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

, PROFIT
TORPORATION
» ANNUAL REPORT

1998

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

DOCUMENT #

. Gorporation Namo

PRIME SUCCESSION OF FLORIDA, INC.

(3)

Mailing Address

€81 TEKULVE AVE.
BATESVILLE IN 47008

Principal Place of Busingss

691 TEKULVE AVE.
BATESVILLE IN 47006

FILED
Feb 11 1998 8:00am
Secretary of State

AN SO

DO NOGT WRITE IN THES SPACE

3. Date Incorporated or Qualified
. 03/10/1992
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Apgliott For
21 ?GJBQ&LO%FQQQQ Blvd,, 35-1861112 Not Applicablo
Suite, Apt. #, elc. ST, , BlC. i
P o 5 g B. Certificale of Stalus Desired [ $8.75 addiional
22] 27| Suite 500 Fae Requirad
City & Stale | City& Slala 8. Election Campaign Firancing $5.00 May Be
23 28] E; | ang Trust Fund Contribution Added 1o Faes
Zip Counlry P - Country 8. This corporation owes or has paid the curren year Intangible
24 2_5] ) 29141018 m .S, Parsona! Property Tax duc June 30. Q Yes [No
9. Name nnd Address of Current Regl<taret Agent 10. Name end Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE 'SLAND ROAD B2! Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84 City

ss]?ip Code

FL

11. Pursuant o the provisions o Seclans 807 D502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Horida. Such ¢hange was aulhorized by the corporalion's board of directors. | herehy accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Srgralure, ynod o prnted famme of reaelored sgem and e # sppicablc [NOTE Rogislared Agont signalure required when reinslating) DATE
12 OFFICLRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD e TLTLE I Change (] Addition
RAME WRIGHT, GARY 12 NAME
staeer aoneess | 3940 OLYMPIC BLVD SUITE 300 1.3 STREET ADDRESS
CHTY-S1-71P ERLANGER KY 41018 14 CITY- 81 2
TITLE 8T [.J oELETE 21THE [T Change [ Addition
NAME CAIRNS, MYLES 2.2 NAME
sweevanoness | 3940 OLYMPIC BLVD SUITE 300 23 STREE] ADDRESS
CITV-S1- 2P ERLANGER KY 41018 2. 401 -ST- 7P
TITLE 1 DEeETE EXRIITS [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEE] ADDAESS
CITY-57-2P 34.041Y-S1-2P
TALE [ oELETE 41TITLE [J Crange [T Addition
NAME 4. 2 MAME
STREET ACDRESS 4.3 STRELT ADOAESS
CITY-S¥- 2P 44 CITY-51-2IP
TITLE 1 peLETE 5 1TITLE Change Addilion
NAME 52 HAME
STREET ADDRESS 5.3 STRFET ADDRESS & /j
CITY-§T- 217 5.4 CITY-57-2FF
TLE T oeLeTe 61 1I7LE ’ 1 chgnge 7 L] Adgition
NAME 6.2 NAMF A
STAEET ADDRESS 6.3 STREFT ADDRESS 311
CITY-S1-2P B.4 CITY-S1-7iP T
14, 1 hereby gerlily that the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119.07(3%i), Florida Statules. | further cerlify that the information

indicated on this annual repert or supplemontal annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporation or the recewver o truslen empowerad 10 oxecute this report as required by Chapter 607, Florida Statutes; ang that my name appoears In

Block 12 o Block 13 if changed, or on an |ac:hmenlﬁn an address.
} -

ARl A 1S P I

Myles Cairns

(606)746-6800

CR2E034 (10/97)



