FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
. PROFIT F1 ORIDA DEPARTMENT OF STATE Feb 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Sialo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000099710 (1)

1, Corporation Name

PRIME SUCCESSION PARTNERS, INC.

LT

Principal Ptace of Business Mailing Address
€301 TAFT STREET 3540 OLYMPIC BLVD
HOLLYWOOD FL 33624 SUITE 300
g ERLANGER KY 41018 DO NOT WRITE IN THIS SPACE
= 3. Date Incorporated or Qualified
' 12/09/1996
2. Principal Place of Businoss 2a. Ma:ling Address 4, FEl Number Applied Faor
21 26] 3940 Olympic Blvd., 31-1503822 Nol Applicabie
Suite, Apt. #, alc Suite, Apt #, etc. it
P P 5. Cerlificate of Stalus Desired [ $8.75 addtional
27] Suite 500 Fee Reguired
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Bo
TBI Exlanger, KY Trust Fund Contribution ] Addad 10 Feas
Zip Country | Zip Couniry 8, This corporation owes or has paid the current year intangible
m 29] 41018 >3_D| U.S. Personal Property Tax due June 30, X2 Yes [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
_ 1200 SOUTH PINE ISLAND ROAD 82| Stocl Address (P.O. Box Number is ot Acceptanic)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secho_né GU7.0502 and 607.1508, Florida Statutes, the above-named corparation submils this stalermert for the purpose of changing its registered
- oflice of ragisterod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hanzby accepl the appointment as registerad
T apent. | amn famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e,
Stonalure. lypod o POntsd rame of nggislered agent and 1 et apphcable {NOTE Rogislered Agenl s:pnalure 1eq.ired when rsinslating) DATE
ITY OFFIGERS AND DIHEG1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ TLE PD T Becete BBl [TChange [T Addition
| WRIGHT, GARY 12000
smeeraooress | 3940 OLYMPIC BLVD, STE 300 13 STRELT ANDAESS
: CITY -5 2P ERLANGER KY 41018 140TY-51-20
5 TMLE 1] 7 oscete 21T T change L] Agdition
Y CAIRNS, MVLES 22 NAME
; sTheer aporess | 3940 OLYMPIC BLVD, STE 300 23 STREET ADDAESS
| cov-si-ze HOLLYWOOD FL 33624 _ 2 4CITY-5T- 2
: THLE 1 BECETE 31TME [Jchange [ Addition
NAME 32 NAME
- STREET ADDRESS 3.3 STRELT ADDRESS
ciy-S1-21P . 34.CIY-S1-7I0
- [ TmE L] okeETE 47 T0E [ Change [ Addilion
NAME 4.2 NAME
STREET ADDAESS 435TREED ADDRESS
GITY-ST-2P 44 CITY-S1-2IP ,
TOLE [ becete 51TITLE [T Change /T Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS éQ //
CITY-ST-2IP 54CITY-SI- 2P
TITLE T DeLeTe 61 THLE SO 4 . - hange L] Addition
MLEES ) 3N ot LA B
NAME 62 NAME s T T -
~AS 2l g 0107 -1
STREET ADDRESS 63 STREE] ADDRESS FROE] . DT
T CHTY-ST-21P 64 CTY-ST- 2P e

14. | heteby certllg that the information supplied with this filing does nal qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the infarmalicn
indicatad on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that + am an
officer or director of tho corporation or the receiver or trusteo empowered to execule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an{a]tlﬂchmem whan address.
Y S YL BT Y™ N l._:‘ \ ;

1. Mvyler Ceirne FENEYNTAE _LQnn

CR2E034 (10/97)



