FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT £
CORPORATION 1
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT # P95000013200 (7)

POITIER MONIQUE FUNERAL HOME, INC.

Principal Place of Business

485 NE S4TH STREET
MIAM FL 33137

Mailing Address

435 NE S4TH STREET
MIAMI FL 33137

FILED
May 11 1998 8:00am
Secretary of State

00 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650593141 Not Applicable
Suite, Apl. #, elc Suite, Apl. W, eic. Acicti
P P 5. Certificate of Status Desired [ 53-75 ional
’;] Fee Required
City & Stato City & State 8. Etection Campaign Financing $5.00 May Be
;‘ Ttust Fund Contribution Added to Fees

Zip Country Zip Country

2 29| 30]

2] (8] 18]

This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ Yes [ No

10

. Name and Address of New Registersd Agent

Street Address (P.O. Box Nurnber is Not Acceplable)

§. Name and Address of Current Registered Agent
POMIER, BERNARD C 81{ Name
485 NE 54TH STREET 52
MIAMI FL 33137
83
84| City

FL Issl Zip Code

agent. | am familar with, and accep! the ohiigations of. Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and €07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrmant as registered

SIGNATURE 5

gnature. typed o ponled PARG of tagaterad agost and 1o # apphicatio [NCQTE: Regislered Agant slgnalue required when reinstating) DATE =
12. OFFICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P 7 oeLETE 11TIHE Tl change ] Addition <
HAME POITIER, BERNARD C. 1.2 NAME
sweet aporzss | 485 NE 54TH STREET 1.3 STREET ADORESS %
CIlY-S1- 2% MIAMI FL 33137 1.4 CITY-ST- 2P &
e "] T oeteTe 29 TME CTchange [ Addition | O
NAME POIMIER, BERNARD C. 22 NAME
sraeeT appress | 485 NE S4TH STREET 23 STAEET ADDRESS
GITY-5T- 29 MIAMI FL 33137 2 4CHY-ST-2IP
TmE ST [T oELETE 31TILE [ change [T Addition
NAME POIMER, BERNARD C. 32 WAME
streev anpress | 485 NE 54TH STREET 33 $TREET ADORESS
CITY- 51-21P MIAMI FL 33137 34 CITY-ST-2P
TITLE [T biLete 41TMTeE [FChange [ Addition
NAME 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-ST- 2P
Mt 7 oetere 51 TITLE ¥ {Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 $TAEET ADDRESS
CITY-ST-2IP 540ITY-S1-21P
TME ~ 2] DELETE 61 TIFLE [chenge ) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 64 LITY-§T-7P

14. | hereby cerli

Block 12 or Block 13 chan

d, or on an atlachmgel with an address.
SICNATIIRE: ) S ALSLLLES, ,

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or irustes empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




