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

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2990%2

1. Corporation Name

MEMORY GARDENS MANAGEMENT INC

9)

Mailing Address
18301 GLENWOOD-THORNTON RD.

Frincipal Piace of Business

18301 GLENWOOD-THORNTON RD.

LRSS

GLENWOOD IL 60425 GLENWOOD iL 60425
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. TEI Number Applied For
21] E\ 59'1 108614 Not Applicable
- Suite, Apt. #, ete. Suite, Apt. #, elc. 5. Corificate of Status Desired 0 $8.75 Add_itiona!
22] _____ E‘ Fgo Required
 Ciy & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 25] Trust Fung Contribution O Adcied to Fees
_ 2in | Jountry Zip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| 25| 29 30] Florida Statutas 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TAMM:JOHN R 82| Street Address (P.O. Box Number is Not Acceptable)
408 N WILD OLIVE AVE
DAYTONA BEACH FL 32018 83
B4| Gity 85| Zip Code

FL

11. Pursuant to the provisions of Sa'cbons B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing itsi registered office
or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad agent. | am

familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e et e o . N
Sigrianune, type of prin &) iame of regstared agarl and bl if appiaue INUTE " RoQislered Aget S.gmature feduired whon renstattegi DATE

12. QOFFICERS AND DIRECTORS 13. ADDIT#ONSJ’CHANGES_'{O QFFICERS AND DIRECTORS IN 12

A PD [] DELETE 11 TLE [} Chang: [ Additon

HAME TIMMER, WILLARD | 12 NAME

s anoress | 1428 BELLEVUE AVE 1.3 STREET ADDRESS

CTY-S1-27 DAYTONA BEACH FL 14 CITY-§T-210

TNE STD [ DELETE 7 1TILE [J Chang: [ Additn

NAME TIMMER, MARILYN 27 NAME

sintet aovaess | 1428 BELLEVUE AVE 23 STREET ADDRESS

CITY-51-717 DAYTONA BEACH FL 24 CITY-ST-2IP

TILE p [ DELETE 3 1TNLE [ Crawg:  [J Addition

NAME DIXON, PATRICIA TIMMER 32 NAME

s aooress | 4087 N MONROE ST 33 STREET ADDRESS

Y5771 TALLAHASSEE FL 24 CITY- 5T-2IF .

THLF [] DELETE 41 THTLE [ Chang:  [] Add:tion

WiME 4.2 NAME

STREE! AJDRESS 4.3 STREET ADDRESS

Crv-51-21P 44 CITY-5T-2P

FILF [7] DELETE 5 1TITLE {71 Chang:  [] Addition

WAME 52 KAME

S1MFE| ADGRESS 53 5TREET ADDRESS

CITY-ST-20 54 CITY-ST- 2P

TILE [] DELETE 6.1 TITLF [ Chang:  [] Addilion

HAME 6.2 NAME

STRFFT ADDRESS 6.3 STREET ADDRESS

QY512 64 0TY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sia utes. | further
certify thaf the informalion indicated on tnis annual report or supplemental annua!l report is true and accurate and that my signature shall have the same legal effect as if made under
oalth; that | am an officer or director of the corporation or the receiver ar trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, ar on an atlachment with an address.

SIGNATURE: _ lanityn Timmer . IAcastin, |t o3¢ Apnik 17, 1996 904-253-2534

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER dq DIRECTOR

Dadnm Prc e b

CR2E034 (12/95)




