_FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

i,

&

FEE AFTER MAY 1 IS $225.00

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

DOCUMENT # P95000066467 (8)

1. Corporation Name

FUNERAL OPTIONS, INC.

Principal Place of Business

115 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33435

Mailing Address
115 WOOLBRIGHT ROAD

BOYNTON BEACH FL 33435

L

3. Date Incorporated or Qualified

08/25/1905

3a. Date of Lasl Repart

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] b5 -0& -0 -/00 Not Appicabio
| Suile. Apt. ¥ etc. Suite, Apt. #. etc. 5. Certificate of Status Desired 0O $8.75 AUQitional
22 Eﬂ Fee Required

City & Stale City & State 6. Etoction Campaign Financing $5.00 May Be
23] m Trust Fund Contribution a Added to Fees
2ip Country 2p Counltry 8. This corperation has liabilty for intangibler tax under s 199,032,
EI 2_5| E 30 Florida Statutes O Yes [Eﬂﬁ
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Narne
RUBIN, DEBORAH L 82| Street Address {10, Hox Number is NoU Accepiabie)
1260 SOUTH FEDERAL HIGHWAY, SUITE 201
BOYNTON BEACH FL 33435 83
84| City Zip Code

FL [®

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.9508, Flonda Statutes, the above-named corporation submits this statenent for the purpose
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciars. | hereby accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE _ . e . -
Siynature, yped or printea narie ol registered agent and Tike i a;picabls (NOTE" Regislered Agonl signature miguinsd when reenstatngt DATE
12, OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 2
[Tt [) CELETE 11TmE FresidentT [ Vier Fesidens O thage [ Addton
HAME 12 NAME Mishae! L afjﬂ/“
SIREET ADDRESS 13STREEI ADORESS | BF 4L @’ serdo <7,
Cy-srze 14.CITY-5T-2P Lake arllti FL. 33463 L
T L] DELETE 21TRE Seaeta ,Z,S/f:_.dsa,\g,\ {J Change [ Additicn
22 NAME 5@&‘/ . Keggar s
SIRFLT ACDRT 5 23STREET ADDRESS | TH 40 Frserdord 7.
| ciy-si-ae vonsi e | Lake ardts S, 33443
TITLE ] DELETE 31TLE e [J Change  [] Acdilion
NAME 3.2 NAME
STREET ADDRESS 3.3, STREFT ADDRESS
Cy-51-21P 34CHY-8T-7°
WLE [} DELETE 43 TLE {7 Change 7] Addition
HAME 4.2 HAME
STREE! AUDRESS 43 STREET ADDRESS
Cv-S1-2IP 4.4 CITY - §T-2IP
TIILE () DELETE 51Tk [ Change [ Addition
NAME 52 NAME
STHEET ADDAESS 53 SIREET ADDRESS
[ CITy-gl-zim 54 ITY-5T-21P
HILF [ DELETE 61 TILE [J Change [ Addition
hAM: 6.2 NAME
SYREET ADDRESS 6 3 STREET ALDRESS
CITY-5T-2IF 64C0TY-5T-20F
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the infonmation indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporabon or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address,
SIGNATURE: . /2 77c/tel Liogen - 7Bns. <
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINGFOF R Ot DIRECTOR

CR2E034 (12/95)




