iy RN RE S 3 IR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT FLORIPA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT - Sebretary of State

DIVISION OF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

DQCUMENT # P9B000099710 (1)

PRIME SUCCESSION PARTNERS, INC.

Principal Piace of Business Mailing Address

A

{6301 TAFT STREET 3540 OLYMPIC BLYD
- | HOLLYWOOD FL 33624 SUITE 300
i ERLANGER KY 41018-1025
3. Date Incorporated or Qualilied 3a, Date of Lasi Report
12/09/1996
2, Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;5-1 ‘b' - 1505832- Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. iti
j P v 5. Cerlificate of Stalus Desired O $8'75 Adc#tional
22 ;] Fee Hequired
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
2_31 ~2‘8‘1 o Trust Fung Contribution Added to Foes
Zip Country Zip Counlry 8. This corporalion has liability for intangibie tax under s. 199.032,
2 _ZEI El ;l Florida Statutes Yes [ MNo
g, Name and Address of Curront Regletered Agent 10. Name end Address of New Registered Agent
C T CORPORATION SYSTEM 81| Namo
1 1200 SOUTH PlNE |SLM"D ROAD 82| Sireet Addrass (P.O. Box Numbér is Nol Acceptabie)
- PLANTATION FL 33324
83
i ‘
B4 City Zip Cede

FL [*

agent. | am tamiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11, Pureuant to the provisions of Seclions 607,0502 and 6071508, Florida Stalutos, 1he abave-named corporation submits Lhis staterment for the purpose of changing its registored
office or registered agom, or both, in the Slale of Florida. Such change was aulhorized by the corporation's board of dirgclors. | hereby accep! the appointment as registered

SIGNATURE _ [ -

1 Slignature, typed or printed namie of registered aganl and tte if appheable [NCOIE Registorod Agent signalure required when rerrstating) DATL
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12 g
e D [ OELETE 11TIE PDh I change (] Additisn { &5
HAME WRIGHT, GARY 1.2 NAME g
steevaooress | 3948 OLYMPIC BLVD, STE 300 13STRECTADDRESS | Y4 O 0L HPIC BLVD |, U ITe ROO iy
crv-st-2e | ERLANGER KY 41018 14 CITY-ST-20P &
e D | FHIGE 21TMe 5T B Change  [] Addiion | O
NAME CAIRNS, MYLES 2.2 NAMI
STREEY ADDRESS | 3048 OI:YMPfC BLVD, STE 300 3o pookess | 3940 OLYHMIPIC BLvVD, SUITE 800
ory-st.ze__ | HOLLYWOOD FL 33624 pdomv-str | ERLANGER , KM 41018
TLE O eee 3ATHLE T change ] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P 34,C1Y-§1-2
TIRE [T DELETE 417 [ Change [ Acdition
NAME 4 2 NAME
STREET ADDRESS 4 STREFT AGDRESS
oY~ ST-2P 44CIY-51- 2P P
TITLE T oelere 51 THLE “hange Addition
RAME 5.2 HAME
STREET ADDRESS 54 STREET ADRESS é
CTY-51-21P - 540iTY-51- 7P s /g&f\)
TITLE DELETE 61 1ILE ange Addilion
e e 000002153550
STREET ADDRESS €3 STREET ADDRESS TD'{’-"D%‘:‘S—F'"DiD‘}‘;“"Dl 1

|_cimy-st-2 64 CHY-81-7P k1155, 00

appears in Block 12 or Block 13 i ?hg?wd. or an gn aftachment with an address.

SIASARIIATI IS,

14, I do hareby certify that the informalion supplied with this filing does not qualily far the exemplicn stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the
information indicated on this annual reporl or supplemenial annual repert is true and accurate and thal my signature shall have the same tagal effect as il made under oath; that
| am an officer or diroctor of the corporation or the receivor or trusice empowered 1o execute this report as required by Chapler B07, Florida Statutes; and that my name

b v PRt bt Ly e

VP S I T I . PR



