—
FILE NOW: FILING FEE AFTER MAY 1 !S $225.00

PROFIT ‘ :
CORPORATION o
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BROWNLIE FUNERAL HOME, INC.

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

(7)

0 M A G

3a. Date of Last Report

Principal Place of Business

1010 E. PALMETTO AVE
P.O. BOX 157
MELBOURNE Fi 32901

Mailing Address

1010 E. PALMETTO AVE
P.0. BOX 157
MELBOURNE FL 32901

3. Date Incorparated or Qualified

09/04/1928 05/01/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-1077207 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 5. Certifcate of Status Desied 0 $8.75 Additional
22 27—| Fee Required
City & Stale City & State 6. Election Campaign Financing [ $5.00 May Be
E‘ 23[ 5 Trust Fund Contribution Added to Faes
Zip . Country Zip | Country 8. This corporation has liability for intangible 1ax under s 189.032,
24 25 El 30] Florida Statutes []Yes [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglslered Agent
81 Name
p sTETONT S. Cleruesil
GREGORY S. MAXWELL 82{ Straet Address {P.O. Box Number is Not Accepiabie)
1010 EAST PALMETTO AVENUE
MELBOURNE FL 83
E B4| City FL 85| 2ip Code

11, Purstiant to the provisions of Sections 607 0502 ard 6071 508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or r?jistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famifar with, and accept the obligations of, Saction 607.0505, Florida Statutes

SIGNATURE . e
Signature. typoed or printed nanie of registered agont and 1ie it applicable NOFE Rogiste-ed Agorit signature required when renstaling) DATE E_J"-
17, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 2
WILE PD [ DELETE AT O changs™ [ Addlion |~
HAME MAXWELL, BEAT S. 12 NAME 3
SIREET ADDRESS 1010 E. PALMETTO AVE 13 SIREET ADDRESS o
CITY-51-21P MELBOURNE FL 1A GITY-5T- 7P &
TILE VD [ DELETE 2 1TILE [ Change [J Additon | ©
NAME MAXWELL, GREG S 2.2 HAME
STREET ADDRESS 1010 E. PALMETTO AVE 23 SIRELT ADDRESS
CIty-§1-21P MELBOURNE FL B4CITY-S1.7P
TITLE L313] [} DELETE 3. TTILE [ Change ] Addition
NAME BROWNLIE, MICHAEL C 32 NAME
STREET ADDRESS 1010 E. PALMETTO AVE 3.3 SIREET ADORESS
CHTY-§T- 2P MELBOURNE FL 34CITY-51-7P
THLE VD ) DELETE 4TTIE [ Change [ ] Addition
NAME BROWRNLIE, V. CONGER 42 NAME
STREET ADDRESS 1010 E. PALMETTO AVE &3 STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 44TY-ST-IP
e O DeLETE 5 1T HUEHT] 1810 7ESe O Adion
NAME 5.2 NAME ~-05/0¢/ E“"UIUS'D“UDS
STREET ADDAESS 5.3 STREET ADURESS *ex200, 00
BITY-S7-2P 54GQTY-ST-2IP
TILE [0 DELETE 6 11NTLE [J Change [ Addition
NAME 62 NAME 6 ,/ Gl’ b
STREET ADDRESS 7 6.3 STREET ADDRESS -
cIny-§1- 2P ’ B4 CITY-ST-2P 1 14

14. | do heraby certify that the infarmation g
certify that the information indicated o
oath; that | am an officer or diract
appears in Block 12 or Bicck 13 4

@ annual report g

.. .._Bert
D NAME OF SIGNING OFFICER

S. Maxwell PD_.

'OR DIRECTOR

A with this filing js voluntarity furnished and does not qualfy for the exemplion stated in Section 119.07.
ipplemental annual report is trug and accurate and that my
receiver or frustes empowered 10 execute this report as re
ment with an address.

y signature shall nave the same lagal effec] as if made under

{30k, Flori(’ﬁka;tahes‘ I further
quired by Chapter 607, Florica Statutes™hd that my name

4407 723 2345

—4/17/96

Daytnie Pnone ra




