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

( PROFIT
CORPORATIQN /&
ANNUAL REPORT

.___1996 )
DOCUMENT # 186855 (3)

o RN AW ER R

i

FLORDA DEPARTMENT OF STATE
/ _,%3 Sandra B Mortham :
5 Secrotary of State

QIVISION OF COHPORATIONS

A
R -
wLon w18

LINCOLN MEMORIAL PARK, INC.

Principal Place of Business ) M—ul ng Addre‘.‘-ss.
80¥3 SW 78 PLACE P.0. BOX 560962
MIAMI FL 33156 2100 OLD DIXIE HWY.
us MIAMI FL 33256
us 3. Datcalﬁﬁrgﬂzég%nr Qualified | 3a. Dalﬁﬁa}?@gg
2. Principal Place of Busingss 2a. Maling Address 4. FEt Number 71 Applied For
[21] 6| Po Bor SCroa® 5000690 Nat Applicable
Suite, Apt &, elc | Suite, Apl. A, eto 5. Cerrcate of Status Desred O $8.75 Add.ltional
22 27| Fee Required
City & State | Cry & State 6. Electon Gampaign Finanang $5.00 May Be
23 28] 'M ! T q'c_ Trust Fund Contributon O Added to Faes
20 L Country Zp Country B. This corporalion has fiabilty for nlangible tax under s 199.032,

[24] 25 28] 32,060 [0 wWSA | Poseues  $8es CINe

9, Name and Address oi“é_f_g_r_rgpt Registered Agent 10, Narme and Address of New Reglstered Agent

81| Narme

g?ll-D%MgNLﬁPglIXl%éPHL\II;‘?YD 82 Stgt Address (P.O. Box Number is Nat Acceptable)
NARANJA FL 33032 ot} S 27 P

84

| 21> Gode

e T FL |28 Ise

11, Purs ant to the provisions of Sactans 607 0502 2l 6071508, Florios Stalutes, the abave naned corporation subrils this statemant for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida Such change was aathorized by the carporation’s board of directors. | hereby asoapt the appoinimient as registered agent. ) am

famibar with, and accept the abhgations. of, Sectan 607 .GL04, Flghia Stalytes.
SIGNATURE P}uu‘!_. M vy d Colempn qu o S ,'-{/ 1»;3’/ 5 R
R I N T I O L N T LR B Oafr

CR2E034 (12/95)

Sid e e o prited b - e le B e

12, o OFFICERS AND DIRECTgNS ™ 13, ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE vu I Detfte 11TE A Thenge [ Additon
NAME COLEMAN,PHILLIP L 1o s
STREET ADDRESS 27100 OLD DIXIE HWY. s s | Fotd S ) £ P
CITY-51- 21F HOMESTEAD FL 14 CITY-51 2F “rn I3/ 56

81 I 1 ovm o
TITLE [] DELETE 2 1TILE [ Cnange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1-2F ) ) RELAEY 4 . e
TINLE [CJDEUELE 3 1TITLE [] Change  [] Additon
NAME 32 NAME
SIREET AGORESS 33 STAEE! ATDRESS
CITY-ST-21P o 34LTY-51-4F
TITLE [] DELETE 4 1TILE [ Change  [[] Adadion
NAME 42KNE
STREET ADDRESS 43507 E] ADDRESS
CITy-57-2IF o 4407y 51- 29 o
THILE [ DELETE 51T [} Charge [] Addiion
NAME : 57 NAME
SIREE | ADDRESS 54 STRTET ATDAESS
GITY-51.21P B 54000737 2P
TITLE (T DELETE B 1TNE [ Change [} Addibar
NAME 6.2 HARE
STREET ADORESS 63 STREED ADDRESS
CHTY 81 2F 6400 -81-7P

14, tdo hereby cerily that the infarmation suppied will this Ting &5 vorntarly frshed and does not qualiy for the exemption stated in Section 119.07i3)k), Florida Statutes | furlher
certdy that the informaton indicated on biis aniual repart or Suppremantal aonual repart is true and accurate and that my signature shal have the same legal effect as if madie undor
oath: that | am an officer or director of the carparation or the recaiver of trustee empowered Lo execute this reporl as reduired by Chapter 607, Farida Statutes; and that my name

appoars in Block 12 or Black 13 if changad or onvan attachirenl wath an aciceess
; — M [l—d"/ 26 3er Qriveéy
Ty PRONEZE

L B

—

SIGNATURE: fh 6 Joyd Colen

SIGNATURE AND TYAED OR PRINTEC NAME OF SIGNING OFFICER O




