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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 5
CORPORATION Sandra B.
ANNUAL REPORT Sacrelary

1998

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

Mortham
of State

DOCUMENT #

1. Corporation Name (7)

FUNERAL HOME SYNDICATORS OF FLORIDA, INC.

N aaee dacl i 3

Pringipal Place of Business

800 W BOYNTON BCH BLVD
BOYNTON BGH FL 33426

Mailing Addrass

BOYNTON BCH FL 33426

800 W BOYNTON 8CH BLVD

ARG

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

v s

06/15/1982
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 50-2209602 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, efc.
P — I P 5. Centificate of Status Desired Cl 58'75 Aditional
22 27] Fee Required
City & State | City & Slate 6. Eloction Campaign Financing $5.00 May Be
?3] 23] Trust Fund Contribution Added to Fees
Zip Country | “ip Country 8. This corporation owes or has paid the current year Intangible
24 E 29] ;{l Personal Property Tax due June 30. [ves [Ono
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
NOREM, STORMET C 81 Name
800 W BOYNTON BCH BLVD 82| Street Address (P O, Box Number is Not AGceptable)
BOYNTON BCH FL 33426
83
84} City FL 85( Zip Code

TUET AT e gy s ik )Ty A

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules

office or registercd agont, or both, in Ihe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Stalutes.

. the above-named corporation submits this statement for tha purpose of changing its registered

et R

AL T P T e

SIGNATURE [ e
Signature. lyped of printed nanie af cugeslerned agoct and Wie it appt cokle {NODTE- Registerad Agont signalure required when reinstaling) DATE F:

12, OFFICERS AND DIRFCT0ORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 >
TILE sV 7 DELETE LUIMLE “[IcChange  [J Addition g
NAME FINTON, DONALD B 1.2 NAME §
staeerabess | 214 S E 7TH AVE 1.3 STREET ADDRESS 3
ey-51-29 BOYNTON BCH, FL 00000 14 CITY-ST-2IP &
TLE 1] [T oeEre 21 TITLE “[thange L] Addition | O
HAME NOREM, STORMET C 22 NAME
sweeTaporess | 800 W BOYNTON BCH BLVD 23 STREET ADDAESS
GITY-51-21P BOYNTON BCH, FL 00000 2.4 CITY-§1-2P
TITE [T oeLete 31 TILE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 3.4, CITY-SI-7IP
TLE [ oeLeTe 41T [T change [ Additien
NAME 4.2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44CITY-ST- 2P
TLE [ DELETE 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 21 54.0iTY-51- 71
TITLE ] DELETE 6.1 TIILE [ thange ] Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 C01Y-51- 2P

14. [ hereby certify that the information supplied with this filing does not

Block 12 or Block 13 if changed, or on an attachment with an address,

: PR, S S L

e m sk B E A BN B e M

3 . ‘ qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shatl have the same legal sffect as it made undar oath; thal | am an
officer or director of the corporation of the 1eceiver or frusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my hame appears in

W ol



