FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 N ‘ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N414b2 (1)

1. Corporalion Name

ASSOCIATION FOR DEATH EDUCATION & COUNSELING - §

T AW EGAR I

219 € COUNTRY CLUB DR 2191 E COUNTRY CLUB OR
TH THH
lA}gENTURA Fl 33180 ﬁ‘éENTURA L3 3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1990 04/12/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 2—6] 65'0326436 MNot Applicable
Suite. Apt. 4. etc. Suite, Apt. #, efc. N ] $8.75 Additionat
;2-! ';I &, Cortificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has tigbility for intangible tax under s. 199.032,
;ﬂ ;ﬂ 28 ;I Floritia Statutes Cves o
9. Name and Address of Current Registered Agont 10, Name and Addrass of New Registered Agent
81| Name
KAPLAN, BARRY $ 82| Street Address (P.O. Box Number is Not Acceptable)
20191 E COUNTRY CLUB DR
TH- 83
AVENTURA FL 33180 84| Ciy FL %[ Z Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of ¢hanging its registered
office or registered agerit, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatusre I,Tp-'éaiv prittod name of registores agerl and tile if apphcable (NOTE: Regstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TLE PD LT DeLETE RIGN: [T Change L] Addition
NAME BERNS, CAROL 12 NAME :
STReer ADDRESS | 7593 SW 66TH CT. 13 STREET ADDRESS
CITY- 5T 2P MIAME FL 33173 14 CITY-51-2F
TIE Vv [ DELETE 21TiME U crange L1 Adaition
NAME GRANT, ANN 2.2 NAME
streer anoaess | 901 CYPRESS GROVE DRIVE 2.3 STREET ADDRESS
CHY -1 7 POMPANO BEACH FL 33069 2. 4 CHTY-ST- 21P
TILE DD | 3.1 TITEE [JChange ] Addition
HAME STAUBER, PAT 3.2 AME
streeT ADDRESS | 26524 REGATTA AVE. 3.3 STREET AUDRESS
CITY-5T-2IP MIAMILFL 33140 34, CITY-ST-7P
TITLE $ [J OELETE 41TILE 1) change 1] Addition
HAME HOFSTADTER, SHIRLEY 4.2 NAME
STREET ADDKESS | 2150 SANS SOUCI BLVD. 4.3 SFAEET AUDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33181 A4 CITY-5T-2F
e 0 [ DELETE 51TIILE [T change [ Addition
NAME KAPLAN, BARRY 5.2 NAME
sTReEeT ADDRESS | 20481 E COUNTRY CLUB DR TH-1 5.3 STREET ADDRESS
T¥-S1-21 5.4 CITY-8T-2IP
?IILE — AVENTURA FL [T oeLene 6.1 THILE Cdcrangs L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-8T-2IP

14. | do heraby cerlily that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
intormation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blpe#! 13 if changed, gr o) atlachmeni with an agdress,

SIGNATURE: Hr i)

ED NAME OF 5MONING OFFICES OR INRECTOR

o o Feb 03 1997 8:00am

CR2E037 (9/96)



