FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandea B, Morthdm *
ANNUAL REPORT Socrelary of State

1997

DOCUMENT # N96000003858 (5)

&%NGHEGATION B'NAI KODESH OF PALM BEACH COUNTY,

Mailing Address

C/O LAWRENCE M. ROSEN. D.DS.
13916 ISHMALA CIRCLE
WELLINGTON FL 33414-7805

Principal Place of Business

C/O LAWRENCE M. ROSEN. DD.S.
13916 ISHMALA CIRCLE
WELLINGTON FL 23414

L
1997 SEP 24

APPROVED
AND
FILED

PH 357

SECRETARY oF
TALLAHASSEE, FEE?JSA

IR

TR’ E

3. Date lncorgorated or Qualified 3a. Dato of Last Report
07/23/1896
2. Principal Place of Business 2a. Maiing Address 4. F ‘Nsu'nber Applied For
a ?O &)x Z’ l"‘”‘o z h 0(08’0&"{ Not Applicabla
Sulte, Apt. ¥, elc. Suite, Apt. #, etc.
ulte, Ap . P 6. Certificate of Status Desirod 4 $B'75 Additiorial
2—7] Fee Required
City & State ty & State 6. Election Campaign Financing $5.00 Ma
g . y Be
@QQY‘L ﬂ' il ECL); P(”‘ Trust Fund Contribution Addad to Faes
Zip Counlry i Country 8. This corporalion has liability for Intangible tax under s, 199.0:32,
m —1@ -5;3 "(2" ;ch L{S# Florida Statules Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSENv LAWRENCE M D.DS. 82| Stroet Address {P.O. Box Number is Not Acceptable)
13918 ISHMALA CIRCLE
WELLINGTON FL, 33414 3

84| City

Zip Code

FL |¥

agent. | am familiar with, and accepl the obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules. the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and 1itle it applicable.

{NOTE Registared Agent signature required when rainstating)

DATE

12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCGTORS IN 12
TME [V DELETE 11 TIME p L 7 [T Change KEM
NAME 12 NAME 7ha. g. s1aveé

STREET ADDRESS 13STREET ADORESS | 2 f U Avzumn Ave

CITY- ST- 2P wavseze | Wewmgten, PG 33¥¢ '

THLE [T oeLeTe 21TME ichae. Lecbonitk [T Change deinon
NAME 2.2 NAME

STREET ADDRESS asmeet oneess | 3 33-$ K‘Mi_? ‘WMT cf

ofte-st-7¢ 24011y 5T-2P M&uﬂﬂh"‘ U 33

TME 7 pELeTE 31 TILE o N [T change )aAddilinn
NAME 32 NAME RD':;{ (gvyve

STREEY ‘Funsss 33 STREETAODRESS | § 3 » éDlU,&Vb"W- A,

oy -sfze seonv-soe | Wewverid FO 33WUY P

me | [ DELETE CHTITLE P ! L] Change B Addition
NAME 4 2 NAME Lawne~ce M. Rosen

STREET ADDRESS sasteetacoress | (RS LG Tshvaca Gaclc

CITY-ST-21P 44.CITY-ST- 2P Weilint bod  FL 33¢eY

TME ] DELETE 5ATILE ’ [T Change T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS - R PR U -

CATY-ST-21P O 54CTY-51- 2P =0 l"li ‘53,.‘5‘% ?‘%I;I,:l %"ﬁ ﬁﬂb ——1
TIME DELETE 61 TILE ; n
- - WERAE] .25 PR _ qﬁﬂ
STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-2P o~ 54 CITY-51- 2P

14, | do hereby certify that the inforgaayion supplied with this fili

information ingicaled on thi

ent with an address.

Ry " ,15 IR P Y ]

doo} not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
repor Is true and accurale and that my signature shall have the same legal effect as if made under valh; ihat
\stee empowered 1o executa this report as required by Chapter 817, Flarida Statules; and that my name

VA

™NY

&7 4. Or & 21 #

CR2EQ37 (9/96)



