Cmemiim mme iy imem ek

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FPROFIT

ANNUAL REPO

1998

CORPORATION

RT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT #

676161 (3)
UNITED FUNERAL SERVICES, INC.

Principal Place of Business

7362 LAKE WORTH ROAD
LAKE WORTH FL 334€7
us

Mailing Address

7362 LAKE WORTH ROAD

LAKE WORTH FL 33467
us

FILED
Jan 15 1998 8:00am
Secretary of State

IRFTRIRR A ERRTRAATERRR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
06/26/1980 -
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
[21] 26 50-2042020 Mot Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. o iti
P P 5. Certificate of Status Desired [} $8.75 acditional
22 _EI Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E' 2_B| Trust Fund Contribution Added to Fees
Zip Country zp Country 8. This corporation owes or has paid the current year Intangible
;l ;51 ;;[ ;‘ Personal Property Tax due June 30. Cdvee [No 7
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

7362 LAKE WO

MANDELL, ROBERT C.

ATH ROAD

LAKE WORTH FL 33467

B1| Name

82| Street Address {(P.0. Bax Mumber is Not Acceptable)

&3

84! City

| Zip Code

FL |35

11. Pursuant o the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the 2l

505, Flarida Statutes.

I : bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE
Signaluwe, typad o printed name of registerad agent end tite it applicable, {NOTE. Reglstered Agent signature requirad when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 32

TITLE PSTD [ DELETE 11TALE [ change LT Additian

NAME MANDELL, ROBERT C 1.2 NAME

STREET ADDRESS | 7362 LAKE WORTH ROAD 1,3 STREET ADDRESS

CHTY-ST- 2 LAKE WORTH FL 14 CITY-ST- 2P

TILE VD L] DELETE 21 TILE Ll Crange [ Additian

HAME MUELLER, LAWRENCE D 2.2 NAME

STREET ADDRESS | 7362 LAKE WORTH ROAD 2.3 STREET ADDRESS ur

CITY-$T-2P [AKE WORTH FL 2.4 CITY-57-2P B

TILE L] DeLETE 31 TITLE [ Change — ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY -5T-ZP 3.4, CITY-ST- 219 o

TITLE [ DELETE 41TITLE [ JChange LI Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-87-ZIP S

TIILE T DELETE 51 TMLE [ 1 change [T Addition

NAME 52 RAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IF 5.4 CITY -5T-ZP

THLE T DeLETE 5.1 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS /4 6.3 STREET ADDRESS

CITY-5T-2F / 6.4 CITY-ST-ZIp

14. | hareby cerlify that U
s

SIGNATURE:-

ingicated on thi ual report of spbple
officer or director gf the corparatipfi of |
Block 12 or Bloclf 13 if changeg#

information spplieg with (his filing does nat quaIif-y for the exemnption stated in Section ‘]19.07{3}0), Florida Statutes. | further certify that the information

nial annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an

eiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or ongn gtagpment with an address.

A= BEQUIRED

CR2E034 (10/97)



