0 FILED
May 19 1997 8:00am
Secretary of State

' FILE NOW: FILING FEE AFTER MAY 118 $550

PROFIT A Do I L ORIDA DEPARTMENT
CORPORATION : Sandra B. Mort
ANNUAL REPORT Socrelary of Sta

1997 S DIVISION OF CORPO
POCUMENT # P96000071491 (0)

Corporation Name

MEMORIAL, INC.

IONS

R

Principal Piace of Business T Maiiwﬁé—l\_iia}oss
7610 NORTH 56TH STREET 7819 NORTH S6TH STREEY
TAMPA FL 33817 TAMPA FL 33617-8132
3. Date Incorporated or Qualiticd WM. Date of Last Report
% Prncipal Place of Busingss | 28 Mailng Addross R oo
21] 26| - ‘ot Applicablc
Sulte, Apt. #, otc. Suite, Apt #, olc, "
oy B. Certificate of Slatus Desired 0 $6'75 Add.monal
’E[ _ME},_?_*? i, . Fee Requirad
City & Stale ___ Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
a3 : e el R . Trust Furd Contribution 0 Added to Fees
Zip Country Lt ~ Co 8. Yhis corporation has liabllity for intangible 1ax under s. 189.032,
[24] 25 e 30| Florida Statutes [Tves [INo

9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agant

WILUAMS, WENDY Name
1819 NORTH 56"" STREET T Strool Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33817 e S - B

it City

FL asl Zip Code

we named corporalion submits 1his staiement for the purpese of changing its registored
by ihe corporation's board of directors. | herehy accept the appointmenl as regsstored
5

1. Pursuant 1o e provisions of Seclions 607,0507 and G07. 1508, Flornda Statutes, 1he a
office or registered agent, or both, in the Stato of Florida. Such change was aulhorize
agent. | am familiar with, and accep! the obligalians of, Sechan 607.0505, Florida Sta

SIGNATURE

Signatuwe, bod o proted name of cogistend agart aed Bic il ppplhoal e, TTNONE Homelor ol gi segnarore surguied when weinstal gt ‘DA
12, OIfICERS AND DI CTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN12 |
THLE D a N BT KT A T ' T Change ™ L1 Addilion §
RAME WILLIAMS, WENDY 12N g
STREET ADDRESS 7819 NORTH SBTH STREET 12 5T T ADDAESS 8
CITY-ST-21P TAMPA FL 33617 - 14CHl 51-71P g
e [T oaeE TR o ' [T change [ additon |©O
NAME 22N
STREET ADDRESS 2SI ET ADDRESS
CITY-51-2IP ? ACITY-S1- 2P
TMLE T T ”D“[J[L[‘I[ 2y THLE - T - ]:l Change D Addition
NAME 32 NAME
STREEY ADDRESS 33 STRECT ADURESS
ciTY-ST-2IP o o Raeovesae _
TIEE [T veikre 41TIF - [J change [ Addition |
NAME 4,2 NAME
SFREET ADDHESS A3 STHLET ADDRESS
CITY-51-21P N ] 44CITY-§1- 2P
THILE R TCIoEcee 5.1 Tt - - [Tchange L] Additian |
it soruns TOOD02 197317
STREET ADDRESS 53 ST HT ADDRESS -DB/02/9¢-~01035--0]13
CITY - 5t-2 e Een o *¥%330.00
WILE oot 610U a1 ) ’ [Tchange [ Adaition
NAME 62 NAM:
STREET ADDRESS B3 SIRIE] ADDRESS 0S
evegtepe | 64 cnlsl-zu' Sy

14, | do hareby cerlify that the information supplicd wilh this filing docs nol gqually for the germption staled in Section 119 07(3)(i). Florida Statules. § further certify 1hat the
infarmation indicated on 1his annual repart or supplemeantal annual reperl is true and adurate and thal my signature: shatl have the same legal effect as if made under oath; (hat
| am an officer or director of the corporation ar the receiver o trustoe empowered Lo oxfl sule this report as requircd by Chaptor 607, orida Statutes; and thal my name
appears in Block 12 or Bm\\:;i chargjed, or on an allachmer

'Y

uﬂith an adidress. .
R axven ) vor: w SO0 A I—l"'.lf“n\f\:'“‘l Fr i NI sl




