FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

Sandra B, Mortham
1907 DthSlcf:c(r)e;a(r:i)::(::iﬂ()ris S C Cretary O f S tate
DOCUMENT #

1. Corparation Narmr: (1 )
FLORIDA MORTICIANS' ASSOCIATION, INC.

IO GO

Principal Placc of Business e Mailing Address
635 S HOLLAND PARKWAY 635 § HOLLAND PARKWAY
BARTCHY FL 338305313 BARTOW FL 33830-5213
3. Daleolacjcér ;Jiatgleédior Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
E1 2] 59-2026726 Not Applicable
Sute, ApL #, ele Suite, Apt. 4, etc. i
wie-aplL 8. @ = Wie AP §. Cerlificate of Status Desired a $8.75 Aaditonal
i gﬂ Fee Required
| Ciy & Sale 6. Flection Campaign Financing $5.00 May Be
— - _ 2;| Trust Fund Contribution Addad to Fess
_ Couriry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
{25 ;!TI ;D] Florida Statules Oves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstersd Agent
81| Name
SABB, GEORGE R. 82| "Stresi Address (F.0. Box Number s Nol Acceptable)
625 S. HOLLAND PKWY
BARTOW FL 33830 83
84| City : FL 85| Z2ip Code

11, fursuant la the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its tegisterad
office: or rogistered agonl, or Both, in the Slate of Florida, Sush change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registerec
agent, | am familiar with, and accept Ino obligations of, Section §17.0503, Fiorida Statutes.

__E_‘,IGN‘“ }fﬂ 7 { gt if aopl cabic (NOTE: Ragaterad Agent signature sequired whan rainslating) DATE
2. T OFF IC[RS AND DIRECTORS | KEX ADDTIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
It PO [ DELETE 5.1 TTLE ' [J Change [T Addition
NAME BETSEY, SAMUEL 1.2 NAME '
simeeraooiess | 1108 9TH STREET 1.35TREET ADDRESS
ore-stze | QUINCYFL 14GITY - 51-21P
THLE VD [ OEcETE 21TITLE [T Charge [ Addition
N MILTON, SHERMAN 2.2 NAME
smienaoneess | 503 EAST MAIN AVE 2.3 STREET ADDRESS
erv-srze | DADE CITY FL 2 40iIY-5T- 2P ‘
me vD [T OFLETE 31 TIME i | Change  [_] Addition
hAME STEVENS, HOWARD ‘ 1.9 NAME
s aoseiss | 1803 TAMARIND AVE 3.3 STREET ADORESS

| omestae | WEST PALM BCH FL 34 CUy-81-2p
e 0 [JokceTe 41T 1 Change™ [T Adsition
HAME GAINES, SAMUEL §. 4.2 NAME
sween anoress | 317 N 7TH 8T, 4.3 STREET ADDRESS
crv-si-ze | FT. PIERCE FL 44CTY-5T-2p
I [3)) ] OFLETE 51TME [ change [T Addition
hant: MITCHELL, KENNETH E. 5.2 NAME
smetancss | 501 FAIRVILLA ROAD 53 STREET ADORESS
O - ST-2P ORLANDOFL 5ACITY-51-2F
TE sh [ DELETE £1TTLE [ change ] Addition
HAME SABB, GEORGE R. 6.2 NAME
smieranoriss | 625 S, HOLLAND PEWY 6.3 STREET ADDRESS
£y -51-2Ip BARTOW FL 6.4 CTY-51-21P

14. 1 do haroby corlly thal the information supplied with this fiing dees not quality for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerlify that the
informatian indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or director of e corporation or the recgiver or rustoe emyryvered 10 gxecuta this reponing/'red by phapter 617, Florida Statutes; and that my name

apnoars i Block 12 or Block ngod, or on angltachment with al / ’
SIGNATURE: ,_ bR AA NP7 QY533 Fogu

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Date Daylime Phione 4 OOEARTE

R s Mar 25 1997 8:00am

CR2EO037 (9/96)



