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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg6000000555

1. Corporation Name

LOEWEN GROUP INC.

Principal Place of Business

50 E RIVER CENTER BLVD #800
COVINGTON KY 41011

Mailing Address

4126 NORLAND AVE
BURNABY BC V5G3S

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90012 021 ***150.00

IR U NUERMA

us DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
02/01/1996
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 61-1206758 Nol Applicable

$8.75 Additional

FL|™

Suite, Apt. #, etc. Suite, Apt. #, elc. . i
5. Certifcate of Status Desired O )
22] [27] Fee Re:uired
City & Itate City & State 6. Electicn Campaign Financing O $5.00 ay Be
E z_al Trust FF'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_2’—4_| [EI m W‘ Personal Property Tax. [lYes TINo
9. Name and Adciress of Current. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
C T CORPQRATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Boi: Number is Not Acceptable)
PLANTATION FL 33324 33
84| City Zip Code

11. Pursuant to the provisions of Sactions 607.05022 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agant, or be th, in the State of Florida. Such change was authorized by the corpor ition's board of Jfirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a-cept the obligat.ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed ni ma of registered agen and btie if applicable. (NO7E: Registerad Agent signature req srad when reinsiating, DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ME D B DELETE 14 TME D [IChange [y Addition
NAME LOEWEN, RAYMOND L 12 NAME PAUL WAG..ER
streeTaopriss| 4126 NORLAND AVE 135TREETADOREss | 4126 NORLAND AVENUE
CITY-ST-ZP BURNABY, B.C., V5G 388 KY 41011 14 CITY-ST-ZP BURNABY, B.C., CANADA V5G 358
TME DAS [ DELETE 21 TILE VP JChange [ Addition
NAME HYNDMAN, PETER S 22NANE SEAN M. GLLCHRIST
sTReeTa0oress7 4126 NORLAND AVE 23 STREET ADORESS 801 TEAS ROAD
CITY-ST-2ZIP BURNABY, B.C., V5G 358 KY 41011 2.4CITY-ST-ZP CONROE, TX 77303
TME P &I oELETE 31TIE VP Dichange  [X Addition
NAME HOGENKAMP, TIMOTHY R 32 NAME B. DOUGLAS BODIE
streeTAnoriss| 50 E RIVER CENTER BLVD #800 33 STREET ADDRESS 4126 NORIAND AVENUE
GITY-5T-2IP COVINGTON KY 41011 34 CITY-§T-21P BURNABY, B.C., CANADA V5G 358
TMLE Vv (] DELETE 41TILE P [XChange  []Addition
NAME CASHNER, JEFFREY 4 2NAME
streeTa0oRiss| 801 TEAS RD 43 STREET ADDRESS
CITY-ST.ZP CONROE TX 77303 44 CITY-ST-ZP
TME A [X] DELETE 51TITLE VP [JChange  [X Addition
NAME MAYES, HERBERT A 5.2 NAME THOMAS C. HARDY
swreeTApore ss; 1003 E MAIN ST 5.3 STREET ADDRESS 2240 MAGAZINE STREET
CITY-ST-21P MORRISTOWN TN 37814 54 CITY-57-2P NEW ORLEANS, LA 70130
TLE v Z] DELETE £1TMLE ST [OChange [ Addition
NAME SCHAEFER, F. DUANE B2 NAME GEORGE M. AMATO
stweet aovriss| 4801 WOODWAY SUITE 375W sasTReETaDDREss | 4145-58TH STREET
CITY.ST- 2P HOQUSTON TX 77056 64 CITY-5T-ZPP WOODSIDE, NY 11377

14, | hereby cortify that fi
indicated on this anfiual,
officer or director of 1

Block 12 or Block 13

ation supplied wit  this filing does not qualify f.ar the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the information
rt -3r supplemnental annuat report is true and ace urate and that my signature shall have the same legal effect as if made uder oath; that | am an
porz tion or the recet zer or trustee empowered to execute this report as re yuired by Chaptar 607, Florida Statutes; and tha' my name appe ars in
angec!, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREREER s. Hynouan

April 20, 1999

(604) 299-9321

Q001143

ARk d IOV, ——"—

/ﬁlATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICE R OR BIRECTOR

Date

Daytime Phone #




