_ FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am g

CORPORATION athorine Harris
ANNUAL REPORT ommnyof St Secretary of State

1999 DIVISION OF CORPORATIONS (02-22-1999 90101 Q37 ****6] 25

DOCUMENT # N96000004178

1. Corporation Name

MARTIN MEMORIAL SOCIAL SERVICE, INC.

Principal Place of Business Mailing Address N
14700 LINGOLN BLVD. 14700 LINGOLN BLVD.
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business Za. Mailing Address : 3. Date Incorporated or Qualifed
(21] 26] 08/09/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. .t 4 FEI Numbar Applied For
[22] [27] . 650849739 Not Applicable
City & Stat City & Stat _ g < iti
ity ate ity ® 5. Cortifcate of Status Desired 4 $8.75 Additional
;;I ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24] [25) |29} [30] Trust Fund Contribution ‘ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EWING, PEARCE 32| Stresi Address (P.O. Box Namber is Not Acceptable)
14700 LINCOLN BLVD.
MIAM) FL 33176 8 -
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (11/98)

SIGNATURE Slgnature, typed or printed nama of registerad agent and tile if applicable. (NOTE: Registered Agert signature required wien rainsiating] DATE

13 OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
TME CD [] DELETE 14TLE , {Change [ Addiion
NAME EW'NG, PEARCE 12 NAME '

streetaopress| 14700 LINCOLN BLYD. 13 STREET ADDRESS ‘ 7

arv-st-zp | MIAMI FL 33176 1.4 CITY-§T-ZIP . -

TILE VCD ("1 DELETE 21 TME ‘OChange ] Addition
NAME MCKAY, ROBERT 22NAME

streeT aporess| 15040 MONROE STREET 23 $TREET ADDRESS

CITY-ST-2P MIAMI FL 33176 2,4 CITY-5T-2P L

TILE DS 71 DELETE 3.4 THLE . -+ . OChange [ Addition
NAME ALBURY, JUANITA 32 NAME

streeTaporess| 14920 LOUIS STREET 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 34, CITY-ST-21P ) : .

TIE TD "] DELETE 43TILE [Changs [ Addition
NAME COLLEY, CLUFFORD 4.2 NAWE

stReeTaporess| 15920 SW 102 AVE 4.3 STREET ADDRESS

CITY.ST-ZIP MIAMI L 33177 44 CITY-ST-2P

TME [t] TDELETE 5.1 TME D : . PXEhange [ Addition
NAME BAKER, ARLANDER 52 NAME INEZ CiLL\ARD :
smeevanoness| 8813 SW 113 PLACE CIRCLE WEST s3smesTanoress 160G GO SW 17T SY

CITY-5T-2IP MIAMI FL 33176 54 CITY-5T-ZP MiAn , ELoiDAa 22157 -
TITLE D ] DELETE 6.4 TIMLE [JChange [ Addition
NAME BETHEL, KENNETH £.2 NAME :

streeTaporess| 11701 SW 208 STREET 6.3 STREET ADDRESS

orv-stze | MIAMIFL 33177 £4 CATY-ST-ZP

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if rade under oath; that ) am an
officer or director gf tha corporation or the receiver o trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blog Mnead, or on an attachment with an address, with all other like empowered.

SIGNATUR GNATURE REQUIRED l"/slﬁq  (x535)- 633

Daytima Phone #




