FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

DOCUMENT # PQ3000024637
A.C. MORRISON MEMORIAL FUNERAL HOME, INC.

Principal Place of Business

3634 NW 2ND AVE
MIAMI FL 33127

Mailing Address

P.O. BOX 1111
MIAMI FL 33137
us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90013 043 ***150.00

R AR R

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Quatifed
Ly
04/02/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number App ied For
|21] (26 650403563 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. . iti
e - - : - SrELeR e - - | 5. Cedifcile of Siatus Desired ] $8.75 Auditional _
22 E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible

;tt—l E;l ;] IEI Personal Property Tax. [ves [INo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81{ Name
MORRISON, ALBERT C .
3634 NW 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127 3
84| City F Ljs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statw es, the above-named co poration submits this stalement for the purpose f changing its rogistered
office o- registered agent, or both, in the State o” Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ
Signature, typed or printed nar e of registered agent ind ttle if applicable. (NOTE : Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS ¢ ND DIRECTORS IN 12
TIME P [0 DELETE 1LITIMLE [JChange [ Addition
NAME MORRISON, ALBERT C 12 NAME
sTreeTaporess| 3634 NW 2 AVE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33127 14 CITY-ST- 2P
Tme VP 1 DELETE 21 TITLE [JChange  []Addition
NAME MORRISON, PATRICIA S 22 NAME
streeTaooRes 5| 3634 NW 2 AVE 23 STREET ADDRESS
cmv-st-ze | MIAMIUFL 33127 j - T Nziomstze B
TIMLE S [] DELETE 24 TITLE [iChange  [[] Addition
NAME MORRISON, KATHERELL R 32 NAME
streeTsporecs| 2504 NE 30 TERR 33 STREET ADDRESS
CITY-§T-ZIP FT LAUDERDALE FL 34, CITY-ST-ZIP
TME T 1 DELETE 41TME [JcChange [ Addiion
NAME ASHFORD, LOMA § 4.7 NAME
streeTaonRess| 108 WATSON AVE 43 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 44CITY-ST-2ZIP
TME P [3 DELETE 51TME [OChange [ Addition
NAME MORRISON, KIMBERLY L 52 NAME
STREETADDRE!S| 3634 NW 2ND AVE 5.3 STREET ADDRESS
crv-stze | MIAMI FL 33127 54 CITY-ST-2IP
TIME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-2P

14. | hereby certify that the information supp
indicated on this annual report o supplgy
officer ¢ r director of the corporat on opiiferge
Block 12 or Block 13 if changed, o fg .

SIGNATURE:

13

SIGNATURE AND TYPED OR FA

antal £nnual

0 with this filing does not qualify fo - the exemption stated in Section 118.0713)(i), Florida Statutes. | further cortify that the information
report is true and aced rate and that my signature shall have the same legal effect as if made unier oath: that | em an
rustee empowered to execute this report as req sired by Chapte- 607, Florida Statutes; and that ny name appears in

gfit with an address, with all other |j € gmpowerad.
/,
sy, S EC Mot

US /4290

CR2E034 (11/98)

NTED W SIGNING OFFIG}! OR DIREGTOR

?4 U7 Coas] L3 Gpeo

ytime Phona #

[y




