FILED

. FILE NOW: FILING FEE

PHOFIT_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

Mar 26 1998 8:00am

Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # (6)

CORAL RIDGE FUNERAL HOME AND CEMETERY, INC.

LR ]

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

= Pringipat Place of Business

1630 PINE [SLAND RD.
CAPE CORAL FL 3393t

Mailing Address

4126 NORLAND AVE.
BURNABY BC.. CANADA V5G 358

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2364016 Not Applicable
Sulte, Apt. #, sic Suite, Apl. #, elfc.
—l F P §. Certificate of Status Desired O $8.75 acdtional
22 [27] Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has pald the current year Intangible
24] 25 28] 30 Personal Property Tax due June 30.  [JYes [JNo
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 S8OUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statsmant for the purpose of changing lis reqgistered
office or ragistered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accopt the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalwo. typed o pnn\odrHJ;wo‘E l_ﬂa :Ts;n_l_l;unrﬂ and tile  applicabie (NOTE: Ragistared Agont signature required when reinslating) DATE

CR2E034 (10/97)

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ov [T OELETE AT DP EXChange [ Addition

HANE GLODEEK THOMAS F, 1.2 NAME

smeeranoress | @30-13TH AVE. NE. 1.2 STREET ADDRESS

CITY-5T-2 MINNEAPOQLIS MN 55413 14 CITY-ST- 7P

TITLE P & DELETE 21 T0LE VP [T Change BT Adaition

NAME FLOBECK RONALD 22 HAME . CASHNER

steeraooness | 11524 MAHOGANY RUN 23 stmeer aoomess ‘ég};Fgg‘isLRo%

CiTy-§T- 2P FORT MEYERS FL 33913 . saciy-sT-zr |CONROE, TX 77303

TMLE 1] ! TJ OEtere 3ITITLE Ll Change [ Addition

NAME LOEWEN RAYMOND L. 32 HAME

sweetaporess | @126 NORLAND AVE. 33 STREET ADDRESS

CITY-S7-21P BURNABY BC., CANADA V5G 358 34.00Y-51-2P

TILE DAS T DeLETE LUILE [T Change [ Addition
= ] mame HYNDMAN PETER 8. 4 2NAME

st aomazss | 4126 NORLAND AVE. 4.3 STREET ADDRESS

CATY- SE-2P gTURNABY BC., CANADA V5G 358 - I 44 CITY-ST-ZP -

TITLE DELETE 5.1 TITLE 3 - g E‘langa Addition

e ROLLINGS, GREGORY K 52N ‘:‘83?2%}?35?1055?_}052

smeerappress | 681 NORTH AVE. 53 STREET ADDRESS s 150, 00

CITY-8T-2IF JONESBDHO GA 5.4 CiTY-8T- 2IP

TLE AS T DELETE 64 1Lt [T Change L] Addition

NAME SWANSON RICK 6.2 NAME 3) a%

sreer appress | 12540 WOODTIMBER LANE 6.3 SIREET ADDRESS

evorae | FORTMVERSFLEMIS sucn-seav S

14, | hereby cerlify that the information supplied wi i doos not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that theafarmation

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee gmpowered 10 execdle this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith dress,
0%/20/98 (604 299=9321

indicatad on this ann sal roport ef supplemental a
officar or director of 1ve corporalion or the recaiver\gr
Block 12 or Block 13 if changed, or on an atiachm

IS Poatar @ Hundman



