NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

ASSOCIATED FUNERAL

DOCUMENT # 743760

(1)

DIRECTORS INTERNATIONAL, INC.

Principal Placa of Business

Mailing Address

O R

PO BOX 1382 PO BOX 1332
LARGOD fL 34843 LARGO FL 34649
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
07/31/1978 03/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEt Number Applied For
m m 59"0164996 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. i
v APk et uile, APt #. eto 5. Certificate of Status Desired O $8.75 Adaitional
—2;1 ?f_l Fee Required
City & State City & State 6. Erection Campaign Financing 0 $5.00 May Be
23] |26] Trust Fund Gonlrigution Added to Fees
Zip Country 2p Country B. This corporation has liabilty for intangible 1ax ynder s. 199.032,
24 |25 |20] [30] Florida Stalutes [ Yes Mﬂ‘fy
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
Bt Name
SANTORE, RICHARD A B2| Streel Audress (P.O. Box Number is Not Acceptable)
11691 OVAL DR WEST
LARGO FL 34644 83
‘(84 City FL 85| Zip Code

11, Pursuant to the
or registered
Tamiliar with,

SIGNATURE

of Sections 617.0502 and
th, in thy

jia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
h change w#s autharized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am

o JRCHALD A SAToRE F-e-94

pmfei Fnér}]e ol sisterto agant and btk i apriicgfie {NOTE' Rog sléréd’hée‘u Sigratuvg réquired whon renstating’

OFFICERS AND DIRECTORS

1z2. 13. ADTIONSCHANGE S 70 OFF 1GE G AND DIFECTORS 1M 12
TTLE PD [JOELETE 13 TILE ) BaChange [ Addition
WAME CARPENTER, ROBERT 1.2 NAME

sTReeT ADoress | 328 6TH AVENUE 1.3 STREET ADDRESS

CITY-51- 2P HUNTINGTON WV 25721 14 GITY-ST-2P

TIILE TD BJOELETE 21THLE T 7 [JChange [ Addition
NAME DAVIS, HAROLD 22 NAME PEMAM ) ClyMe

staeer anoress | 1108 NORTH MAIN 2astrroness | 260 M ARIKET S

OITY-$T-21P HIGH POINT NC 27261 racmv-size | LECCH BuLG, CAH 15ext

TITLE VD CIDELETE 31 TILE PO 4 [ Change [ Adation
NAME MORELAND, JACK 32 NAME

staeer aooress | 55 SOUTH SHROCK 33 STREET ADDRESS

COTY-57. 7P WESTERVILLE OH 43081 34 CIIY-51-21P

TTLE sh CIDELETE 41 7TLE Clchange [ Addition
NAME LENSING, MICHAEL 4.2 NAME

sweet aooress | 605 KIRKWOOD AVE. A3STREE] ADCRESS

CITY-5T-2P IOWA CITY 1A 52244 4L CITY-5T-2IP

TILE D [CJpeLere 51TITLE [Othange [ Addition
NAME SANTORE, RICHARD A 52 NAME

sireet aooress | 19691 ORAL DRIVE W. 5.3 STREE ADDRESS

oIy-51-2Ip LARGO FL 34644 54 CITY-5T-2IP

TITLE [IDELETE 51 TIME [QcChange  [] Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CIIY-51-21P B4 CITY-5T-21P

14. | dio hereby certify that the infarmation supplied with this filing is valuntarily furished and does nat qualy for the exemption stated in Section 113.07(3)ik}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gy diregfar of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or hment with an address.
SIGNATURE: KIHARD B SANTp e 31596 $15.513-0708

SIGNATURE AND TFPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




