FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT # 760127

1. Corporetion Name

FLORIDA MORTICIANS' ASSOCIATION, INC.

Principal P ace of Business
551 W CARQLINE ST

Mailing Address
551 W CAROLINA ST

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90200 012 ****61.25

4 8 3 4
448345 - 90200 - (2 ¢

*

A A

TALL FL 32301 TALL FL 32301
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] 26] 09/22/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appilied For
Ej ;l 59-2026726 Not Applicable
City & Etat City & Stat it
_\ ity € ity e 5. Certifcate of Status Desired O $8.75 Adqnlonal
23 2al Fee Reyuired
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 1ay Be
;ﬂ E;I Zl I':E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registercd Agent
81| Name
lAWRENCE. DARRELL 82| Street Atldress (P.O. Box. Number is Not Acceptable)
551 W CAROLINA ST
TALL FL 32301 8
84( City FL |as[ Zip Code

11. Pursuent to
office cr reg
agent. |

SIGNATUFE

ons of, Section 617.0503, Flarida Statutes.

a-prexisions of Sections 617.050% and 617.1508, Florida Stalt tes, the above-named corporation submits this statement for the purpose of changing its registered
Stared apent, or boy ﬁ’ he Sgata &f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ili dugeptAhe obli

Signature, typed or prnted nams of registivhd agent and title if applicable.

{NOTE: Registered Agent signatura req ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TITLE [Change (] Addition
NAME HALL, MILTON 1.2 NAME

sTreeT aporess| 1900 NW 54 ST 1.3 STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33142 14 CITY-ST-ZP

TME vD {1 DELETE 21TIMLE [IChange  [J Addition
NAME GRAHAM, MARION 22NAME

smreevaporess| 900 FLORIDA AVE 23 STREET ADDRESS

CTY-5T-2P JAX FL 32206 2. 4CITY-ST.ZP

TME vD [ DELETE 31 TIMLE {JChange [ Addition
NAME SABB, GEORGE 32 NAME

streeTanpress| 625 S HOLLAND PKWY 33 STREET ADDRESS

crv-stz2 | BARTOW FL 33830 34 CITY-ST-2P

TME T [] DELETE 41TITLE [Jchange [ Addition
NAME (GAINES, SAMUEL S. 4.2 NAME

streeTaporess] 317 N. 7TH ST. 4,3 STREET ADDRESS

CITY-ST-2P FT. PIERCE FL 44 CITY-5T-2P

TmE sSD [ DELETE 51TME TJChange ) Addition
NAME LAWRENCE, DARRELL 5.2 NAME

streeTaporess| 551 W CAROLINA ST 53 STREET ADDRESS

CITY-ST-ZIP TALL FL 32301 5.4 CITY-ST-ZIP

TITLE [] pELETE 61TNE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CGTY-ST-2P 6.4 CITY-ST-ZIP

7471 hereby certify that the informalina.gupplied with this filing does not qualify f
indi i annual report is true and
rpotation orfthe receiver or trustee empowere.

ingicated on this annual ri
officer .o director of th
Block 12 or Block 1

SIGNATURE!

or supglemental

t with anqddress,

Y/R5/59

¥ the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the in‘ormation
urate and that my signature shall have the same legal effect as if made under oath; that | am an

tq axecute this repon as rejuired by Chapter 617, Florida Statutes; and that my name appears in
i) £ It other like empowered.

0007265

CR2E037 (11/98)

(%c0) 229-2/39

Date

Daytime Phone #



