.

{ PROFIT

. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P92000011858 (7)

1. Carporation Name

JEWISH MEMORIAL SQOCIETY, INC.

FILED
Mar 27 1998 8:00am
Secretary of State

ORI AR

Principat Place of Business Maiting Address
111 SKOKIE BLVD 4126 NORLAND AVE.
WILMETTE L 60084 BURNABY BC.. CANADA V5G 358
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 363858087 Nat Applicable
Suite, Apl. W, etc. Suite, Apt. #, alc.
pLu.e Hie A 5. Certificate of Status Desired [ $8.75 ddional
E] —{ﬂ Foo Required
City & State City & Stete 8. Elsction Campaign Financing $5.00 May Bo
E };‘ Trust Fund Contribution 0 Added to Fees
Zip Countey Zip Country 8, This corporation owes ot has paid the current year Inlangible
m ;l -il 30 Personal Property Tax due June 30. COves [One
. Mame snd Address of Current Reglistered Agent 10. Name and Addrese of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE 1SLAND ROAD 82| Streat Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agent. { am familiar with, and ascapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicaled on this annual reporl or supplemental afnu
officar or director ol the corporation or the recei

ustee
Block 12 or Block 13 if changed, or on an altach i

it

afidress.

Signaturo. typed o printad namie of registerad agenl and Iitle i epphcatie {NOTE" Registarad Agenl signature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME C [T oELETE 11TILE VP [ change  BJ addition | =
NAME WEINSTEIN, JOEL W 12 NAME JEFFREY L. CASHNER §
steeraopress | 111 SKOKIE BLVD. 1asrertaporess | 801 TEAS ROAD i
orv-sr-ze | WILMETTE IL 60091 eS| CONROE, TX 77303 &
TITLE DCED [J oELETE 2 TITLE [l change [ Addition | O
NANE CUTLER, NORMAN 22 NAME
seeraooness | 119 SKOKIE BLVD. 23 STREET ADDRESS
CITY-ST-2IF WILMETTE iL 60091 2 4CITY-§T-2IP
e D [J DELETE 31 TILE [T change [T Addition
KAME LOEWEN, RAYMOND L. 12 NAME
seeraporess | 4126 NORLAND AVE. 23 STREET ADDRESS
Ty -5T-2IP BURNABY BC., CANADA V5G 358 44 CITY-51-2IP
TILE — DAS CJ oreere 41TI1LE [Jchange [ Addition
HAME HYNDMAN, PETER S. 4,2 NAME
sweetaporess | 4128 NORLAND AVE. 43 STREET ADDRESS
CiTY-5T-21P EURNABY BC., CANADA V53 388 . 440TY-ST-2P SOOI
ILE DELETE 5170LE Pl N ﬁﬁ‘%ﬁiange [T Addition
NAME WEINSTEIN, ROBERT A. 5.2 NAME -03/21/38--01073--01
sraeer aopress | 335 W, DUNDEE RD. 522 STREET ADDRESS #¥% 1500, 00
CITY-ST-24p BUFFALO GROVE IL 60085-3545 54 CITY-ST-BP
TILE T DELETE 81 TI1LE T Change [T Addition
NAME 57 NAME /05'
STREET ADDRESS 6.3 STREET ADDRESS 327
CiTY-$T-21P VA 64 CITY-ST- 7P
14, | hereby certily that the information supplied with tiis fili es nolt qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

part is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
powared to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in

SR AT IS P P Peter 9. Hvndman 037720/98 (604Y 200-9171




