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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REFPORT kR 14 Secretary of State
1996 Xy S DIVISION OF CORPORATIONS

DOCUMENT # P94000085392 (6)

1. Corperation Name

BETH DAVID FUNERAL CHAPEL TAMPA, INC.

| A

Principal #lace of Business Ma\'h@j&édr%s
3903 HENDERSON BLVD 3309 HENDERSON BLVD
TAMPA FL 33629 TAMPA FL 33629
us us b e e e
3. Date Incorparated or Quathod 3a. Date of Last Report
y L 2inesd . 013011985 |
2. Principal Place of Busingss 2a Mailing Address 4. FEI Number Apphed For
21 2€| o R 59‘32785_9_2_____ - Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificate of Status Dosired a $8.75 additiona
22 E\ Fee Required
City & Stale | City & State $5.00 May Be
-EI 28 L Traw Fund Conlrioution - Added to Faes
s} Country Zip | Country 8. This corporation has liabinty for imtangibile tax under s 1989.032,
m El m 36‘ Florida Statuters [ ves [No
g. Name and Address of Current Registered Agent _______10.Name and Address of New Registered Ageni
81 Name
ENGLANDER, LEONARD S ESQ. 82 Strest Address 0. ox Number is Not Acceptabla] ™~ )
5959 CENTRAL AVENUE e,
STE. 20t 83
ST. PETERSBURG FL 33710 A —— o] T on

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corparation subnits his statomanl for the purpose of changing 18 ragisleres office
or regislered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. ) hereby accept the appontment as registered agent. | am
famiiiar with, and accept the obligations of, Section 6070505, T lorida Stalules

SIGNATURE ___ . [T, . L L. . . e
Sigralu-s, typed o printed name of regishered ageat ard tide i appl cabs: (NOTE - Ry Agenit Sagnial e Teguin, 3wt o et ey DAL

12. OFFICERS AND DIRECTORS 13, . ADDIIONS/CHANGES TO OFNIGETRS AND DIRLCIORS 1N 17 |

HILE DP [ DELETE 1 1HILE 1 Caange  [J Add tion

NAME FUSS, JONATHAN A 12 Nam

smeeraooress | 3909 HENDERSON BLVD 13 STREF | ADDRESS

CTy-81-29 TAMPA FL 33629 vo-sae | e

TITLE DST [} DELETE 2 1TITLE [J Change  [] Additon

HAME GROSS, DAVID C 22 NAME

streer anoress | 3909 HENDERSON BLVD 23 STREFI ADDAFSS

CITY-5T- 2P TAMPA FL 33629 _ 24LTV-ST-7 o o )

TITLE [C] DELETE 31 TTLE [) Changs [ Addilion

NAME 32 NAME

STRELT ADDRESS 33 STREET ADIRESS

CITY-81-2 N ssgmestap | N

THLE [] DELETE 411TLE [ Change  [T] Addilion

NAME 42 NANE

SIREET ADDRESS 43 STHEET ADUKESS

CiTy-87-21p sacmy-st-ae | o

TIE [] DELETE 5 1 TITLE [ Chasge [ Addition

NAME 52 NAME

SIREET ADORESS 53 STHEET ADDRESS

ciny-st-2ip ' ' ___Qs4ciy-51-21 o

TITLE [ DELETE € 1 TIE [ Chenge  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-§F-2P 64 CIY-5T-7IP

14. | do herehy certify that the information supplied with this fiing is volunlariy furnished and does not qualify for the exernption stated in Section 11G.07(3)k), Fioncla Statutes. | further
certify thal the information indicatec on this annual report or supplernental annual repaort s true and accurate and thal my sigrature shall have the same legal eflect as it made under
oath; thal | am an officer or director of th ferrorthe receiver or trustee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name
appears in Block 12 or Block 13 it chang nant with an address.

SIGNATURE: JONATHAN A. FUSS _ l- /é‘?é 813"874'3339 ,

LME OF $IGNING OFFICER OR DIRECTOR O raanir Pl &

BIGNATURE AND TYPEN OF [

CR2E034 (12/95)




