FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrotary of Sale Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90021 018 ****§] 25
DOCUMENT # 743760
1. Corporation Narne
ASSOCIATED FUNERAL DIRECTORS INTERNATIONAL, INC. )
Principal Place of Business Mailing Address
s i e A AR A
LARGO FL 24649— LARGO FL 24649——
us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed T
21] 26] 07/31/1978
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
(22] (27] 59164996 Not Applicable
2l City & State m City & State 5. Certifcate of Status Desired [ $8.Fg3i:;ji:;‘;"a'
Zi Country Zip Country 6. Election Campaign Financing $5.00 May Be
;" §3 7 7 Q IE-I a 3 3 7 7 ? W Trust Fund Contribution U Added to ;ies
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTORE, RICHARD A 82] Street Address (P.O. Box Numbar is Not Acceptable)
11691 OVAL DR WEST 3
LARGO FL 34644 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerec
office or registered agent, or both, 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 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

12, ’ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 14TIME [JChange [ Addition
NAME CARPENTER, ROBERT 1.2 NAME

sTREET ADDRESS| 328 6TH AVENUE 13 STREET ADDRESS

CITY-§T-7IP HUNTINGTON Wy 14 CITY-ST-ZP

TMLE 10 {7 DELETE 24 TITLE [JChange  [] Addition
NAME CL|NE' DEAN W 2.2 NAME

sTReeT A0DRESS | 260 MARKET ST 2.3 STREET ADDRESS

crv-st-z¢ | LEECH BURG PA 2.4CITY-ST-2P

TLE PD [ DELETE 31TME ~ [OChange [ Addition
NAME MORELAND, JACK 32 NAME

streeT aooress| 55 SOUTH SHROCK 33 STREET ADDRESS

CITY-ST-2P WESTERVILLE OH 34, GITY-ST-TP

TME SD (O DELETE 44TIMLE [QChange [ Addition
NAME LENSING, MICHAEL 4.2 NAME

STReeT ADDRESS | 605 KIRKWQOD AVE. 43 STREET ADDRESS

CITY-ST-ZIP I0OWA CITY |A 52244 44 CITY-ST-ZIP :
TILE D {0 DELETE 51TME [Cchange [ Addition
NAME SANTORE, RICHARD A SZNAME

street anoress| 11691 ORAL DRIVE W. 53 STREETADDRESS

CITY-ST-2IP LARGO FL 34644 5.4 CITY-ST-ZIP

TITLE [J DELETE 61TIME []change  []Addition
NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2P 64 CITY-5T-ZIP

14, | hereby certify that the information suppiied with this filing does not qualify fogthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporg or supplamental annual report is true and acglirate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or diractor of the corpéfation orfhe receiver or trustee empowergd id-execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or o i ddress br like empowered.

SIGNATURE: HE KZQURED |—2-¢ ,4 43070

CR2EOQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




