; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT

o / Secretary of State
A DIVISION OF CORPORATIONS

B 1996
DOCUMENT # P95000013200 (7)

%. Corporation Name

POITIER MONIQUE FUNERAL HOME, INC.

' RO

| Prinoipe;l Place of Busingss Mailing Address
435 NE 54TH SYREET 485 NE S4TH STREET
MIAMI FL 33137 MIAMI FL 33137
3. Daom2 Ilr)lcgﬁorated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 28. Mailing Address 4. FE) Number Applied For
£21 ] 2a Not Applcable
| Sute Apl 4, eio. Suite, Apt. 4, etc. 5. Certificate of Status Desred ] $8.75 adastional
22 ;J Fee Required
_ Ciy & Stale Gity & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Adied to Fees
- 7w Country Zip Country - 8. This corporation has liabiity for intangible 1ax under s 199.032,
24| 25) 29 30| Florida Statutes O Yes KNo
B 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
POITIER, BERNARD C B2} Strect Address (P.O. Box Number is Not Acceptable)
485 NE 54TH STREET
MIAMI FL 33137 83
84| Ciy FL 135 Zip Code
| &

11, Pursuant 1o tne provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above named corporation submits this statement for the purpose af changing is registered 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 appoimment as registe-ed agent. | am

familiar with, and gecept the obligations of, Section 657 0505, blogda Stz}u.tl S,
GNATURE , j«% Z
& gfatire. typed o pri ted nghe: of reg Stifed agenl and 1 i dpphoatre

NOTE Ragiatered Apent sratee reaured whon rortatiog o T ToatE e
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRELTORS IN 12 =3
onE PR pENT ] DELETE 1.1 TIILE ﬁle [ Addition la]i
NAME A C. Po! T - 12 NAME 3
SIREET ADDRESS €5 NE S ST 13 STREET ADDRESS o
CTY-§1-21P Miana  Fuv, 23137 14 CITY-§T-2P _ &
TiLE Niee - PMG ' [ TELETE 2 1TME [(®Change [ Addiion | ©
haneE BEQ_NA%_ C. \TER— 22 NAME
SIKEE] ADDRESS ygs S SY v 23 STREET ADDRESS
ey -51-2 Migtw . 33'37 240TY-S1-7P
VHLF ‘SEQ_/ ""‘Qéﬂﬁ " [ DELETE S [Charge [ Additicn
hAME PER leTCi, 52 NAME
SIREEI ADDRESS %S WNe 54 ST 3.3 STREET ADDRESS
| gme-si-ze Mia Wkl.'. Fua. 35\31 340TY-51-2P
WILE o [1DELETE 41TILE . E]Charge [ Adgition
HAME 42 NAME Ei%%%%}_ﬁ%%‘_% y 18
STREE T ADDRESS 43 STREET ADDRESS )
‘ k200, 00
OOl -ST- 2 44 CIFY-ST-2P
TIILE [] DELETE 5. 170LE [ Charnge [ Addition
Neut: £ 2 WANE
SIREET ADDRESS § 3 STREFT ADDRESS
cly-sI-ap §4LITY-ST-2IP
NE [} DELETE 6 1TITLE [ Change  [[] Addilion
NAME b2 NAME )’V 9
STHEET AIDRESS £.3 STREET ADORESS 4 !
CTY-§1- 20 6.4 CITY-ST- 1P

4. | do hereby certify thal 1he information supplied with this filing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; thal | am an office ar director of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on attachment with a S
SIGNATURE: _ y-75-96  (CW)7R-F20
Vs

—

T EIGNATURE AN TTPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ' Daté CetmeFfone ¥




