T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham FIL ED
ANNUAL REPORT Secrelary of Sile May 01, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS
Secretary of State
DOCUMENT # (25584 (5) ' May 01,

1. Corporation Name

DORMAN FUNERAL HOME, INC. Secre

LT

Principal Piace of Busingss Mailing Address
4105 ST. AUGUSTINE ROAD #4105 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Las Repont
2. Principal Place of Businoss 2a. Mailng Address 4. FEi Number Apphed For
m _ ?6] 59"2423128 Not Applicable
Suite, Apt. #, Btc. ...~ Suite, Apt. #, etc. 5. Cartificate of Status Desired O $8.75 Add.ilional
22 27| Fee Roquired
City & State City & Slale 6. Election Campaign Financing O 35,00 May Be
23 ZB—I Trust Fund Centribution Added 1o Fees
| 2 P Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25—| ;;l ;6] Fiorida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LALLY, W. K. 82| Strest Address ([P0, Box Numbor 15 Nol Acceptabio]
6160 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 83
B4l City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
tfamiliar with, and accept the obli grt_igns of, Section 607.0505, Florida Statutes.

SIGNATURE _ M~ _ . e R -
* A Ee0n: & titls 4 appl cable NOTE - Fiegisterad Agent signal. e recuird whin ronstaing' DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 %
TITLF P [ DELETE 1.1 TE O Cuange [ Addition |+
HaME DORMAN, WALTER L 1.2 NANE 3
STREET ADDRESS 4105 ST AUGUSTINE RD. 1.3 STREET ADDRESS B
CIY-51-7P JAX, FL 00000 14CITY-51-21P &
TILE VP [ DELEIE 2 1TILE FILED OJ Change [T Addtion | ©
HAME DORMAN, WALTER L 22 NAME M 01. 1996 08:00 AM
STREET ADDRESS 4105 ST AUGUSTINE RD. 23 STREET ACDRESS ay ’ y
| cav-size JAX, FL 00000 24ty g1z Secretary of State
TILE [} [ DELETE 3 1TIE v [ Changz [ Addition
NAME DORMAN, WALTER L 32 NAME
STREET ADDRESS 4105 ST AUGUSTINE RD. 3.3, STREET ADDRESS
| Cmy-5T-2F JAX, FL 00000 340ITY-S1-21F
TITLE ] DELETE 4.1 TITLE (] Changz  [] Addition
HAME 42 Name
SIRTE] ADDRESS 4.3 STREET ADDRESS
o 44 CITY-51-2iF
[ DELETE 5 1TITLE [] Chaags [ Addition
NAML § 2 NAME
STREFT ADDAESS 53 STREET ADDRESS
JITY'ST-ZIP 5400Y-ST-71p
THLE [} DELETE & 1TIILE [ Ghang: [ Addition
NAME €.2 NAME
STRCE) ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-5T-2IP

4. | do hereby certify that the information supplied with this fiing is voluntanly furnisted and does not qualify for the exsmption stated in Section 119.07(3)(k), Florida Stalutes 1 further
certify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an oficer or director of the corporation or the receiver or rustee empowered o execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changsts, or or, amalia an address.

SIGNATURE: ‘add, —~ Wt ey g7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ‘Dazinie Phone F




