FILE NOW: FILING FEE IS $61.25

" |

NONPROFIT FLORIDA DEPARTMENT OF STATE }

CORPORATION Sandra B. Mortham ‘
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 760127 (1)

1. Corporation Name

FLORIDA MORTICIANS' ASSOCIATION, INC.

Principal Piace of Business Mailng Address II"W I"’I |'m |Im Iml ”I“ IIl‘ I’IH I‘I“Im' I'IH I"” I‘Iu “ll

: 635 § HOLLAND PARKWAY 635 5 HOLLAND PARKWAY
\ BARTOW FL 33830-5313 BARTOW FL 338305313
' 3. Date Incorporated or Qualified 3a. Date of Lasl Report }
: 09/22/1981 04/28/1995 !
A 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
(2] 26] 59-2926726 Not Appiicable
| Suite, Apt. #, etc. Suite, Apl. #, elc iti
! P P 5. Certificate of Status Desired O $8.75 Add.nllonal
i ;’:’] ;l Fee Required
1 City 8 State City & State 6. Biacton CGampaign Financing O $5.00 May Be
| ;3—| - EEI Trust Fund Contribution Added to Fees
' el Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
EI ?5-1 a El Fiorida Statutes O ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SABB. GEORGE R. 82| Streol Address (P.O. Box Number is Not Acceptable)
625 S. HOLLAND PKWY —
BARTOW FL 33830 8
84| Ciy FL lBS‘ Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporabion’s beard of directors. | hereby accept the appoin'ment as régistered agent. | am
familiar with, and accept the cbhgations of, Section 617.0503, Florida Statutes.

[
[
|
\
|
|
SIGNATURE __ ____ . .. ... [ _. e el - }
Slgnatue typed or prnrled name of registersd agenl an: Pl [NOTE - Regstered Agant sgnatur regared wher renstahieg) DATE 3 |
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE § TO OF HICE RS AND DIRECTORS IN 12 & |
TITLE PD [CIDECETE 11TNLE [JChange [ Addition g \
NAME BETSEY, SAMUEL 1.2 NAME 5 ‘
STREET ADDRESS 110 S 9TH STREET 1.3 STREET ADDRESS 8 ‘
CITY-S1- 2P QUINCY FL 14 CITY-§T-2P L o ‘
TILE D [JDELETE 21 TIILE [change  [] Addtion | }
NAME MILTON, SHERMAN 22 NAME ‘
sTreeT ADDRESS | 503 EAST MAIN AVE 23 STREET ADDRESS ‘
CITY-ST-2IP DADE CITY FL 2 ACITY-§T-20 [
TILE VD CDELETE KRR [JChange  [] Addition \
e STEVENS, HOWARD T |
STREE] ADDRESS 1803 TAMARIND AVE 33 STREET ADDRESS ;
CITY-51-2IP WEST PALM BCH FL 34.CY-5T1-2F |
TITLE 1D [CIDELETE A1TLE CChange [ Addition ;
NAKE GAINES, SAMUEL S. 4 2N |
STREET ADDRESS 317 N. 7TH ST. 43 5TREET ADDRESS ‘
CITy-ST-2IP FT1. PIERCE FL 44C0TY-51-2P }
TE sD CIDELETE S1TILE [CJcharge  [C] Addition
NAME MITCHELL, KENNETH E. 5.2 NAME
STREET ADDRESS 501 FAIRVILLA ROAD 53 5TREET ADDRESS
CITY-§1-2IP ORLANDO FL 54 CITY-8T-2P
TIME 8D CIDELETE 617TITLE [Ochange  [J Addition
NAME SABB, GEORGE R. £.2 KAME
STREET ADDRESS | 625 S. HOLLAND PKWY 6 3 STREET ADDRESS
GHY-ST-2P BARTOW FL 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.0713)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of the corporation gr the receiver or trustee empgyvelled 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if ghanged, or on an P
SIGNATURE: | _?/Zg// b %%/.S22 20gy

SIGNING OFFICER OR DIRECTOR



