SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secratary of Sate

DIVISION GF CORPORATIONS

1996
DOCUMENT # P37832 (3)

1. Corparation Name

PRIME SUCCESSION OF FLORIDA, INC.

e e — A0

€9 TEKULVE AVE. 691 TEKULVE AVE.
BATESVILLE IN 47006 BATESVILLE IN 42006
3. Date Incorporated or Qualiied 3a. Date of Last Repart
2. Principa’ Place of Busiross ' _'2a‘ Mailing Address "4, FET Nomber | Applied For
[21] , 26| , 35-1861112 Nol Appiicabio
Suile, Apl. #, et Suite, Apt #, elc ) o . $8.75 additonal
EI 27—; 5. Certficate of Status Desred [J Fee Roquired
City & State . City & Stare 6. Electon Campaign Financing (] $5.00 May Be
EI B o 281 . . Trust Fund Contribution ) Added to Fees
&p | Country L dip Country 8. This corporation has lability for intangible tax under s 199 0432,
[2—41 25] - 29’ ) S_OI . Flonda Statutes D Yes m No
9. Name and Address of Current Reglslered Agent B n o 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM i ]
1200 SOUTH PINE ISLAND ROAD B2 Sueet Address (P.O. Hox Namber s Not Acceplabie)
PLANTATION FL 33324 - S
|84 City - . FL as| 2 Cadar
11. Pursuant to tne pr(‘-v-;; ons of Sectons 607 0502 and 6071508 Flonida Stalutos, e abowe namod corparahon submiis this stalernent fon the porpose ol (.hamg\ngml_t;, reg.sw};I("
oflce or regustored agent. or both, i the State of f langa Such change was authorzed by the corparation 8 board of directors | herchy atcept the appointment as reg slered
agent. | am fanuhar with, and accept the obligations of, Section 807.0505, Flonda Statutes
SIGNATURE . N R I [ e i [ -
o Iy o Pt S e el TBE T i (ROTE R siened fgert st 1t IR fen AT [y
12 OPHCF: F_iS AND D\_FIEC]GRS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE PCD [T oecere 1ITILF [T change ] addien | &5
RAME JOHNSON, THOMAS H. 12NAME 3
streeTaooress | 691 TEKULVE AVE. 13 STREF | ADORESS o
trvsize_ | BATESWLLEIN ey stz i &
TINE VST [_] oriere J1TINE L] crange [T Adaton |O
HAME GAARSOE, BERNARD L. 22NN
strerTaooress | 891 TEKULVE AVE. 2 3SIRFET ADDRESS
Ciry-s1- 21 BATESVILLE IN — . 2 4C0HY-5T-79 ) .
WTLE Y] [T oecere 31 TAILE [T Cnage [ ] Adgnon
NAME HORN, ROBERT G. 32 NANE
streer anoress | B9 TEKULVE AVE. 33 8REFE ADDRISS
Ciry-ST-21P BATESVILLE N . o 34051 2P
TIiE vV | THGE 41 L] Crange T T addnian
MNAME CUTTER, WILLIAM B. 47 NAME
streer aporess | @9F TEKULE 435I8EE] ADDRESS
LTy -ST-2F BATESVILLEIN ) . Maanmvestae ) ) ]
T AS [T oetete S1NILE [T crenge 1 Adiion
NAME HEEN, JOHN H. 52 NAME
sieeT AD0RESS | B9 TEKULE 5 ESTREFT ATDRESS
Oy -ST.21P BATESVILLE IN - o 54C177 ST 2P N
TILE VP [ ] peeee B1nE [] change [ ] “Acition
e TIDWELL, STEVEN A S
stheer ADCRESS | 691 TEKULVE AVE £ 3 STHEFT ADDRESS
Oy S1-2F BATESVILLEIN 640ITY-51- 21

volutanly furnished and docs not qualify for the eremprion stated 15 Sechion 119 CZ(3)k). Florida Statutes )
Lor supplemental annual repart is true and acourate and 1 at ey sigaataee shail havs the same Iryat eftest as if
L0 N2 recerver o rustee empavered 1o eseouts this reporn an s el by Croapter 617, Flonicia Statutos, and
attachment vathr an address

Vig Rpsident 429

INTED NAME OF SIGNING GFFICER OR DIRECT

14. | do hereby certify thal the infarmatn
turther corlly 1hat Inc ir-formal on ing
made under osatn wat | am an oflig,
hat my name appears i Block 12

SIGNATURE. " SIGNATURE AND TYPED OR #

supphic:d watk this filing §
aled onghis annuwa' o




