~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA DEPARTMENT QF S1ATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Caorporation Narre ( )
KOSHER SUPERVISION OF FLORIDA, INC.
-F‘n.im.y;--jﬂ Flace of Eal; I 1: S o WiﬂiMdlung Address N
4816 TAFT STREET POST OFFICE BOX 7006
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081
us us
3. Dalefﬁﬁgﬁa&izor CQualfied | 3a. Daleo%ﬁil ﬁm
[ 2, Pongpal Prace of Business 2a. Mailing Address 4. FEI Nu;!bred 28 Appliod For
X (. S ! Not Appicable
Sailer, At b el Sute . : iti
e Apta, ol uie, Apt. 4, etc B. Cerlificate of Status Desred O $8.75 Additionat
221 l Fae Required
Crry & State Gty & State 6. Election Campaign Financing [ $5.00 May Be
[2371 A e 3 1 Trust Fund Contribution Added to Fees
21 Country Z»p Country B. This corporation has liability for intangitle tax under s 189.032,
_ - L g
| [os] 25 e 30| Fiorida Statules O Yes [CIno
L o 9 Name and Address of Current Raglsiered ‘Agent 10. Name and Address of New Reglstered Agent
81 ?jine \(
GOLDMAN, CHARLES J rton Malavslky
82| Streef Address (PO Box Number Is Not Accapthble;
601 S. FEDERAL HWY Jge £ et
’ HOLLYWOOD FL 33020 83 cl —
l Hollqmoo FL  DHo|
84( City 85| Zip Code
E I FL | 2%02g
) 11. Pursuanl 1o tho provisions of Sections 607.0602 and 607.1508, Flonda Statutes the above-named corpo«ahon submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Stato of Florida, Such chango was auth y the corporation's board of directars. | hereby accept the appornlment asgrogistgrad agent. | am
E farmimar with, dfld accepl the abligations of Sochon 60.’ 0505, Florida Statutes
S:GNATURE MOF‘tOh Malavs ‘/ , _ Z‘E 7é’
] ) c.m:m ,.wm Jrllﬂ n-uELr a, Lamd Witiss 1t 2y it e NOTE RlysTerdl g4 - DATI L’o"-
12, o ~ OFFICERS AND DIRECTORS R REX ADDﬂIONSf’CHANGES TO OFFICERS AND DIRECTORS IN 12 &
LI D~ [0 DELETE LTTINE P_Q,SS{-Q » F] et O change A hddtion | =
} Akt MALAVSKY, MORTON 1.2 NAME P\& la. Ve k U\ b: ¢
' S1htt T AGDRE 35 4816 TAFT STREET 13 SIREE? ADDRESS 5 | bt
CITY.51.71 o HOLLYWO_ODFL L 14 CITY-51-21P “\H,JOO F l— 30> %
T CJ DELETE 2 1TLE 0 Change [ Addition | ©
bisikdE 22 NAME
SIREE " ATDRESS 23 STREET ADDRESS
CIesnze o o 24 CITY-5T-21
WiLk [ DELETE IATITLE [ Cnange [ Addition
HEE 32 NAME
SIHEEE ADDRESS 3% SIREET ADORESS
% e e o A4 CITY-51-2P
Wi [ Detete 4. 1TILE [J Change [ Addition
NAR 4.2 NAME
STREI T ATDAESS 43 $TREET ADDRESS
Gy St AF i e 44CITY-S8T- 2P
iR [ DELETE 51Tk [] Change  [C] Addition
HAMI 5.2 hAME
SIBHET ATIDRESS 53 STREE) ADDRESS
OV 512 o o Asacmyeste
TILE {1 DELETE 6 1TIILE [ Crange  [7] Addilion
HAMLE 6 2 NAME
STRERT SIEIRESS 63 STREET ADDRESS
LB STah 64LNy-ST-29
14, | dos hereby centify that the infanmation supplcd with this filing is volontarily furished and does not qualify for the exermnplion stated 1 Section 119 07(3)K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oaln, hat Fatm an oHuv or direglor of the coporation or the receiver or truslee emipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢ Blatk, 13 ¥ changed, ar on an {%Wm an address.
SIGNATURE: {20275 OX 4laf—2—7 o / U6 EPI2 - 622>
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR JRECTOR Date Castirie Prone #
ri d F3 b




