FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 186855

1. Corporation Mame

LINCOLN MEMORIAL PARK, INC.

(3)

IR RN

Principal Flace of Business Mailing Address

9013 SW 78 PLACE PO BOX 561008
MIARSI FL 33156 27100 OLD BIXIE HWY.
us MIAM] F[, 33256 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified
07/28/1955
Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
26] 59-0969071 Not Applicable

Suite, Apt. #, etc.
7]

Suite, Apt, #, ete.

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

(23]
m

City & State City & State 6. Election Campaign Financing $5.f)0 Ma;r-Be o
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(25 129] |50 Fersonal Property Tax due June 30,  [dves [ No
49, Name and A_ddress of Current Registered Agent 1¢. Name and Address of New Registered Agent’
COLEMAN,PHILLIP LLOYD &1) Name
8013 SW 78 PL 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL. 33156
83
84| City FL tBs | Zip Code

agent. | arn familiar with, and accept the obligations ¢f, Section 607.
SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such changg was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
05, quida Statutes.
S

Signatura, typed o printed nama of registered agent and Ltfe if appEcable. (NOTE: Registered Agent signature required when reinstating) DATE
12, 7 OFFICERS AND DIRECTORS 13. & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE VD L DELETE 1ATRE - [ TcChange 1] Addition
NAME COLEMAN,PHILLIP L 12NAME
eTeeT ADDRESs | 9013 SW 78 PL 13 STREET ADDRESS
QTY - 5T-ZIP MiaMi FL 14 CITy-51- 2P
TITLE t | OELETE 21TILE 1 change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5T-ZIF 2 4CITY-ST-2IP
TITLE i_J DELETE 31 THLE [_IChenge [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5T-2IP 34.CITY-ST- 2
TITLE L1 DELETE 4.1 TITLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADBRESS 43 STREET ADORESS
CITY-5T- 2P 44 CITY-ST-2IP
THILE [ J peLETE 5.1 TLE [Jthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZP 54 CITY-ST-ZIP
TILE [ DELETE 8.3 TITLE [ Tchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZP 5.4 CITY-ST-2P

an address.

Block 12 or Block 13 if changed, or on Went
SIGNATURE: ivfees f

RECYrE Lo

14. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(n, Florida Statuies. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that I am an
officar or director of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

1heler

CR2E034 (10/97)



