| PROFIT <&
CORPORATION é
ANNUAL REPORT . Secrotary of State

1996 N ,.;ﬁ% DIVISION OF GORPORATIONS

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B Moriharm

DOCUMENT # 550515 (1)

1. Corporation Name

E. JAMES REESE FUNERAL HOME, P.A.

A

Frmispal Place of Business Mailing Address

6767 SEMINOLE BLVD €767 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorporated or Qualified | 3a. Date of Last Report
L ) ) 11/02/1977 03/13/1995
2. Fiin ce of Business 2a. Maling Address 4, FEI Number Applied For
2] e8] 59-1857921 Not Appiicalle
- Suite, Apt#, ele . Suite, Apl. #, elc. 5 Cerliicate of Status Desired 0O $8.75 Add.itinnal
L22] 7 Fee Required
- Gy & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
[231 ) N [ <1 Trust Fund Contribution Added to Fees
I 2 | Country - 2 Country B. This corparation has ability for intangible tax under s 199.032,
24[ S 25—| 29| m Florida Statutes 0 ves R0
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
REESE JR, E. JAMES 82| Stroct Address (P.0. Box Number 1s Not Acceplanie]
6767 SEMINOLE BLVD
SEMINOLE FL 34642 83
B4| City FL 85| Zp Code

|11, Pursuant to the provisions of Sections 607 0502 and £07.1508. Floria Statdtes, the above named corporation submits this statement for The purpose of changing fis registered ofiica
ar reystered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tarmihzr with, and acoept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURF

Syt e or preiud Pa ol g sie d Bgent and it taiicablhs HOTE Fiagstored Agert sgnalun euind whon renstatng! - DATE
12 OHICERSANDDRECTORS 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
K% PD [J DELETE 1 HTILE [0 Change [T Addition
REESE, E. JAMES 12 NaMtE
SIREL DRSS 8767 SEMINOLE BLVD 13 STRELT ADDRESS
| onere | SEMINOLEFL _ T40ITY-51-2P
1 [] DELFTE 2 1TMLE [0 Change [ Addition
MM 22 NAME
STHIFY RODRESS 23 STREET ADDRESS
[ Cvesr e o 24 0Y-81- 21
T ] DELETE 3 1TNLE [C] Change [} Addition
HEM 2.7 NAME
STHEL| ATORIES 33 STREET ADDRESS
CIy-5E-2iF L e 34 LTY-81- 2P
.t [J DeLETE 41110 [} Change [ Addition
HAML 4.2 NAME
STHLEL AZORESS A3 STREET ADDRESS
omestae 4 L 44 0iy-51-2F
NIk [ DELETE 5 1TLE [ Crange ] Asdition
NAME 57 NAME
STHEL T ATNIRE 55 53 STREET ADORESS
Lorvstae | o 540ITY-§1- 20
1 [) DELETE 6.1 TIILE [ Change  [] Addtion
MRS 62 NAME
STHEL | ADDR:SS 3 SIREET ADDRESS
CTv-6l-7 ] L 64 CITY-51-71F

14. 1 o herebry corify that the inforimaton supplied with 1hiz hing is voluntarily fumished and does not qualty for The exemption stated in Section 118,07(3). Fiorida Statutes. 1 furher
certify that the fornation indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that Lam an officer or drector of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appenrs in Blogic 12 or Block 13 if changad, or fachmend with an address,
SIGNATURE: & . Yamea— /-22-9¢ 813 39/-995M

8IG RE AND TYPED OR BRIN
Fs = g an L L et

CR2E034 (12/95)



