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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P93000079619 (1)

1. Corporation Narne

MEMORIAL GARDENS OF THE AMERICAS, INC.

FLORIDA DEPARTMENT OF STATE

e e Jan 27 1998 8:00am
Secretary of State

[T

Principal Place of Business Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
SHITE 305 SUITE 305
MiAM] FL 23131 MIAKI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/12/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EEI 650485148 Not Applicable
ite, Apt. #, . ita, . ¥, 3 iti
—-| Sulte, Apt. #, etc Sulte. Apt. # et &. Certificate of Status Desired X < 53'75 Ad:{lﬂonal
2z |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
~2;| EEI Trust Fund Contribution | Added 1o Fees
Zip Couriry Zip Caountry 8. This corporation owes or has paid the current year Intangible
;\ E’ E)-l Ef Personal Properly Tax due June 30. Pves TlnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CLINE, HARRY S 81 Name
=400 CLEVEI AND ST~ 82| Street Address (P.O. Box Number is Not Acceptable)
SEHTE=000 625 Court Street, Suite 200
CLEARWATER FL&4615~ 83
84| City Iss’ Zip Code
FL | 133756

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature. Typed o printad name of ragyislered agent and tlis if applicadle. ({NOTE Registered Agent signatura required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE PD [T pELETE 13 TITLE [T Change 4] Addition
HAME FENTON, JAMES P 12 NAME
STREET ADDRESS 1200 BRICKELL AVE #305 1.3 STREET ADDRESS
CITY-§7-2IP MIAME FL 1.4 CITY-§T-ZP 33131
TIME [ T DELETE 21 TIILE [T change ] Acdition
NAME POWELL, JEFFERSON N IR 2.2 NAME
STREET ADDRESS 1200 BRICKELL AVE STE 305 2.3 STREET AGDAESS
CiTY-57-2P MIAME FL 5 4 CHTY-ST-2P 33131
TMLE i DELETE 3ATILE L change [ Additien
RAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY -5T- 2P 34, CITY-ST-21P
TITLE LT DeELERE 417TMLE T ichange [ Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-ST- 2P 44 CITY-ST-2IP
TITLE [T CELETE 5.1 TITLE [Jchange  [J Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ASDRESS
GITY-§7-21P 5.4 GITY-ST- 217
TIME 1 DEeTe 61TiILE [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-$T-ZIP

d that my sighature shall have the same legal effect as if made under oath; that 1 am an
is report as required by Chapter 607, Florida Statutes; and that my name appears in

0 S (o) 3P

indicated on this annual report or supplemental annual report is true and accurg
officer or director of the corporation or the receiver or trustee empowerecLiaeye
Block 12 or Block 13 if p d\or on an attachment with an address,

SIGNATURE:

14, | herehy cerhty that the infermation supplied with this tling does net qualify for the exemption stated in Section 118.07(3)(1}, Florida Staiutes. | further certify that the information

CR2E034 (10/97)



