FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 55051 (1)
E. JAMES REESE FUNERAL HOME, PA

G AR G

Principal Place of Busnoss talling Address
6767 SEMINOLE BLVD €767 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 337726337
3. Date Incorparaled or Qualified 3a. Date of Last Report
2. Principal Place of Business " 28 Mailing Address 4. FEI Number Appliad For
rle 26 59'1857921 Not Applicable
Suite, Apt #, ¢l Suite, Apt. #, otc. it
uite, Ap . P 5. Certiticate of Status Desired ~ [] $8.75 addional
;‘ 27| Fee Required
City & Stale | Gty & State 6. Election Campaign Financing $5.00 May 8o
2 e e 28] Trust Fund Contribution Added 10 Feas
Zip [ Coariry ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] [30] Florida Statutes CIves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REESE JR, E. JAMES 81} Name
8767 SEMINOLE BLVD 82| Street Address (P.0. Box Number s Not Acceptable)
SEMINOLE FL 34842
83
84| City FL 85| Zip Code

1. Pursuant 10 e promisions of Sections 607 0402 and 607. 1508, Florida Statutes, Ihe abave-named corparalion submits this statement for the purpose of changing its regisiered
office o registered agent, oF both, inthe State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointmeard as registored
agent | am fanilar with, and accept the ohiigahons of, Soclion 607.0505, Florida Statutes.

SIGNATURE

B Al e e e 1 s O fisgei enl and tte it appanble (NOTE Hegislied Agent signature requited when reinstaling] DATE
12. OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T DELETE L1TILE [ change ~ ] Addition
HAME REESE, E. JAMES 1.2 HAME
steee aooness | 6787 SEMINOLE BLVD 1.3 STREET ADDRESS
erv-srze | SEMINOLE FL 14CITY-S1-2IP
TILE T [ ecTe 2 TITE [T change ] Addiion
KA 2.2 NAME
STREET ADDRL 55 i 23 STREET ADDRESS
OrY-51 46 o . 2 4CITY-51-29
TrILE ' o T cecere 31TME [T cChange ] Addition
NAME 32 NAME
STAEET ADJRFSS 33 STREET ADDRESS
CITY-S1- 2 34.CITY-S1- 2P
e . [T oeLeTe 41 THLE [T change ] Addition
NAME 42 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
Y- 50-IF N 44 CITY-57. 2P
L 7 DELETE 5.1 TITLE [J change L] Addition
NAME 5.2 KAME
STREET ALGHE 5% 5.3 STREET ADDRESS
CITY-51-2Ip ] 5.4 GHY-ST-IP
TLE 1 DECETE 6.1 TILE [JChange L Addition
NAME 6.2 NAWE
STREET ADLIRE S5 6.3 STREET ADDRESS
CITY-§T-21 64 LITY-5T-2IP
14, | do hereby certify Ihal the informalion supplied wth this hling does not qualify for the exemption stated in Section 118.07(3)(i}, Ftorida Statutes. | further certify that the

information indicaled or this acsaal report or supplermental annual report is true and accurate and that my signature shall have the same tegal affect as it made under oath: that
I am an officer o cirectar of the corporahon or the receiver or truslee egppwered to exequle this report as required by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if ¢h '
SIGNATURE: gt /-13-97 &3 30957

RINED w!i{l;ilgllﬁg W&?&D@gﬂ SA_ Dale Dayims Pronn #
i s -l o P

SIGHATURE AND misu

CORPPRc?RFg@N .,; e FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

CR2E034 (9/96)




