FILE NOW: FILING FEE

FILED

‘.. -f‘

PROMT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

£ FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

DORMAN FUNERAL HOME, INC.

(5)

AV ER AR AR TR

Principal Place of Businoss
4105 §T. AUGUSTINE ROAD

Mailing Addross

4105 5T. AUGUSTINE ROAD

Suite, Apt. #, elc. Suite, Apt. #, setc,

27

§]

JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/25/1983 _
2, Principal Place of Business 2a. Mailing Address 4. FE! Number T _|Apphed f_Er,__j
2 E‘ 59‘2423 128 Not Applicable:

$8.75 Additional

Fee Required

0

5. Cerlificate of Stalus Desired

25 20]

2]

City & State City & Slate 6. Eloction Campaign Financing $5.00 wmay Be
23 ?81 Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporalion owes or has paid the current year Inlangibio

30]

Personal Property Tax due June 30. Yos [INo

_g. Name and Address of Current Reglstered Agent

Name and Address of New Reglstered Agent

LALLY, W. K.
6160 ARLINGTON EXPRESSWAY
JACKSONVILLE Ft. 32211

10,
Bl Wame
82| Sueet Addiass (P.O. Box Numbser is Not Acceplable}
83 -
84| City FL 85| Zip Codo

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statermnenl for the purpose of changing ils registered W
office or rogisterod agent, or both, in the Siate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmont as registorod
agent. | am familiar with, and accept the obligations of, Section 607.0506, Forida Statules.

SIGNATURE ___ .
Signature, tyyod & prntes nama ol Tegetared agont and Uik 1 applicabiv [NGTE: Registored Agint signature required when reistal ng) DATE

12. OFFICERS ANDY DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P T T oeLETe 11ITLE T T thange L] Addition |

NAME DORMAN, WALTER L 1.2 HAME

sweeraopness | 4105 ST AUGUSTINE RD. 13STREET ADORESS

CITY-S1-29 JAX, FL 00000 1401TY-31- 2P

TILE W [T ol 2171t ] Changz L) Addilion |

RAME DORMAN, WALTER L 2.2 NAME

swectaooness | 4905 ST AUGUSTINE RD. 23 STREET ADDAESS

CHTY-ST-21p JAX, FL 00000 2.4CITY-57-2P ;

TLE 5T “CJoiiee 31 TLE T ‘ - [Tchange L] Addition |

NAME DORMAN, WALTER L 32 NAWE

staceranpress | 4105 ST AUGUSTINE RD. 53 STALLT AODRESS

CITY-S$T-21P JAX, FL 00000 34.C11Y-5T-21p _

TILE (] Dreere 41TME O change ] Addition |

HAME 4.2 NAMF

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-57-21P 44 CITY-5T-2IP

TILE [T oiLere 51TNLE Tl change 1 Aduition

NAME 52 NAME

STREET ADDRESS 5.3 STREL] ADDRESS

eny-§1-2p 54 CITY-§1- 2P

TITE —' [T otieTe 61 1M [ chenge 1] Addilion |

NAME §.2 NAME

STREET ADDRESS 6.3 SIREET ADDHESS

CITY- ST- 20 64 LITY-§1-2P

14, | horaby certify thal the information supplied wilh this filing does not cualify for the exemption slaled in Section 1198.07(3)(i), Florida Statules. ! further cerlify thal the information
Indicated on this annval report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calhy; that | am an
officer ar director of 1bo corporation or the receiver or truslee empowered fo execute this reporl as required by Ghapler 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or Wuachment with an address
AR AT b N /// o~ /Z N W j.Z?I /49'

Yo 299 97/

CR2E034 (10/97)



