is voluntanly fumished and does not qualify far the exernption stated in Soction 119.07(3)ik), Flarida Statutes. | further
cerlify that the informatian inccated on this annual repart or supplemental annual repart ig true and accurate and that miy signature shail have the same legal effect as if mads under
oath, that | am an officer or directar of the corporalion or the recetver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my nameo

appears in Block 12 or Block 13 if changed, or on an attagfiment with an address
SIGNATURE: _ 2lau_  dntey S HoPim' laloe  aoxfsat-g87

Ciate Denyrie Prwce #

CR2EC37 (12/95)




