TR AT

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

FL

11. Pursuant to the prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . .
Slgnature. Iyped or prnted name o (egitered agent and title il appicable (NOTE- Registered Agent signature requirad when reinslating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 7 oELete 11TILE [ change [T Addition
NAME PLUMMER, LAWRENCE H. 1.2 NAME
sTREET ApDRess | 6001 SW 40TH ST 13 STREET ADDRESS
TY-51-2P MIAME FL 14 CITY-ST- 2P
TILE [T perete 21 THLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-20 2 4 CITY-§T-2P
THTLE [J orLete I1TITLE CTchange L Addition
WAME 32NAME
STREET ADORESS 33 STREET ADORESS
CITY-S51-2IP 34.CTY-5T-2p
TILE [T ecete 41TOLE [JChange ] Adgition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 0ITY-5T- 2P
TILE T DELETE 51 TiTLE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 5.4 CTY-5T-21p
TITLE [T oELeTe 1TNLE 1 change [T Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
oY -SI1-2P § seciv-siar

14. | hereby certify that the informalion supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the infarmalion
mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officar or director af the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in
Black 12 or Block 13 changed. or on an attachment with an address

SIGNATURE: X_Zrecnss I Pove en —_Rprl 29,1998 (35D 60T

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEH OR DIRECTOR Gagtirre Frore
L Ul Fap ¢ . amp g oam g

PROFIT ES0- FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . O O
CORPORATION wly Sandra B. Mortharn ay :00am
ANNUAL REPORT CC oA Secretary of State
1998 %3 OUISION OF CORPORATIONS Secretary of State
DOCUMENT # ( )
DOCUMENT # P94000025638 (5
A CREMATION ALTERNATIVE INC.
Principal Place of Business Malng Address ”ll"m “l ‘I"l ||||’|||” I|"| Ilm II||I "Il' Iml I|||| m” |||||||’
6801 E, EDGEWATER DR. P.O. BOX 557736
Y o MIAMI FL 33255
CORAL GABLES FL 33133 us DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualiied
04/04/1994
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 EI 65'%1 11% Not Applicable
ite. Apt. # et Suite, Apt #, et iti
Sulte. Apt. #, etc uite. Apt 8. eto 5. Certificate of Status Desired O $8'75 Ad{%monal
22 —5] Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
23 Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year intangible
"2_4_[ ?’)1 ?91 —3—01 Personal Property Tax due June 30, Oves [Ono
9, Hame and Address of Current Registerad Agent 1). Name and Address of New Registered Agent
PLUMMER, LAWRENCE H 81| Name
6001 S.W. 40TH ST. 82| Sireet Address (P.O. Box Number ig Not Acceptabli)
MIAMI FL 33155
83
B4| City 85| Zip Code

CR2E034 (10/97)



