'FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
r FLORIDA DEPARTMEMNT OF STATE !
HRoF DA DEPATITMENT OF May 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 oM OF COnpORATIONS Secretary of State

'DOCUMENT # P@B000075340 (5)

« Corporation Name

ATLANTIC MORTUARY SERVICES, INC.

I
Poacipal Pace ol Business Mailing Address ||||'|||’ 'II m'l

1820 OAK DRIVE SOUTH 1820 OAK DRIVE SOUTH
ROCKLEDGE FL 32955 ROCKLEDGE FL 32055-3410
3. Date Incorporaled ar Qualified | 3a. Dale of Last Report
| 2. Principa Place of Businass 2a. Mailing Address 4. FE! Number Applied For
3_'._| e e e e e 26 54«- 33? 7%3'7 Nat Applicable
Suiter, Apt #, 6le: Suite, ApL ¥, Bic. . i Additi
| AR ‘ + . P B. Certificate of Status Desired O 33. 9 Addiionl
2l 21 Fes Reauired
Gty & State | City & Stale 6. Eloction Campaign Financing $5.00 May Be
] 28] - Trust Fund Contrbution [ Added to Fees
aip __ Country I Country " | B. This corporation has liability for intangible tax under 5. 189,032,
@ ] 25] 2_;| ;EI Florida Statutes ves [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Haglstered Agent
SMITH, JUNE E 81| Name ,
1820 OAX DRIVE SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32055 =
84| City : FL 85)] 7ip Code

| 1. Pursuant 1o the provisions of Sociions 607 D562 and G07.1608. Frarida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
olfice o registerad agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board oi directars. { hareby accept the appointment as ragisierasd
ageet | am farmitiar wih, and acmpl ha ohligations of, Section 607 0505, Fiorida Statutes.

SIGNATLIRE

Foopn i m;m{ o g rkv-"-.“i»i'r';;::;;éruu'é;ilf—]ﬁ'Eriuulmu i &l cable (NOTE: Requstered Agent signatura rsoulved when ralnstaling) DOATE

(2. o CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
unF PSD [T oeLeTe 1.1 TITLE [ change  [J Addition | &5
tm SMITH, JUNE E 1.2 NAME §
sceraoowss | 1820 QAK DRIVE SOUTH 1.3 STREET ADORESS <
Gy 512w ROCKLEDGE FL 32955 1L4CITY-5T-2P : &
TiviE [T OrLETE 21 TLE [ Tchange  T_J Addilion |©
NAM 2.2 NAME :
SHHEEY 20K 23 $TREET ADDRESS . v
Cily-S1- 2 2. 4CITY-8T- 1P

e | |BENEE 31 THLE [T Change L] Addilion
LTS 3.2 NAME
STHEEL AN S5 3.3 STREET ADDRESS
CIY-S)- 7P o 34.0N0Y-51-2P
Tr L] pecere 41T I change [T Addition
hAne: 4.2 NAME
STHEET ADLRC 4.3 STHEFT ARDRESS
Gl SLAr 44 CITY-81 -7
s U1 DELEIE 54 TILE [T charge T Addition
1A 5.2 NAME
STHI LD ADRRSS 5.3 STREET ADDRESS
Gl 51- 21 5.4 CITY-ST-2IF

[we [ oeiee 81 TILE : T Chenge ] Adaition
R 6.2 NAME
BTREED ADEHE Sy 6.3 SYREET ADDRESS
CTY-S A 6.4 GITY-51-2IP
14. | div hereny ceadty thal the information supplied with this filing does not auatify for the exemption stated In Section 118.07(3Xi). Florida Stalutes. | further cerlify that the

information indicaled on this anaual reporl o supplernental annual repart is true and accurate and that my signalure shall have the same jegal effect as #f mads under oath; that
1 am an officer or drrector of the corporation or the recaiver or fruslee empowered to exscute this as required by Chapter 607, Fiorida Statutes. and thal my name
appaars ) Block 12 or Blogkeyt 3 if changedd, or on an atlachman y an addres: Jﬁu E MmitTH

SIGNATURE:"Z BRIP A% PRI M@I




