b r e

FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORA“ON '% Katherine Harris A r 27, 1999 8.00 am
ANNUAL REPORT _ Secrtory o it ecretary of State
1999 s DIVISION OF CORPORATIONS 04-27-1999 90012 031 ***150.00

DOCUMENT # V64887

1. Corporasion Name

MOUNT NEBO OF THE PALM BEACHES MEMORIAL GARDENS,

e ERRCEUMUVEM UMY

Principal Place of Business Mailing Address
111 SKOKIE BOULEVARD 4126 NORLAND AVE.
WILMETTE IL 600N BURNABY BC.. CANADA \5G 358
us DO NOT WRITE IN TH 5 SPACE
3. Date Ir corporated or Qualifed
09/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 36‘3845463 Mot Applicable
Suite, At #, efc. ite, Apt. #, etc. iti
e A el Suite, Ap e 5. Centifcate of Status Desired O $8'75 A(antlonal
Eﬂ ;l Fee Rec uired
City & State City & State 6. Electioy Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Adced tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible
’;} I_Z?l 5] m Persor al Property Tax. O es [JNo
9. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 R
84| City FL as’ Zip Code

11. Pursuent to the provisions of Sections 607.0502 and 607.4508, Florida Stat.tes, the above-named cx rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf oinlment as reg stered

agent. | am familiar with, and a«:cept the obligations of, Section 607.0505, Flrida Statutes. ﬁ

SIGNATUFE
Signature, typed of phnled s ma of registered agent and tille if apphcable, (NGT Z: Registered Agént signalure reqrired when réinstating) DATE F

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 d
TME C ] DELETE 14TME D ClChange  [X] Addiion | 3
NAME WEINSTEIN, JOEL W 12 NAME PAUL WAGLER 3
streeaooress| 111 SKOKIE BOULEVARD 13 STREET ADDRESS 4126 NOFLAND AVENUE g
cvsroe | WILMETTE IL (ACTY-ST.2P BURNABY, B.C., CANADA V5G 3S8 g
TLE DCEO [J DELETE ZATILE CEO [glChange ] Addiion | §
NAME CUTLER, NORMAN 22 NAME
sreeTaporess| 111 SKOKIE BOULEVARD 23 5TREET ADDRESS
orv-stze | WHMETTE IL 2.4 CITY- 512
TMLE ) ] DELETE 31 TME VP [JChange [ Addition
NAME GROSSBERG, ARTHUR 32 NAME MARK WEINSTEIN
streeTaopress| 3201 NW. 72ND AVE. sasTReETADDRESS | 111 SKOKIE BLVD.
Gity-§T-2P HOLLYWOOD FL 33024-2406 34.CITY-5T.2P WILMETTE, IL 60091
TLE DAS [ DELETE 41 TILE VP [Jchange [ Addition
NAME HYNDMAN, PETER S. 4.7 NAME JEFFREY L. CASHNER
sreeraoore ss| 4126 NORLAND AVE. 43STREETADDRESS| 801 TEAS ROAD
CITY-§T-ZP BURNABY BC., CANADA V5G 358 44 CITY-ST-ZP CONROE, 1X 77303
TME D (X OELETE 54 TMLE ST ClChange [y Addiion
NAME LOEWEN, RAYMOND L. 52 NAME PETER B. GRAY
streeTAoDR: 58| 4126 NORLAND AVE. 53STREETADORESS| 3190 TREMONT AVENUE
GITY-ST-ZP BURNABY BC., CANADA V5G 358 54 CITY-§7-21P TREVOSE, PA 19053 1
TITLE P ] DELETE 6.1 TITLE AS [)Change  [¥] Additicn
NAME WEINSTEIN, ROBERT A. 6.2 NAME JOSEPH T. HARDIMAN
street anore ss| 339 W. DUNDEE RD., #202 63STREETADDRESS| 801 TEAS ROAD
CITY-ST-ZIP BUFFALO GROVE I 60089-3545 6.4 CITY-5T-21P CONROE, TX 77303

14. | hereby certify that tha information supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.87(3)i), Florida Statutes. | further certify that the infarmation
indicated on this apgual report >r supplemental annual report is true and acc urate and that my signature shall have tt e same legal effact as if made under oath; that | am an
officer or directo pes Borporation of the recei /er or trustee empowered to execute this report as re Juired by Chaptor 807, Florida Statutes; and thal my name appe ars in

Block {2 or Blog hanged, or on an attachment with an address, with all other like empowered.

SHGN‘QTURE RE@ a‘iwz%§~i’::];:’:Elg:I‘\"\E]R S. HYNDMAN April 20, 1999 (604} 299-9321

- MA‘I;RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Datg Daytma Phone #
g

SIGNATURI




