SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)

PROFIT 4@{"““-%@_ FLORIDA DE PARTMENT OF STATE
CORPORATION /5 ]
ANNUAL REPORT

1996
DOCUMENT # Pg4000017343 (2)
MEMORIAL SERVICES CORPORATION

Principal Fiace of Bus'ness Mailing Address ““"I“ m m“ ||||||Il“ I|||| I|ml|||‘ |l|“ |I||| m“ |||I| llll ll“

Sanckra B Mortham

Secratary of Sate
DIVISICN OF CORPORATIONS

4400 BAYOL BLVD. P.0. BOX 11387
STE. 1 PENSAGOLA FL 32524
EESHSAOOL‘ FL 32503 us 9. Date !ncorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Busess h 2a Maiting Addross o 4, FEINumber T Appler For |
(1] - B ~26] 50-3230243 Net Apploatis |
Suite, Apt #, etc Suite Apl &, el: . i
o a e I e A . 5. Cervheate of Stalas Gesiredd C' $8 75 Adc.imona|
22 2?] - Foe Required
City & Siate | Ciy & State §. Elecuon Campaign Financing ] $5.00 May Be
"2_3—[ ‘ o 23—1 Trust Fund Contribution — Added to Fees
op | Country 4ipy Country 8. This corporation has liabity for ntar gible lax under s 190.032,
[24] 250 ls] (30 Florida Statutes [ ves [ mn
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
JONES, JACK L
7640 LEJUENE DR. 82| Stieet Address (P.O. Box Number is Nat Acceptable)
PENSACOLA FL 32514 o
841 City FL lss\ Zip Code

11, Plreuant 1o 1he povisions of Sections 607.0607 and 6071508, F londa Statules, the above-named corporal.an Sobras s stalernent for The parcse of changing 1S registercd
aflice o regslered agant, ar bathin lne State of Flarida Such change was authorized by the carporation’s boasd of dwectors | heraby accept the appaintment as registeres
agent | am famibiar with. and accept the obiganons of, Seclion 607.0605, Flonda Stalutes

SIGNATURE I o _ e e - e
Sl e g e ety e e aqen Ak (HOTE Fege v s Vi whEn reinst 1t [RELTS
12, O [CEHS AND CIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
L T i = O
TIILE D [T DeLet TINRE T chang: ] Adition | g5
£
RAME JONES, JACK L 12RAME 3
sreery acoress | 7640 LEJUENE DR. VASTRELT ADIRESS o
oily-51.2 PENSACOLA FL 32514 LACTY 5T-20 ) |8
TITLE [.] oeeent 21TE T 1 Thange [_| Asdion |Q
NAME 22 NAME
STREET ADDRESS 2 35THEET ADDRESS
CIIy-51-2P . . 24CMY-50-2P ]
THLE [T oitete INTLE ] chang= T ] Aadition
NAME 32 NANE
STREET ADORESS 33 SIREET ADDRESS
CITY - 5T- 21 . 34 Cily-5T.7IP
L ] oren IR [T Change [ Acnan
HAMF 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIY-ST-21F 4417y -ST. 2P . 1
TITLE [T velee 51TIT.E [ J crang: T Acdition
NAME 52 NAME
STREET ADDRESS 53 SIRELT ADDRESS
Iy -ST-21F 540I1Y ST-21F ]
e [ ] oeete 61 TIILE [T Cangz [ ] Addtion
NAME 62 NAME
SIREET ADDAESS 67 STAEET ADDRESS
CITy-S1-2IP i ) BATITY-ST-2IP
14, 1do herehy cartify hal the nfarmaton supphed with this bing is valuntarty furnished and does not qualily for the exemption stated n Section 119 07(3)K). Flonga Statutes |
furthier cerlify that the informansn ndicated an this annual report or supplemenlal annual reporl 18 true and accurate and that my signature shall have the same [egal effect as if
made under aatr, Inat | am an oficer or drectar of ne corporation or the: receiver of ruslee ampowered to execute this repart as required by Cnapter 617, Florida Statates; and
that my name appears in Back 12 ot lock 13 if chariged, or on an gtachment with an address.
SIGNATURE: (oot £ Lopeeer QST 90812279237
TURE AMO TYPED OR PRINTED IGHING OFFICER GR DIRECTOR Chavi &

£/l Plcrn: J

Taek L Tonee




