FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o PROHT FUR FLORIDA DEPARTMENT OF STATE

CORPORATION I ‘ Sandra B. Mortham May 06 1997 SOOam

* ANNUAL REPORT Secretary of State

1997 ,9./ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 65460 (4)

1. Corporation Name

FUNERAL SERVICES ACQUISITION GROUP, INC.

Principal Place of Busingss Mating Address l ||Im| ||l| I"ll Ilm ||'|| I‘"I I||| I’I" I"" |||I| ||||| Illll I||“ ||I‘

3100 CAPITAL CIRCLE N.E. 4126 NORLAND AVENUE
TALLAHASSEE FL 32306 BURNABY. B.C. CANADA V56356
us
3, Date Incorporatad or Qualifiod | 3a. Date of Last Report
04/03/1987 05/10/1996
2. Frinepal Flace of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 ] ZG—I 5&2&%276 Not Applicable
Suile:, Apt. #, etc. Suite, Apt. #, glc,
g TR o I wie, Ap ¥, ele §. Certificate of Status Desired D 38'75 Additional
22] 2;[ Fee Required
_ Gty & State City & State 8. Elsction Campaign Finanging $5.00 May Bo
2] 28] Trust Fund Contribution O Added to Fees
Zip | Country |4 Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24) 25| 29| (30} Florida Statutes Oves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 61] Name

1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accaplable)

PLANTATION FL 33324

83
84 City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and B07. 1508, Flatida Statules, the above-named corporation submits this siatement Tor the pur, & of changing its registered
oflice or registered agem, or botn, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, andg accapt the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE. _

Sopps TP g ¢o princed navne of eogstored dgerl ang ttie it applcable (NOTE Registaras Agenl sipnaluta required whan relnstaling) DATE —
1z, OFFICERS ANG DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 g
Tt PD [Jontm LITITLE [ Change  T-J Addilion |55
hawe MILLER, LAWRENCE 12 NAME g
steeer aoceess | 3190 TREMONT AVENUE 1.3 STREET ADDRESS S
arv-s1-ze | TREVOSE PA 19053 14 CITY-ST.2P &
IIT; STD [X] DELETE 2 TALE BT Clchange & addition 1O
hAME WATSON, AM BRUCE 22NAME Timothy A. Birch
swmeer avoaess | BO0-50 EAST RIVERCENTER BLVD 23 STREEY ADDRESS gge;:gtfa Rger(:ggﬁr Blva.
cv-st-ae | COVINGTON KY 41011 2 4CY-ST. 20 ! ‘
TIF y T pereae 31 TNLE Dl change T Aadition
HAME SHANE, WILLIAM B 32 NAME
swrer anosecs | 3190 TREMONT AVENUE 33 STREET ADDRESS
crr-sr.ze | TREVOSE PA 19053 34, CITY-ST- 2P
WL '] [T pereve 41TIE D [x] Crange  [J Addition
NAME MATHEWES, J.C. OGIER 4.2 WAME
siers acoress | 3900 CAPITAL CIRCLE, NE 43 STREET ADORESS
crr-st-oe | TALLAHASSEE FL 32308 44 CITY-ST-2IP
TMLE VAS (] DELETE 5.1 TITLE [ Chenge L] Addition
Nk GRAY, PETER 5.2 NAME
siverr acoress | 3190 TREMONT AVENUE 5.3 STREET ADDRESS
arsrze | TREVOSE PA 18053 8.4 CITY-ST-2P
HILE AS [T DELETE 6.1 TLE [ Change L] Acdition
NAMSE HYNDMAN, PETER $§ 6.2 HAME
siezeranoaess § 4128 NORLAND AVENUE 6.3 STREET ADDRESS
CiTY-51-2IF BURNMY. B.C. CANADA vmss l 6.4 CITY-ST-24P

14. | do hercby certfy thal the informatian supplied/W\ib-s filing does nol qualify for the exemplion stated in Seclion 118.07(3)(h), Flofda Statwes. | further cerlify that the
information indicated on this annual reporl or gy antal annual repor is trua ang aceurate and that my slgnature shall have the same legal effect as if made under path; that
1 am an allicer of director of the corparation or Aceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

W
appears in Block 12 or Block 13 if changed, o v‘a attachmep! with an address.

SIGNATURE: E‘rg{ i M 0 IH L EJ 4/28/97 (604) 293-5425
b ! ING OFFICER OR DIREETOR Date Lragime Pnone #

SIGHATURE AND TYPED OR PRINTED NAME O
Tk vl ik O3




