FILE NOW: FILING FEE AFTER MAY 1ST IS $5$0.00 FILED

PROFIT FLORIDA DEPARTMENT l;)F STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT . Secretary of State

DOCUMENT #

1. Corporation Name

POITIER FUNERAL HOME, INC.

1998
(7)

O O

Principa! Place o! Business Mailing Address
2321 NORTHWEST 62ND STREET 2321 NORTHWEST 62ND STREET
MIAMI FL 33147 MiAM! FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 2 59-2571152 Not Appicable
Sulte, Apt. #, elc. Suite, Apt. #, eic R i
_1 ’ i ’ i P 8. Certificate of Status Desired [ $8.75 agattional
22 ;l Fee Required
City & Stata Crty 8 Stale 8. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporalion owes of has paid the current year Intangible
24 m 29 ?Jl Personal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
POITIER, BERNARD at! Name
2321 NW 62ND STREET B2{ Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33147
83
84| City FL Ins—l Zip Cods

11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, tha above-named corporation submits ihis staterent for the purpose of changing its ragistered
cffica or regisiered agoni, or both. in tho State of Flurida. Such chango was authorized by 1he corporation's board of directors. | hereby accept the appointment as regsterad
agent. | am lamiliar with, and accept the obligahons of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e e
Signature, lypod o prnte] name of regatered agenl andg ith: if apgsicabin {HOTE Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PVST [T OkeETE T1T0LE [T Change [ Addition
NAME POITIER, BERNARD C SR. 1.2 NAME
smeeTaporess | 2321 NW 62ND STREET 1.3 STREET ADORESS
CTY-ST-29 MIAMI FL 1.4 GITY- ST-2
WL [JoeLere 21TME O change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$7-2IF ) 2. 4CITY-§71-2IP
TINE T peLETe A1TIE [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy- §T- 2P 34.CITy -8T-1P .
TITLE [T otLETe 41TLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2%W 44 CITY-ST-21P
ML T otLete 51TILE [ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFy-S1-2IP 5.4 CITY-S7-2IF
TME [T oeeTe S1TMLE [T Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY.- 8T- 2P
14. | hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the information

indicated on this annual repott or supplomental annuat report is irue and accurateé and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ompowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an atlachmeen with an address.

SIGNATURE:

e e ——— Y



