FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e, T Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT 2 M Secretary of Stale
1996 . / DIVISION OF CORPORATIONS

< e ]

NS G A

DOCUMENT # K52353 (5)

1. Corporation Name

GULFPORT MEMORIAL FUNERAL HOME, INC.

Principal Place of Business Mailing Address
5601 GULFPORT BLVD. 5601 GULFPORT BLVD.
GULFPORT FL 33707 GULFPORT FL 33707
3. Date incorporatod or Quaifed | 3a. Date of Last Report o
] | eriess | oafyjiess
2. Principal Place of Businass 2a. Mailing Address 4, FO1Number Applied For
25 | 5920243857 Not Appiicable
Suite, Apt. #, etc. Suite, ARl #, et 5. Corlilcate of Status Desired [ $8.75 aaditional
E‘ B ;l ; o - Fee Requirad
City & State | Gily & State 6. Elcclon Campaign Financny $5.00 May Be
?ﬂ 21;! . ) Trust Fund Gontribution ] D Added to Fees
__dp | Cauntry o ap Country B. This corporation bas liability for intangible tax under s 199.032,
2:' 251 291 30 Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agenl 7<‘k T A'1:(2_7_}{@@Eé_@é_hdquggﬁiﬂéw Registered Agent
B1| MName
._| SWISHER, JOHN _E.
SWISHER. JOHN E. 82| Strect Address (F’fO. B3ox Narber 6 Not Acceptabic)
2050 5TH AVENUE NORTH 669 First Avenue North
ST. PETERSBURG FL 33713 83
[84] City B B 85| Zp Code
St. Petersburg FL[®[35%6

1. Pursnant 1o the provisions of Sections 607060 and 607.1608, Florida Stalules, the above-nammed ¢orpo-abon submis this statemient for the purpose of changng its registered office

or registered agent, or both, in the 8txte of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby acceptihe appointment as reg stered agent. | am

farniliar with, af pt the, @s'of,’%/cﬁqn 607.0505, Florida Statutes. -
SIGNATURE Z - o B SW‘{}\-\ o i , 2~21~906

Signgf ) sed or printed raTe of regstered agent and e if appicatie, {HOTE Rigistares] Agenl $ignatuse eoured when re sty 1y LATE

12. OFFICERS AND DIREC1ORS I T ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPT [ DELETE 11TILE [ Change [ Addition
NAME EASTER, ROBERT D. 12 NAME
e aooness | 5601 GULFPORT BLVD. 1.3 STREE) ADDRE S5
GiTY-51.2P GULFPORT FL gy s-ar | o ]
TinE DS [ DELETE 7 11LF [ Cnange [ Adatlion
NAME EASTER, CHRISTINE 22 NN
siecer aooress | 5601 GULFPORT BLVD. 23 STHLET ADDAESS
CITY-Si- 2P GULFPORT FL paCEYSZR | . o
TITLE [ DELETE 3 1TIILE [ Change  [) Additian
NEME 32 NAME
STRLET ARDAESS 33 STREET ADDRISS
CITY-§1-21IP 34CTV-§1-2F o L L i
T(ILF [[] DELETE 4 (TITLE {7 Cnange  [] Addition
NAME 22 NEME
STREE] ADDRESS 43 STREET ADDRESS
DIY-ST-2iP 44C01Y-ST-20 R )
ILF [J DELETE 5 1TIE [J Chenge [ Additon
HAME 52 NAME
STREET ADDRESS 5 3STREE) ADORESS
oIty -§1-2Ip 54CTY-51- 2P o
TIILE {7 DELETE 6 1TVLE [] Change ] Addition
KAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CHY-51-2F §4CITY-ST. 2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat gualdy for the exemplion stated in Section 119 07(3)k). Florida Statutes. | further
certify that the infarmation indicated on this annua' reporl or supplemental annual repart is true and accurate 213 that my s gnature shall have the same logal effect as if made uadier
cath; that | am an officer prdigector of the corporatf™ ceiver or trustes empowered 10 execate Wis report as required by Chapter 807, Florida Statutes: and that my name
appears in Black 12 of B 3 if changed, or on n affachn, 1

SIGNATURE:

oBglr D EASTCR NG 76 8155y 7582/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING b#kﬁt OR DIRECTOR e Flare #

CRZE034 (12/95)




