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

Sandra B. Mortham
ANNUAL REPORT

1 997 DIVIS!S:c:;a(;y(’Z:::;:ZTIONS Secretary Of State
DOCUMENT # 0018748 (0)

1. Corporation Narme

FUNERAL DIRECTORS INTERNATIONAL, INC.

Proncipal Piace c;f Business Mailing Address ”Il""' ||| I|||| lml II"I I'"' IIIN 'I,I”‘II, llm "I“llll’ ll" III‘

27161 ENCLAVE DR. 27161 ENCLAVE DR,
BONITA SPIRNGS FL 33623 BONITA SPIRNGS FL 341341611
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
e 05/01/1996
2. Principa’ Place: of Busingss 28. Mailing Address 4. FE{ Number Applied For
21| 26] 62-1587493 Not Applicable
Suite, Apt # ol Suite, Apt. 4, etc, . . $8l75 Additional
; 2-| ;’] §. Certificate of Status Deasired 0 Foe Required
City § Staie City & State 8. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added to Fees
41 | Gounlry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
(;l . ZEI ;;] m Florida Statutes Oves [Cno
f, Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
MORTON, DAVID C 81| Name
27181 ENCLAVE DR. 82| Stest Address (PO, Box Number is Nol Accepiabie)
BONITA SPIRNGS FL 33823
83
84} City F L 85| Zip Code

1. Pursuant o the pravisions of Seclions 607 0502 and G07. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s registered
ofhce or regstored agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent | am familar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ...
Slgrv‘u‘ﬂ-:wn tysed o printed rawng ol registerad agant and rig if eapplicatle {NQOTE Registered Agent signature recuired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] pELEE 13TME [T change™ T Addilion
NAME ROSENWACKER, FRANK B 12 HAME
st aooeess | 5527 CHEVIOT RD 1.3 STAEET ADDRESS
orv stz | CINCINNATI OH 45247 140TY-51-2P
e PCED [T OELETE 79 TI7LE [ IChange [ Addition
Nat MORTON, DAVID C 2.2 NAME
soaeer aoress | 27161 ENCLAVE DR. 2.1 STREET ADDRESS
crv-st.oe | BONITA SPIRNGS FL 33923 2.4 LTY-ST- 1P
BT [ becere 31 HTLE [JCrange LT Addition
KAM: 3.2 NAME
STRECT ADLRE RS 3.3 STREET ADDRESS
eiTy-§1- 2 , 5.4.CITY-51-2F
IT; 7 OELETE L1TILE [ Change T Addition
hANE 4.2 NAME
STREET ADDRESS. 43 STREET ADDRESS
CIy-S§T-2i 44CITY-ST-2IP
me ] [T DELETE 51 TTLE [T Changs L] Asdition
HAME 52 NAME
STREET ADCRESS 5.3 STREET ADDAESS
5.4 GITY- ST-2P
B [Totiete 1TMLE [TEnange [T Agdilion
MNAME 62 NAME
STREET ADTIRESS 6.3 STAEET ADDRESS
CIT!"_— 51 i 64 CITY-8T-2IP

Fd. I do herahy certdy that the information supplied with this filing doas not qualify for the exempbon stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the
infarmiation indhcated on this annual ropen or supplomental annual report is frue and accurata and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the: receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; Bnd that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.
DRI, Pyt . SIN]
. o

SIGNATURE: fowod e Moey buedad 42087 Suanporse

BIGNATURE AND TYPEG OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Daylime Pnone #

CORPF?OORF)\THON §H FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)




