FILED
FILE NOW: FILING FEE AFTER MAY 1IN 4y 19 1997 8:00am

.+ PROFIT rroroapel - Secretary of State
‘ CORPORATION Sandr.

ANNUAL REPORT ' 5 Secr_., . .
1997 X DIVISION OF CORPORATIONS

DOCUMENT # P96000024334 (0)
NATIONAL MERRILL FUNERALS CORPORATION

Principal Place of Business Mailing Address l 'II“I“ “I IIHI I”” Ilm "m IIW II“I ”m I‘"I “'" “m Im ’m

1444 8. FEDERAL HWY. 1444 S. FEDERAL HWY.
DEERFIELD FL 33441 DEERFIELD FL 33441-7223
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. F mber Applied For
21] 26| : g - ’“g },_é 4 g " f{' Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ¢ it
u P — uie. Ap ete 6. Certificale of Status Desired D $875 Addllhonal
@ 2ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution ] Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
54-' —2;| 2_9] 301 Florida Statutes Ovyes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

“lhee X (RenT  LDAmond

82( Street Address (P.@—Box Nurpber is Not Acceptablg)

wurl € 00

8 Hirf  BRic el NE

84| City M //f‘n’?/ FL 85 2?’2{; [

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sionaTuRE JUBGTT  r@mons)

CR2E034 (9/96)

Signalure, typed or printed name of registered agent and tile if apphcable {NOTE: Registered Agent signature requited when reinstating) DATE
12, OFFICERS AND DIRECTORS - _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P @DELHE 11T0LE [T Change [ Addition
NAME MERRIL;?%ID/ 1.2 NAME
STREET ADDRESS | 1444 RAL HWY., s 1.3 STREET ADDRESS
CITY-ST-2IP FIELD FL 33441 & 3 S5 y A R
TE v mf 21 TMILE [ Change [ Addition
NAME 2‘ ’ ’” ﬂ /s f 22name
STREET ADDRESS P > ‘,/ m :ﬁ' ”?«
CITY-ST-2IP , 4 ﬁy Rﬁ AL M dcnv-stap
ME { Fl“j ;; Wf 31TILE [T Change [ Addition
NAME R N 3.2 NAME
STREET ADDRESS ﬁ 0 mA i 33 STREET ADDRESS
: CITY-ST-2IP ; ; ﬂi 3.4,CITY-81- 2
¢ ] tne B EG 41T0LE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CINY-SI- 1P N ( A
TMLE T otLete 5.1 TITLE w \ \ [ Change  [_] Addition
. NAME 5.2 NAME \ \\\/
| STREET ADDRESS 5.3 STREET ADDRESS {\;\
e |RGEE 2: ?III]LYE-S]-HP Change L] Addition
e SO0002 135965
STREET ADDRESS 63 STREET ADDRESS ;Efélgg"ggl --01006--013
CITY-ST-2IP 6.4 CiTY-S1-2IP "

14. | do hereby cerlify that the information supplied 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 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block/}‘l chgnged, or on an alla((:hmenl with an address.
, 4))&” Dhoaa . C LS e ON— /o PAYSI>S T




