FILED
Apr 27 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DOCUMENT # P3000024637 (9)

A.C. MORRISON MEMORIAL FUNERAL HOME, INC.
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£
Principal Place of Busingss Mailing Addross
{ 9634 NW 2ND AVE PO, BOX 111t
Fx MIAMI FL 33127 MIAMI FL 33127
£ DO NOT WRITE IM THIS SPACE
; 3. Date Incorporated or Qualified
q 04/02/1993
I.f" 2. Principal Place of Business . Mailing Address 4. FEl Number Applied For
d ] - zﬂ 650403563 Not Applable
g Suite, Apt. #, elc. Suile, Apl. #, elc. i
% ) —] P =~ . P ele 5. Certificate of Status Desired d $8'75 Additional
4 {22) 2?_] Fea Required
%_ City & State | Cuy 8 State 6. Election Campaign Financing $5.00 MayBs
|23 =] Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
:§' [24] 25 29] 33137 a0 Personal Property Tax due June 30, Ll ves [ No
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agant
MORRISON, ALBERT C 81] Name
3634 NW 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
83
)7

/ 8a| City FL ss| Zip Code
Vi
g 11, Pursuant {o the p Oy c/ Seclions 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporahon submits this staternent for the purpose of changing its registered
office or reglg or both. in the Stale of Torida. Such changae was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | arpfa gations of, Sechon 607 0505, Horida Statutes.

n%%sﬁpl tha obli

Albert € Morrison,President 4/20/98

CR2E034 (10/97)

indicated on this annual report or supy
officer or director of Ihe corpioration
Block 12 of Block 13 1 changed,

rF YrY SSP L BRI .7 _0» s

v

SHGNATURE o T . -
eren aceh and litic i anpl catdo {NOTE: Registerad Agent s.gnalure required whon reinstaling} DATE
1z OFT1CERS AND DIRE CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0E P (] OFLETE 11TITE [J Crange £ Addition
NAME MORRISON, ALBERT C 1.2 NAME
sTReeTADDaEss | 3634 NW 2 AVE 1.3 STREET ADORESS
CITY-51-21P MIAMI FL 33127 L 14CIIY-§1-2P
Time P o D onuere 21T0LE [Jhange  [] Addition
Mo MORRISON, PATRICIA S | B
smeeTanonss | 3634 NW 2 AVE 23 STREET ADDRESS
CITY-$1- 2 MIAMI FL 33127 o 24 DHTY-51- 2P
TITE § o T peLETe BITMLE [T Change L] Addition
NAME MORRISON, KATHERELL R 37 NAME
smeeraboress | 2601 NE 30 TERR 3 STREET ALDRESS
CITY-T-21P FT LAUDERDALE FL 34.CITY-51-2IP -
e T Xoeee ATTIE Treasurer TR Changs 11 Acdition
NAME EASON, IVAB 4 7 NAME Loma S. Ashford
street ooeess | 2601 MW, 30TH TERR ssswerraonness | 108 Watson Ave
Y- 5T-7 FT LAUDERDALE FL 44 CITY-8T-2IP Arcadia Fl
ME - I heLETe 5.1 TITLE Member [ I Change X0 Adaition
NAME 5.2 NAME Kimberly L Morrison
STREET ADDRESS sysmeetanciess | 3634 NW 2nd Ave
CITY-S1-21P i - 54C1Y-5T-2F Miami F1 33127
TITE [T DELETE 61T0LE [ Change L] Addition
RAME 52 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-8T- 2P P B4 CITY-5T-2P
14, | hereby cerlily that the information suppfiod wil

this filing does not qualify for the exemﬁhon stated in Seclion 119.07(3){i), Florida Statutes. | further cenify that the information

.|lal inuual report is tree and accurale and Y

al my signature shall have the same legal effect as if made under oath; that | am an

or trusten empowared 10 execute this reper as required by Chapter 807, Florida Statutes, and that my name appears in

d u(n).um an address
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