FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary o

03-03-1999 90032 03

1. Corporation Name

OUTH FLORIDA CHAPTER, INC.

DOCUMENT # N41402

ASSOCIATION FOR DEATH EDUCATION & COUNSELING - S

! 15532443- 90832 .

f State

1 ****51.25

LT

Principal Place of Business

2191 E COUNTRY CLUB DR
THA

AVENTURA FL 33180

us

Mailing Address

2181 E COUNTRY CLUB DR
THH

AVENTURA FL 33180

us

AN

A

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

24] f2s]

9] [30]

8. Election Campaign Financing 0
Trust Fund Contribution

m 20 12/19/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_2;] EI 65'0326436 Not Applicable

City & Stats Cil t it

ity & State ity & State 5. Cortfoate’sf Status Desired ~ ()~ DO:1. Additional

E‘ 28 Fee Required

Zip Country Zip Country $5.00 May Be

4

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistored Agent

KAPLAN, BARRY S

20191 E COUNTRY CLUB DR
TH-

AVENTURA FL 33180

81| Name

82

Street Addrass (P.O. Box Number is Not Accaptable)

a3

84 city

FL

Zip Code

asl

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

* CR2E037 (11/98)

SIGNATURE
Slgnature, typed or printed namae of registared agent and 1itls if applicatia. (NOTE: Regi Agant sig required when ) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONSIGHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 11TMLE V j . ‘ [ffChange [ Additon
NAME GRANT, ANN % 12NAE ﬁBEﬁ- To ﬂ%nu‘. #79] .
et soovess| 901 CYPRESS GROVE DRIVE 13 REET oORESS OCEAR KL
arv-stzp | POMPANQ BEACH FL 33069 1A CITY-$7.2P TopiTBR_FL 73 ‘/’7 75577
TME D [J OELETE 21TILE Y ¢ [JChange [ Addition
NAWE STAUBER, PAT 22 NAME -
streeTanoress| 2524 REGATTA AVENUE 23 STREET ADDRESS
CITY-51-2F MIAM! FL 33140 2400V 5T-ZP )
TLE S O] DELETE 31TME [JChangs ] Addition
NAME KAYE, JENNIFER 32 NAME - Lo
swreet aporess| 640 N.E. 98TH STREET 3. STREET ADDRESS
CITY-ST-2P MIAMI SHORES FL 33136 34.0ITY-ST-ZP . .
TITLE b)) [ DELETE 45 TILE [OCrange [ Addition
NAME KAPLAN, BARRY 4.2 NAME
stReeTaDDRess| 20191 EAST COUNTRY CLUB DRIVE TH-1 43 STREET ADDRESS
CITY-ST-2P AVENTURA FL 44 CITY-ST-2P .
TITLE {1 DELETE 54 TME .. Ochange [ Addition
NAME 5.2 NAME H : . :
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TILE * [JChange [ Addiion
NAME 62 NAME ' ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZPP ]

T4, T heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai 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 Bleck 13 if ¢

SIGNATURE:

ged, o on an attachment with an address, with all other iike sm

l, i y 4’“’;""=1

powered.

Mar 03, 1999 8:00 am §

255 Ps9ab-ggr

Drytime Phone ¥



