SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

AN FLORIDA DEPARTENT OF STATE Jul 27, 1999 8:00 am
ANNUAL REPORT Secretary of Siate Secretary of State
1999 DIVISION OF GORPORATIONS - (07-27-1999 90008 033 ****6] 25
DOCUMENT # N94000003855
. orporation Name
PALM BEACH ORTHODOX SYNAGOGUE, INC. { [NUNT 4L IOV MWL TEY TS (A
5 BeaPooodes-B T "
Principal Place of Business Mailing Address
235 SUNRISE AVE P.O. BOX 3225 .
o B . T e
PALM BEACH FL 33480 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

WEST PALM BEACH FL 33405

21 |26) 08/04/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 65-0478910 Not Applicable
1 - City &State T T T T e TR 17 " City & State ~ : T T iti
—\ Y -—-\ Y © 5. Coertifcate of Status Desired O $8'75 Adc!monal
23 28 Fee Required
Zip Country Zip ' Country 6. Elaction Campaign Financing O $5.00 nMay Be
;I Es—l ;;\ l;l Trust Fund Contiibution Added to Fees
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
{, f 81( Name ”
@ Sik 9 > Horary, Hony M
JARAMY, HENRY M 82 Stre? Address (P.Qf Egx Number |5 Ngg Acceptable)
7850 S FLAGLER DR 7850 S. g ne
B3

“ st Ralm

b

FL

85

2R

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute
office or registerad agent, or both, in the State of Flerida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement fof the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of registered agent and fitle if applicable.

(NOTE: Registered Agent skgnature redquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 1.1 TITLE {JChange [ Addition
NAME STEINBERG, EDWARD 12 NAME

sreeTaporess] 235 SUNRISE AVE 1.3 STREET ADORESS

CITY-5T-2P PALM BEACH LF 33480 e 14 CITY.ST-ZP

TME DVP ADeELETE 24TILE []Change ] Addition
NAME LAPKIN, THEQDORE 22 NAME

streeTaporess| 235 SUNRISE AVE 23 STREET ADDRESS

CITY.ST-2P .PALM.BEACH FL 33480 2.4 CITY-5T-2P

TME DVP ] DELETE 31TIME [JChange  [] Addition
NAME MANDER, GARY 22 NAME M a r'o{t’// Gﬂ’r

sreeraporess] 235 SUNRISE AVENUE 3.3 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 34.CITY-5T. 2P

TITLE DP OJ DELETE 41TME CChange [ Addition
e GELFUND, MICHAEL L2 Gel farcd, Frche |

streeranoress| 235 SUNRISE AVENUE 43 STREET ADDRESS

CITY-ST-21P PALM BEACH FL 33480 44 CITY-ST-2P

TIMLE 1]} [ DELETE 51TME [JChange  []Addition
e HARAMY, HENRY 52 v H Oty 1 ’ "7

sweerappress| 7850 S FLAGLER DR 5.3 STREET ADDRESS

CITY-ST-ZIP W PALM BEACH FL 33405 54CITY-ST.2P -

TME [ DELETE 6.1TITLE [Ochange {1 Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CfTY-.ST ‘ﬂP 6.4 CITY-ST-2W

14. | hereby certify that the information supplied with this filing 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 supplemental 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(5'6))655~§Y‘+/

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

9

DG

CR2E037 (5/99)

SIGNATURE: /75‘6‘?\1?@?» R QEQ!H%’:& DH Or ey
SIGNATURE AND TYPED OR FRI ME OF SIGNING OFFICER OR DIRECTHR ’

e

Dgytire Phone #



