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

PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 124407 (8)

MILAM FUNERAL HOME, INC.

| T

QY FLORIDA DEPARTMENT OF STATE

' ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
311 SOUTH MAIN STREET 311 SOUTH MAIN STREET
GAINESVILLE Fi. 32601 GAINESVILLE FL 32601
us 3. Date Incorporated or Quaiifed 3a. Date of Last Reporl
, 04/21/1931 03/27/1995
2. Principal Place o” Business | 2a, Mailng Address 4. FEr Number Applied For
n] 26) 59-0312320 Nol Appicabla |
Suite, Apl. #, elc. L Suite, Apt. #, etc, 5. Cerdicate of Status Desired W} 38‘75 Adc!itionﬂl
'a 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 zal : Trust Fund Contribution O Added 1o Feas
7D Couritry | dp Country 8. This corporabion has lability for intangible tax under s 199.032,
24—1 EJ 29] E] Florida Statutes B ves [Ino
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
M"-AM: MARCUS Wl B2] Strest Address (P.O. Box Number is Nat Acceptable)
311 SOUTH MAIN STREET
GAINIESVKLLE FL 32602 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporabon submits this statemant for the purpose of changing its registered office
or registered agont, or both, in 1he State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, a);(?:ept the obligations g o 607 .0505, Florida Statutes.
senatune _ /(b )4 EQ\"-#L - ] _ ) , m 93‘. ngzé .

| Signatute, typed o printéd nane of registensd agent ord TEC i ageicabk T TS Fogistered Agert signalire e i e when Tamstateg [t &
| 12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiiLE PD [J DELETE 1.1TILE [ Change ] Addition =
s MILAM, MARCUS A. il 12N 3
SIRELT ADDHESS 5308 N.W. 14TH AVENUE 1.3 STREET ADDRESS ]
Oy -§1- 2P GAINESVILLE FL 14.0ITY-51- 2P &
TIIE SD ] DELETE 2 £ TIILE [] Change [ Adgition [©
NAME MILAM, MARY KATHRYN 22 NAME
SIRFET ADDRESS 5308 N.W. 14TH AVENUE 23 STREET ADDRESS
CiIY-51-2P GAINESVILLE FL 24001Y-§1-2IP
TILE [ DELETE 31TME [ Change [ Additien
NAME 32 NAME
STHELT ADTRESS 33, SIREE! ADDRESS
_Giry-s1-2p 340ITY-8T- 2P
THILE [] DELETE 4.1TITLE [ Change [ Additon
NAME 4.2 NAME
STHEE T ADDAESS 4.3 SIREE] ADDRESS
Cily-s1-2F 44CITY-ST-2P
HILF ] OELETE 5 1TTLE [0] Change 7] Addition
NAME 5.2 RAME
STREF I ADDRESS 5.3 STREET ADDRESS
Ciy-st-71 54 CITY-$T- 2P
THLE ] DELETE b TITLE [] Crange [ Addilion
hAME 6.2 NAME
SIFFCY ADORESS | &3 STREE! ADDRESS
CITY-S1-2P E4CTY-§1-2P

14. | do hereby certifr that the information supplied with this filng is voiuntarity furnished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report o supplemental annual report is true and accurate: and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustee empowaered ta exacuta this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Blogk-#3 if changad, or an an atlachment with an addrass.

sionatupe: / {am— B/ VT sor e Rpe823 1960 (358)374-536/

o R Daime Prore

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




