5-1-97 B C FILED
FILE NOW: F“JNG FE $61.25
[——‘ NONPROFIT FLORIDA DEPARTMENT QF STATE, | May 07 1997 800am

CORPORATION s.;:;:‘:w:o;;:-* _ Secretary ()f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000001518 (7)

1. Corporation Name

CHABAD T.L.C., INC.

AR

Principal Place of Business Mailing Address
10277 BERMUDA DR 10277 BERWMUDA DR
COOPER CITY FL 3326 COOPER CITY FI 330264630
3. Daw Incorg)orat d or Quaiified | 3a, Date of Last Report
2. Principal Place of Busingss 28, Mailing Address 4, FEm_umbar Appliad For
;1—1 26 A[ZPS O 9/ ; Not Applicable
Suite, Apt. #. lc. Suite, Apt. ¥, elc. O 33‘75 Additional

2—11 '2—7[ E Camfmale of Status pesuad Fan Required
City & Stale City & State 8. Election Campaign Financing $5,00 May Be
23 28 Trust Fund Centribution ;] Added to Fees
Zip Country Zip Courtry B. This corporation has liabitity for intanglble tax under s. 189.032,
;;I 25 —"[ 30 Fiorida Statutes Cves [Jno
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstersd Agent

GROSS-RA o EDvora M. DL OFP!C@; of Tvora M Weineeh, PA.
e e, h ) B e o A

-8UfTE-208 4900 ‘ﬂw mg
PEMBROKE PINES-FL-89027 Sie &2

FC 33034 %] o i
— &UY’(’CW‘{: Y " Coopre &Ty FL " 2204

§ 617.1508, Floricla Siatutes, the above-named cor paration submiis this statdment for the pur@ose
238 thorlzed by the corporation’s board of directors, | heraby ac 2 B
A

e S AND DJRECTORS T

e Pfes 1DEN DELETE LHTILE

HAE bsef EEDSCI?%UM @ 12NAME y Yo

STHEEY ADDRISS 7;\)3;) ) y da Dnve 1aswieraooeess | JDAF T %Wa Dyl

BI1Y- 51 2 R ng{) £ £ ﬂ,f FC L%%E%,(ﬂ 14 CATY-ST-2P :D;raf% f%;§ E { 350% uﬁ
T Y 21TME Change ition
NAME 2 ‘/ Andlrusier 9 22 NAME DVORA GIES (703

STREET ADORESS D’V! fys fﬂ/ 23 STREET ADDAESS ??05 r‘/l Md J&D

| ciny-sTap ,00’.02 2.4 CITY-S1- 2P (00 F

TILE B/ﬂﬂ. ,? ﬂb/UM [T DRUETE I1TNLE gh’?ﬁ
sz DIrecroR d DeVE

oindment as registered

office oLgisjered agent] or both, in Ihg g -(-'
iliap with, Bing a epH B O

tatutes.

NAME
SIREET ADCRESS /%)‘QV é? ‘&' muda Driv, SISHEETMODRESS | ) Yy F B / .
CITY-51- ¢ ,Mf d{m 530&& 34, CY-ST- 1P s UM v/ FC 3302%__
THLE T oeLETe 41TTE s T Change Addition
NAME 42 NAME
STREET ADDRESS . 43 STREEY ADDRESS
| Gy 51-2¢ A4 CITY-51- 2P
e (T DELETE 51TIME LJ Change ] Addition
HAME : 5.2 NAME -
STREEY ADDRESS 53 STREET ADDRESS
OTY-51-#P 54 CITV-$1-2IP i
TLE ] DELEVE 6.1TMLE LI Change 1] Addition
NAME 62 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CliY-S1-2IP 64 Gy ST-2IP

14, | do hereby cerlily that tha information supplied with this filing does not qualify for the exemption elated in Section 119,07(3)(}), Florida Statutes. | further cerlify 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 efect as If made under oath: that
t am an officer or director of tha corﬁorano TECEhraF toa empawered to execute this raport as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 H changed, -on an att th an addrass.
SIGNATURE: . : _.,b- HBEM T 3/!?/ 73
BIGNATURE AND TYPED

' FRINTE RQ_:AE OF BIGNING OFFICER OR BIRECTOR 7 et Deytime Prone 4 0024001

CR2E037 (9/96)



