FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secrotary of State S C Cretary Of State

DIMISION OF CORPORATIONS

ANNUAL REPORT

- 1997
DOCUMENT # §34232 (6)

1. Corporabon Nan

BETH DAVID MEMORIAL CHAPEL, INC.

R

| Principat Pluce of Busness Maiting Adcress
6366 CENTRAL AVENUE 8366 CENTRAL AVENUE
SUNE B SUIE B
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 332074430
3. Date Incorporated or Qualified 8a. Dale of Last Report
2. Frincipal Place of Business B 28, Mailing Address 4. FEI NUI'lrlber Applied For
2‘_]. S 26 59-3064190 Mot Applicable
vite, Aps. #, et ite, Apt. #, eic.
[—- Sate. A o Sufte, Ap ele §. Certificate of Stalus Desired | $8.75 adttional
2_2:1_ L 27 Fee Requlred
.. Cily & Stafe Cily & State 8. Eiection Campaign Financing $5.00 May Be
E‘J 28] Trust Fund Contribution O Added 1o Fees
Z2ip __ Gountry Zip Country B. This corporation has kiabitity for intangibla tax under s. 199.032,
E‘] e El 20] 30 Florida Stalutes Oves [no
o 8. Name and Address of Current Registerod Agent 10. Name and Addreas of New Reglstered Agent
STEAGALL, BARRY M. 81 Name
8500 CENTRAL AVENUE 82| Sireel Address {(P.Q. Box Number is Not Acteplable)
ST. PETERSBURG FL 33707

83

85 l Zip Code

84| City FL

|1 Fursuant to the pravisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this etatament for the purpose of changing its registered
oftwe o regestened agont, or bolh, 1 the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | ant fanular with, and accep! the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE

- i3 age0l 8nd ttle | appi AED (NOTE Ragisterad Agent signature raquiras when rainstating) DATE

12 OFF ICEAS AND DIRCGTORS 13, ADDITIONS/CHANGES 1O DFFICERS AND DIREGTORS N 12
rﬂi'ff)_mm 1D i [T oerert 1.1TILE L1 Change [ Addilion

HAME GROSS, DAVID C. _ 12 NAME

st sotss | 6021 KIPPS COLONY DR E. 1.3 STREET ADDRESS

ot e | GUUFPORT FL 14017 -57-2P

TE [ 1 DELETE 21 TITE [Jchange [ Addition

MM FUSS, JONATHAN A. 2.2 NAME

snee ancsess | 11485-4TH STREET EAST : 23 STREET ADDRESS

cre-si-re | TREASURE ISLAND FL 2.4 0ITY-51-2P

s L oecere 31HILE [J Crange [T Addition

ibtie 32 NAME ‘

STREET ATIDRESS 3.3 STREET ADDIRESS

orvstae 34.CITY-S1-21P

me ; [T DEETE | 411 T thange L Addtion

NAME 4.2 NAME

STHEFT ADUHESS 43 SI.'REEI ADDRESS

arvsear | 44 CITY-ST- 2P

et T [(JodiEn S1TME T Change L] Addition

MM 52 HAME

SIKELT ADDHESS 5.3 STAEET ADDRESS

onyeste | S4CITY-51- 2P

MIE [J oELere £17IMLE [change [T Addition

HAME §.2 NAME

STREET ADDRI S5 6.3 STREET ADDRESS

cIry-s)- 76 64 CTY-ST-2P

14. [ do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same isgal effect as if made under oath; that
1 am an ofl-cer or director of the gorporatgn of the receiver or trustee empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my nams
appears i Block 12 or Block 13 changdd: A gnt with an address.

SIGNATURE: . RED -3ty BIZ-TRIRYKY

a JURE'AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR (ate Daytime Frone ¥

0aTs008

SN AT WG

)

BIGI

CORPS(_‘())FE:\TT.ION . ‘ : FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 7 8 O O am

CR2E034 {95/96)



