FILE NOW: FI E IS $61.25

j NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORF:ORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N44884 (7Y

1. Corporation Name

S. A. COUSIN MEMORIAL TEMPLE, INC.

(AR

Principa! Place of Business Mailing Address
16040 N.W. 18TH CT. 16040 NW, 18TH CT.
OPA LOCKA FL 33054-2150 OPA LOCKA FL 33054-2150
3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1991 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
wéTI ;l 65‘0289845 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e, ApL. #, et ute, Apl. . el 5. Certifcate of Status Desired H] $8.75 Adqluonal
EEI 27 Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
?5\ E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabity for intangible tax under s. 199.032,
24] 25 [20} 30 Florida Statules Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
WRIGHT, WII.EY 82| Strect Address (P.O. Box Number is Not Acceptabie)
16040 N.W. 18TH CT.
OPA LOCKA FL 8
. 84| City FL 85| Z2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by thé corparation’s board of direclors. | hereby accept the appointment as registered agent, | am
famiiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE N . . _
Bignature, typed or printed name of registered agont end title if appicable (NGTE: Rogistered Agert signalure raquired whon reinslat ngh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHIANGE S TO OFFICE RS AND DIRECTORS IN 12

TILE PD [JDELETE 11TITE [OChange [ Addition

NAME WRIGHT, WILEY 1.2 NAME

STREET ADDRESS 16040 NW 18TH CT 1.3 STREET ADDRESS

CITY-ST-2IF OPA LOCKA FL 146Y-5T-2P

TITLE VD [ JCELETE 21 TILE [Odchange  [] Addition

NANE MCKINNIS, RONALD 220

STREETADDRESS | B850 NW 147 ST 23 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 2 4GITY-§1-2P

TILE STD [CIDELETE 31TME [Change [ Addition

Nave MCKINNIS, KIM 32 N

streer aoDmess | B850 NW 147TH ST 3.3 STREET ADDRESS

GiTY-§7-21P MIAMI F{ 33168 3.4, CITY-5T-2IP

TILE [JOELETE 41 TITLE dcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST-2P

TTLE [CIDELETE 5.9 TITLE [JcChange [ Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [JDELETE  * 6.1 THLE [Jcrange  [] Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51-2IF

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmnished and does not qualify for the exernption stated in Section 1 16.07{3)k}, Flotida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr on an attachment withf an address. /

SIGNATURE: @ - : : __
BIGNATLUAE AND GRING OFFICER OR DHRECTOR Date Daytine Phane #

CR2E037 (12/95)




