FILE NOW: FILING FE

MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE
Sandr,

Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE
a B, Mortham

1. Corporalion Namg

UNIVERSAL CREMATION SOCIETY, INC.

'DOCUMENT # P93000048465 (7)

| Frircipal Flace of ftusingss
3433 E. FOREST LAKES OR.
SARASOTA FL 34202

Mailing Addrass

343 E. FOREST LAKES DR.
SARASOTA FL 342324711

FILED

AR

3. Date incorporated or Qualified

3a, Date of Last Rapon

FL

R, 07/12/1893 08/08/1996
2-_.7F'riﬂéi[jal Plact: of Business 28. Mailing Address 4. FEI Number Applied For
E31 26 Not Applicable
Suite, Apt #, oto Suite, Apl. #, elc, J "
- " P 5. Cortficale of Stalus Desived [ $8+7 3 Addonal
[}"’1&._;4 e et ;;] v Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
§L et e ;;I Trust Fund Contribution Added to Fees
e _ Country Zip Country 8. This corporation has liabllity for imtanglble tax under s. 199.032,
Ez.“_]___..___ S | ) 28 m Florida Statutes Yos No
—___%. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROSS, PETER 81] Name
3433 E. FOREST LAKES DR. B2] Strael Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34232
[ ]
B4] City 85| Zip Code

SIGNATURE

3. Pursuant to the: provisions of Seclions 607.0608 anc 6071508, Florida Staiutes, he above-named corporation submits this statement for the pur?‘gse of changing its registerad
ofice of registered agenl, or both in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept 1
Aagent | am famibar with, ang accept the obligatons of, Section 6070505, Florida Statutes.

appointment as registered

appears n Block 12 or Block

SIGNATURE: .

I " SIGNATURE AND TYPED GF PRINTED NAME OF BIGH

changad, or on an_attachment yhh an address.

G OFFICER DR DIRECTOR

Wagnatire Iy ar prnted nare of repete-¢d agenl wnd e § appkcably INOTE- Registered Agant signature required when reinslating) DATE
S OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D E 1 oeLene 1A TILE 1.J Crange [ Addition
HaME LINDENAU, DONNA 12 NAME
s1uie) aporess | 2309 OUTER DR. 13 STREET ADDRESS
orisior | SARASOTA FL 34231 SACIY-5T-2
e [SD T GeLeie 21MLE T[T Crange L] Addifion
NEME ROSS, PETER 2.2 NAME
suet apvress | 3433 E. FOREST LAKES DR. 2% STREET ADDRESS
CITY-514F SARASOTA FL 34232 2 4CITY-$1-2P
TiLE D [J DeLETE 31TLE 3 Change  [] Acdition
HAM HEGNER, MARGARET 2.2 NAME
staett aopress | J43E FOX RUN RD., #245 3 35TREET ADDRESS
ere-stoe | SARASOTA FL 34231 34.CITY-§1- 19
e ~ 1 oeLete LITITEE [Jchange [T Addition
AN A, 2 NAME
SEREE] ADIORE 55 4.3 STREEF ADDRESS
oresree | A4 CITY-5T-2P
Ti<E TJorEE 5.1 TITE [ change™ ] Addifion
: 5.2 NAME
SIREFT ADDRESS 5.3 STREEY ACDRESS
LITY-§7- 00 54 CITY-S1-2IP
e | M £ T [ change L Addition
NAMF 6.2 NAME
STHFE [ ADDRESS 6.3 STREET ADDRESS
| oy -s1-op 6.4 CITY-$1- 2P
14. 1 do hereby cerlily that the infarmation supplied with this fling doaes not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

inforrnation inchcated on this annual report or supplemental annuat reporl is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustes empowerad to execute this reparnt as reguired by Chapler 607, Florida Statutes; and that my neme

_(G932.395.

Dérytirie Phone #

0424892

May 12 1997 8:00am
Secretary of State

CR2EC34 (9/96)




