PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandgra B Mortham
Sccretary of State

DIISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # P93000024637 (9)

A.C. MORRISON MEMORIAL FUNERAL HOME, INC.

© Maling Address
3634 NW 2ND AVE
MIAMI FL 33127

Principal Place ¢f Business

3634 NW 2ND AVE
MIAMI FL 33127

RN

TR

3. Date Incorporated or Qualified 3a. Date of Last Hepoi't
2. Principal Place of Blsiness ) :i{é‘.ﬁr;‘laihng Adldross 4. FEt Number Applied For
(21 - |l . 65-0403563 Not Applicatil
i 8 1c. e, Apt. #, etc, - it
Suite, ApL. 8, el | Sue Apt b et 5. Cerlificate of Status Desired  [] $8.75 acsivonal
’E;J 27 Fee Required
City & State _ City & State 6. Election Campaign Financing O $5.00 May Be
23} _  fes| ) 7 Trust Fund Contribution Added 1 Fess
Zip | Gountry 2 . Country 8. Inis corporston has liability for int?zrng&ym under s 199.032,
_2—I| 2§1 301 Fiorida Statutes [ ves o
§. Name and Address of Current Re, ' . 10. Name and Address of New Registered Agent
81| Name
MORRISON, ALBERT C 82| Strest Address (P.O. Box Number is Not Acoeptahic)
3634 NW 2ND AVENUE
MIAMI FL 33127 83
[84] "City FL 85| 2ip Code

famiiar with, and accept the obligations of, Sextion 607.0605, Flarida Statutes.

1. Pursuan to the provisions of Sections 607.0502 and 071508, Fiorida Staties, fne above nanved corporalion submis this statement for the purpese of
or registerod agent, or both, in the State of Florida. Such change was autharizad by the corparation's board of direclors. | hereby accepl the

appcin

changing its registored cffice
tment as registered agent. | am

SIGNATURE R . . _ e
Sigriatury by o i tid AN o registensd ags it and b ) [NENE Bl g et 3 At Bigr et fesint red wihicr, i DATE

12, OFFICERS AND DISECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE PD o _-"mm DELFTE ‘ T—ThIEE o - D Chaﬂge D Additien

NAME MORNSON, ALBERT C 1.2 NAME

STREET ADDRESS 3634 NW 2 AVE ) 1.3 STREFT ADDRESS

Ty -ST- 2P MAMIFL 33127 e ucy-star |

Tt D Prtiere 2 1101LF [ Changz [ Addition

NAME MORRISON, CAROL A 27 HAME

STREET ADDRESS 3634 NW 2 AVE 23S1REE] ADDRFSS

CITY-ST- 719 MIAMI FL 33127 ) o 24CITY-51-27

Tms D [IDEFTE 311ILE [ Change ] Addition

NAME EASON, IVAB 32 NAME :

SIREET ADCRESS 406 S DADE AVE 33 SI9FET ADDHESS

CiTY- S1-21P ARCADIA FL 33821 340ITY-51-7¢ o

TITLE D ] DELETE 41TILF [7) Change 7] Addilion

A MORRISON, KATHERELL R 42 NAME

STREE] ADDRESS 2501 NE 30 TERR 4 3STREET ADDRE S5

CIrY-ST-2° _FTLAUDERDALEFL =~ A4400Y-ST- 7P

e 1) [Lw.'ﬁu 5 1L T Change [ Addiion

HAME EASON, LEWIS E 52 NAME

STREET ADDRESS 408 S DADE AVE £ 3 STHEF] ADDRESS

oiry-§1-2° ARCADIA FL 33821 i 52T 51-2F o

TITLE D ) DELETE 6 1TIILF [] Change  [[] Addition

NAME ASHFORD, SALATHIEA L. £ 2 NAME

STHEL] ADDRESS 2501 NW 30 TERR) £ RSTREED ADDRESS

CiTy-sl-2° FT LAUDERDALE FL £ 4 CITY- ST- 2P

cerify that the information indicat
oath; that | am an oficer or dire
appoars in Block 12 or Block

SIGNATURE:

| SIGNATURE AND.3¥P

¢ an an allachment with an address.

iz 7N

'XfR PRINTEQ NAME OF SIGNING OFFICER OR DHRECTOR

s /al;

Date

14. | go hereby certify thal the infor’malﬂi;(n supplicc with Fis filng is voluntarily fumished and does not qualify for the exemplion stated in Sockon 1 1§.O?:3}(k), Floricla Statutes. | further
his annual reporl or supplemental annual repart is true and aceurale and that my signature shall have the samie legal effect as if made under
i poration or the recever or trustec ernpowered 1o executo this repor a5 required by Chapter 607, Florida Statutes; and that my name

TOagre Prone ¥

CR2E034 (12/95)




