FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F28063 (8)

1. Corporation Name

PALMS MEMORIAL FUNERAL GENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B NMortham
Secretary of Stale
OWISION OF CORPORATIONS

AT BEA R

us 3. Oatwiwﬁgﬁﬁcw Qualified | 3a. 53!@0«1/228)%(

Principal Place of Business Mailing Adiiress
9013 SW 78 PLACE P.0. BOX 560962
MIAMY FL 33156 27100 OLD DIXIE HIGHWAY
us MIAMI FL 33256

2. Principal Place of Busingss 25 Mailing Addross 4. FEI Ngb’_‘go?g??-o Appliad For
21 - PO %0! & & Dbg Not Applicablo
Suite, Apt. #, etc Suite, Apt. 4, etc. 5. Cerld cate of Status. Desred 0 $8.75 Adqltuonal
Eﬂ 2?] \w iy Fae Required
City & State | Cryd Slate 6. Election Gampaign Financing 0 $5.00 May Be
_! 2Bl M 1AMy ': [ A Trust Fund Centribation Added to Fees
Zp | Gountry ap _ Gountry 8. This corporation has hability for inlangibie tax under s 189.032,
'_211 25] L 291_ 33 TS ‘— L 301779 194, Florida Statutes Sk ves [No
9. Name and Address of Current Registered Agent o L 10. Name and Address of New Registered Agent
81| Namo P "
COLEMAN, PHILLIP LLOYD Hiptrp LLeyd  Colemanw.
82| Street Address (PO Box Number is Not Acceptabile)
21100 OLD DIXIE HWY P o 18 P
o013 € 8
NARANJA FL 83 '
8a] City 85| 7 Code
‘‘‘‘‘ m FL || 33154

and GO7 1508, Floricia Statutes, the above naned Cu'porthH submits T?TlJéEEAE:ET;FT_ for the purpose of changing it3 registered offce |

or reg. stered agent, or ;i Such changs was aathori zod by the corparation's board of directors | hereby accept the appointreent as registered agent +am

familiar with, and acc )ng %m ticwy GO7 0506, Ejonda Statutes
sohature . & Anmns Yhut lf’ L-Loy D Colem I ‘f I‘l:f/"
Shipaal e o o6 Drntigl Sdtig 0F e e |1 L 1t<»»«.; Tl DT Fowperler S g R redal s o
12, A OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12
D - e 1 _— UTIANGES TU A
TILE Cioecere [RRTIN: ;a:mnge [ Additan
NAME COLEMAN, PHILLIP L -
STREET ADDFESS 27100 O.IP;DFI?I)OE HWY 13 SIREE [ ADDRESS 40 1 Sww? 6 }dt, »
Cily-ST- 2P  Nreqiy-si2E W | _Arna 5 232 S
TITEE P Flt BRI [ Crange  [) Addtian
NAMFE COLEMAN, JOHN M 22 NAME
STREET ADDRESS ﬁm%oFFME HWY 2 3STREE ADDRESS
C.IY-ST-2P . 24007 -51-7P o
TITLE VPD [T) DELEIE 3t TIILE ’@mhange O Agditon
NAME COLEMAN, SUSANNE T -
STREET AJORESS 27100 3kDFLDIXE HWY 33 SIRLE: ADDHESS Goll Scw 76 [ 48
CITY -S7-2P 3DI ARAN ) - 3407y 51-2P Mty e 2%25¢
TTLE [ DELFTE 1 1TILE Mme [ Addgton
NAVE COLEMAN, HARRY C s
STREET ADDRESS :7100 OLDFEME HWY 4 3STHEE] ADDRESS iy S ey ’) f [
CiTE-ST-7F ARANJA - 440TY-51- 2P M™MiAm: Qe 2 3250
THLE [CYDELETE [ARAN [] Changz  [] Addilion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-S1-21F o ) 540 -ST-2P
TITLE {CJDELETE 6 1TE [CJ Change [ Addtan
NAME B NAME
STREET ADDRESS 6 % STREET ADORESS
CITY-ST-2iF 6450 -SI-AF

14. | do hereby certify that the infarm aton 5upp\ el witli this i r; is voumtarly furmished and caes not qualify for e examation stated n Secton 119.073)k), Florida Statutes. | further
centify that the information indkcated o b anaual report or supplemental annual report is true and accurate and tnal my signaturs shall have the same legat effect as it made under
oath: that | am an officer or direcltar of the corpioratizn o the rece or truslec ernpovered 10 exaoute thig reporl as required by Chapter 607, Flodda Statutes and that my namg
appears in Block 12 or Black 13 changed, ar on an attachiment with an adcress 30;)"

SIGNATURE: Phun @ LL . b 8 vt

SIGMATURE AND TYPED OR Pl Nxtl NAME {}f SIGNIN! OFFICER OR DIRECTOR w VR

Pres

CR2E034 (12/95)




