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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary (@) f State

DIVISION OF CORPORATIONS

POCYMENT # P14834 (6)
NATIONAL PREARRANGED SERVICES, INC.

AR

Principal Place of Business Mailing Address
711 CARONDELET. 5401 711 CARONDELET. 5401
P O BOX 50416 P O BOX 50416
ST, LOUIS MO 63105 ST. LOUIS MO 63105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1987
2. Principal Place of Business 28. Mailing Address #. FEI Number . ’ Applied For
21 26 43-1179047 Not Applioable
Suite, Apt. ¥, 6lc Suita, Apt ¥, elc i . $8.75 Additional
_2?1 . ;ﬂ 6. Certificate of Status Desired O Fes Reguirad
City & Stete City & State 6. Elaction Campaign Financing $5.00 veyBe
—2?] 28 Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation cwes or has pald the current year intangfble
24 Fid E] ;5] Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81/ Namo
1200 5. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL ]ssl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 807 1508, Florida Statules, the above-named corpdfation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such changa was authorized by the corporation’s bosard of directors. | hereby accept the appointment as registered
agon! | am lamiliar with, and accept the abligations of, Section 607.050%, Florida Statutes. .

SIGNATURE

Stgnatuwe, typad o printed name of reginlerad agonl end titke il applicabie (HOTE Registeret Agent aignature sequdred whaen reinalating) DATE

2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me D T oeLeTe 1.1 BILE T Changs™ L] Addition
RAME SUTTON, RANDALL K. 1.2 NAME ‘
streeraooess | 90 SOUTH BRENTWOOD #304 1.3 STREEY ADDRESS
CIFY-ST-2¢ §T. LOUIS MO 1.4 CITY-ST- 2P
e 5D T Griere 21 THLE [T Ghange L] Addition
NAME CRAWFORD, JAMES M. 22 NAME S
smeerancress | 10 SQUTH BRENTWOOD #304 2.3 STREET ADDRESS

| cay-sr.ze ST. LOUIS MO 2 4CITY-§T- 7P - -
TME [T bELETE 31TME LI Change L) Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREEF ADDRESS
CHY-§1-2p 34.CITY-ST-2IP ]
TIME T DELETE 4ATITLE (] Chanps ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-29 4.4 GIY-ST- 79 :
TTLE 7 okeeTe 51TITLE [Jchange L Additicn
NAME 5.2 NAME T
STREFT ADDRESS 5.3 STREET ADDRESS
CfTY-S1-2% 54 CITY-ST-2iP
ILE [ perETe 6170LE L) change L Addition .
NAME £:2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
- §1- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information suppled with this ling doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thel the information

indicated on this annual report of supplemontal annual repor! 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 1ho receivar or trusten empoweraed Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changad, or on an attachmont with an addr
SIGNATURE: ¥ -~ ML 311 las, R 7oL T0l

PROFIT ,. f{ "’“7 . FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CRREGRA (10%7).



