R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
B

[ PROFIT
CORPORATION i 3 Sandra B. Mortham
ANNUAL REPORT il Secretary of State

1996 & ; Y DIVISION OF CORPORATIONS

'DOCUMENT # G07230 (7)

1. Corporation Name

SOUTH FLORIDA CREMATORY, INC.

3 4 FLORIDA DEPARTMENT OF STATE

A

Principal Flace of Business Mailing Address
% FRED RICHARDT % FRED RICHARDT
1495 NW 17TH AVENUE 1495 NW 17TH AVENUE
MIAMI FL 33125 MIAM! FL 33125
3. Date Incorporated or Qualified | 3a. Date of Las! Repon
11/04/1982 03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1310520 Not Applicable
 Sulte, Apt. #, elc. Suits, Apt. #, etc. 5. Certificate of Status Desired (| $8.75 Adc?iliona!
Ez_[ a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
E‘g] ?al Trust Fund Contribution O Added to Feas
| &p Country Zip Country 8. This corporation has liabflity for intangible tax under s 199,032,
24] ‘ 25 E] "55| Fiorida Statutes Yes [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDT, FRED 82| Street Address (P.O. Box Number s Nol Acceptabis)
1495 NW 17TH AVENUE
MIAMI FL 33125 83
B4| City F L 85} Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad sgent. | am
lo

familiar with, and accept the obligations of, Sectien 607.0508, Frrida Stalutes.
SIGNATURE _ . PO L — . " [
Stgratare tyned of protud rame of rugistured agent and litl it ylicable (NOITE- Regstered Agent signaturs requrred whan reinstating! DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PSD [C] DELETE 1.1 TIME [ Change O Addition g
NAME RICHARDT, FRED 12 NAME 3
STREET ADORESS 1495 NW 17TH AVE 13 STREET ADDRESS O
CITY- ST 2P MIAMI, Fi. 00000 14 0ITY-81- 2P &
TILE [ DELETE 2 1T0LE [ Change [ Addilion | ©
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cmv-s1ap 24 CIY-5T-2P
THILE [] DELETE 3 1TIE O Change [ Additon
NAME 32 NAME
STRIE! ADDRESS 33 STREET ADDRESS
CITy-51-79 ~ 34CIY-ST-2P
TITLE (3 DELETE S 1HTIE [] Cnange [ Addition
NAME 4.2 NAME
STRFE] ADDRESS 43 STREET ADDRESS
W.CITY—SI—ZIP 4ACITY-ST-2iP
it [] DELETE 5 1TIILE [ Charge [ Addition
NaME 5.2 NAME
STREET ADDSESS 5.3 STREET ADDRESS
| Cy-sT-zp 54CNY-51-2p
THLE [J DELETE 6 1TILE [ Chenge [ Addition
HANE 62 NAME
STREEF ADDRESS 3 STREET ADDRESS
CIY-SI-2IP 64 CTY-S[-2iP

» supplied with this fiing is voluntarily furnished and dogs not qualify for the exemption stated in Section 1 19,07(3)(K), Florida Statutes. | further
n this annual rapon or supgl:mental annual report @frue and accurate and that my signature shall have the same logal eflect as # made under
of the corporation or red 1o execute this repon as requirad by Ghapter 607, Florida Statutes:; and that my name

fred Richardt+ Yor pe GosVszs 11

PPRINTED NAME OF $IGNING DFFICER OR DIRECTOR

14. | do hereby cerlify that the informati
certify that the information indical
cath; that | am an officer or dirge
appears in Block 12 or Bl

SIGNATURE: ~




