FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002913 (1)

. Corporaton Narmi:

I((:IDS INSTILLED WITH DIGNITY SURVIVEK.LD.S., IN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISICN OF CORPORATIONS

0 N

Principal Place of Business Mailing Address
9951 ATLANTIC BLVD 9951 ATLANTIC BLVD.
229 STE. 229
SONVI i
‘JJASCK LLE FL 32225 JACKSONWILLE FL 32225 3. Date Incorporated or Quakfied 3a. Date of Last Report
06/08/1934 08/11/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Fil E} 59'3287954 Not Applicable
ite, . #, elc. . L #, . Ly
Sulta. Agt. . el Sufe. Apt. . ete 5. Certificate of Status Desired 3 $8.75 Add,'“'onal
22 ’2—7! Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may Be
;‘ ;E\ Trust Fund Contribution Added to Faes
Zip Country 2ip Gountry 8. This corporaton has liability for intangible tax under s, 199.032,
1_4] E] E] El Florida Statutes [d ves CNo
5. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRISON, YOLA 82| it Aliress (PO, Box Number |8 Nol AGceptatie;
9951 ATLANTIC BLVD.
STE. 229 )
JACKSONVILLE FL 32225 8| Gy FL |85 S Code

11. Puwrsuant to the provisions of Sections 617 0002 and 617.1508, Florida Statutes, the above named corporation submits this slatement for the pu pase of changing its registered office
or registered agant, or both, in the State of Florida Such chan%e was authorized by the corporation's board of directors | herety accep! the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section £17.0503, Florda Statutes

CR2E037 (12/95)

SIGNATURE e S
Signalare typed of Prnled N OF Fegmtro dyen! are] btk i af (hoate NOTE Registered Agant sgran.re requirad when rashabn gl LATE

12, OFFICERS AND DIRECTORS 3. ANDINONS /CHANGES 10 OFFI0EFS AND DIRLC TUHS IN 12

TITLE D [CIBELETE 11TILE [ Grange [ Addilion

NAME DESMITT, ANGELA 1.2 Na

sraeet a00ress | 3 DOLPHIN BLVD. 13 STREET ADDRESS

CITY-ST-21F PONTE VEDRA BEACH FL 32250 140ITY-S1- 20

TITLE D CIDELETE 21TITLE [Jchange [} Addition

NAME HARRISON, YOLA 22 RAME

smeraporsss | 9O51 ATLANTIC BLVD. STE. 229 2 3 STREET ADGRESS

CITY-S1.2P JACKSONVILLE FL 32250 2 4CTY-ST-2P

TITLE D [CJDELETE 31TLE {JChange  [] Addition

NAME RACHELE, CARLEY L 32 NAME

sreerancress | 11738 FRT. CAROLINE LAKES DR 33 STREET ADDRESS

CrTY-ST- 2 JACKSONWVILLE 32 250 34 DY -S1- 2P

TLE [JoELEIE 41TILE Cchange [ Addition

HAME 4 2NAME

STREET ADDRESS 43 STREFY ADDRESS

CITY-ST-7IP 44 CITY - 57219

THLE [CIDELETE S1TITLE [ change [} Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-57-2P 54 CITY-ST-2IP

TIME [CJDELETE 54 TITLE Clchange [ Addilion

NAME 52 NAME

STREET ADOIRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-51-2IF

14. | do hereby certify that the informiation supplied with this Tling is voluntarily furnished and does not qualify for the exemptlion stated in Section 11€.07(3)(K), Florida Statutes. | further
certify that the Information indicated en this annuat report or supplernental annual report is true anc accuwale and thal my signature shall have the: same legal effect as if made under
oath; that | am an officer or dreclar of the corparation or the receiver or trustes empowered 1o execdte this repor as required by Chapter 617, Fiarida Statutes, and that my name
appears n Bloc< 12 or Block 13 if changed, or on an attachment with an address. (‘90 Y

SIGNATURE: _ <#@ 5% - roum Tcspisn. . Slrsipc 28S-870%

NGNATUHE AND TYRED OR PRINTED NAME OF SIG £R OR DIRECTOR Da,.hn -« Pronc ¥




