SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUINT DUE DN OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Sacretary of State
1996 I DIVISION OF CORPORATIONS
DOCUMENT #  N94000005298 (4)
1. Corporation Name
CHABAD OCEAN SYNAGOGUE, INC.
Principat Place of Business Mailing Address ”III”I’ m ‘Imlm’ III" Ilm ||mm" IIII””‘I "III "m 'l“ Im
1285 EAST HALLANDALE BEACH BLVD. 1295 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33008
3. Date Incorporated or Qualified 3a. Date of Last Report
0/26/1994 05/16/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied Far
E‘ﬂ 26 APPUED FOR Not Applicable
Suile, Apt. ¥, slc. Suite, Apt. ¥. etc . ‘ $8.75 additionat
r—z;l ;l §. Certificate of Status Desired 3 Fes Required
City & State City & Stale &. Election Campaign Financing 0 $5.00 may Be
23 ;I Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;| 25 ;l ;l Florida Statutes [Jres [INe
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
. 81| Name
HODKIN, PETER M - .
" Streel Address (P.O. Box Number is Not Acceptabla)
2200 WEST COMMERCIAL BLVD.
. SUITE 302 (X]
FORT LAUDERDALE FL 33309 Bl oy FL |asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed o prinled name of registered agent and litle it applicable (NOTE Registered Agant sigralure required when reingtating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TTRE P |G 1ITILE [T change T Addition
NAME KASEN, BARRIE 1.2 NAME
SIREET ADDRESS 1911 JACKSON ST 1.3 STREET ADDRESS
CITY -ST- 2P HOLLYWOOD FL 14CITY-51- 21
e oF [T oecere 2110LE [} change [ Addition
NAME BONNARDEL, KENNETH 22 NAME
STREET ADDRESS 20130 N.E. 26TH AVE. 23 STREET ADDRESS
CiTY-SI- 2P NORTH MIAMI BEACH FL 33180 2 40ITY-5T-20
L D [TotLete 31TILE [ Tchange [ Adaition
NAME BONNARDEL, LEIBA 32 HAME
STREET ADDRESS 20130 N.E. 26TH AVE. 3,3STREET ADDRESS
CIFY-ST-2IP NORTH MIAMI BEACH FL 33180 34 CITY-5T-2P
ME S [_ToeweTe 4TTIE [ Change [ Aadition
NAME SCHWARTZ, MOSHE 4.2 NAME
STREET ADDRESS 1108 N.E. 5TH ST. 4.3 STREET ADDRESS
CITY¥-ST-2iP HAU.ANDALE FL 33000 44 GITY-S1- 20
TITLE [ Joeeme S1TILE ] Change™ [T Acdition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS AHIN191219=
£ATY-51-2 S4CITY-ST-2P =R/09/96--01 06 7--0119
T [Joe B1TITLE sx¥G1 . 25 “[Tthenge [ ] Adatan
RAME 6.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CIFY-S1-2IP EACIY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlify that the information indigated @n this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; that | am an officer by direkctor of the corparation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 3\ changed, or on an attachmant with an address.
TR A N Ll PRl 1 IEI -
SIGNATURE: v IR LQURED Si(q}o b TsY-¥58- 1697
SIGNATURE JND FFICER OR DIRECTOR T Date Daytie Phone #




