AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Ny i Sandra B. Mortham

ANNUAL REPORT '-.‘ j Secretary of State
1996 ¥ s i 4‘/ DIVISION OF CORPORATIONS

DOCUMENT # J2136 (6)

1. Corporation Name

FLORIDA MORTUARY SERVICES WEST, INC.

ARV BOAA

. Date Incorporated or Quatfed | 3a. Date of Last Repont
06/23/1986 03/28/1995

2. Principal Place of Business 2a. Mailing Address . FE} Number Applied For

E—l El 59‘2879%8 Not Applicable
i . 3 e, L H, . " . .

Suite, Apt. #, eto Suite, Apt. 4, elc . Certificate of Status Desired M $8'75 Adc!monal

E;l Fee Required

iy & Siale [ citysstat - Eloolion Campaign Financing O $5.00 May Be

23} g‘ Trust Fund Contribution Added to Fees

Zip Country Zip Country . This corporaticn has liability for intangible tax under s 192.032,

m a EI ;I Florida Statutes Yes [ONe

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agont

81| Name

Principal Place of Business Mailng Address

4501 NORTH NEBRASKA AVE. 4601 HORTH NEBRASKA AVE.
TAMPA FL 33603 TAMPA FL ¥3603

22

LOYLESS, JOHN E. 82| Strenl Address (P.0 Box Number 1§ Mol Acceptable)
4601 NORTH NEBRASKA AVE.

TAMPA FL 33603 83
B4| City

ssJ Zip Code

FL

. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | arm
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE . — - [ I . I
Shgriat are, typexd of printed name of registered agent and Wi if apgplizable. [NOTE: Regetered Agent sigeatwe tavuired wher reinstating! DATE G
j2. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRFCTORS IN 12 %
TIiLE PD [ DELETE 1ANILE O Change  [] Addition  f+=
NAME RICHARDT, FRED 12 NAME 3
srreeraooress | 1495 NW. 17TH AVENUE 43 STREET ADDRESS &
ol -ST-2F MIAMI FL 14CiY-ST-20 &
TILE SD [1 OELETE 2 1TME [ Crange [ Addiion |
HAME LOYLESS, JOHN E. 2. NAME
sireeraooress | 4601 N. NEBRASKA AVENUE. 23 STREE] ADDRESS
Gy st 2@ TAMPA FL 24CITY-5T- 2P
TITLE [ ] DELETE 3.1 TITLE [ Change ] Addition
NAME 3.2 NAME
STHEFT ADDRESS 33 STAEET ADDRESS
CITY-§1-2IP 34CHY-81-20
TITLE [[] DELETE 41TIE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2IP
TITLE ] DELETE 5 1 31TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY -ST-2IP 54CiTY-ST-2IP
HILE [] BIELETE 6 1TINE [] Change  [] Additien
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. 1 do hereby cerily that the information supplied wilth this fiing is voluntarily furnished and does not qualify for the exenmption stated in Section 119.07(3){x), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachrnent with an address. 5
SIGNATURE: s ole E Loy ) (696 CB 12)227-2900
RAINTED NAME OF SI G OFFICER OR DIRECTOR Dt Dy Priore ¥




