FILED

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

L proF
CORPORATION
ANNUAL REPORT

| 1997

%g\
5y
Ldtd

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOGUMENT #

1, Corporation Narré

FUNERAL MANAGEMENT, INC.

| Prncipal Place of Business
2075 NW 54 STREET
MIAMI FL 33142

" Maling Address

2075 NW 54 STREET
MIAMI FL 33142301

AR AR

8. Date Incorporated or Qualified 3a. Date of Last Repont

T2, Princinal Flace of Busness

21] oML NS Y STha . .

L Apl # e

(hk &_S:zm:
23] M AL

- 12/19/1996 - -
2a. Malling Address 4, FEI Number Applied For
v
261 B ([ 5~ ()’7/11 QZ) _f Not Applicable
B, Certificate of Status Desired (] $8F'75 Additional
o8 Required
8. Eteclion Campaign Financing $5.00 May Ba
Trust Fund Contribution Added 1o Feos

|99, Pursian to the provis:
ofice o rags

L Liouriry _ Counlry 8. This corporation has Kability for intandagle tax under . 199 032,
24/ 33 M3 hem ‘ I30] Florida Stalutes O YEQ\E] No
8. Name and Add 3 pfm_c_q_rﬂrgr)j_yﬁgglsterad Agent 10, Name and Address of New Reglstered Apgent
B1} Name
e E? Tehuh A Faech e
82| Street Address (P.O. Box Number s Not Acceptabie)
SUFTE 1701 2130 6 Dodetsand Blve
MIAMI FL 33156 83
84 [ City . 85| ZpCode |
, N A FL i |3315e

15 ol Soctions (070602 and 6071508, Florida Slatutes. Ihe above-namad corporation submits this slatement for the purpose of changing its registered
i agenl, of both, inhe State ol Fledida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as ragisterod
agont. [ any faribar with, and accept tho obligahons ol, Sceton 670506, Florida Statules.

SIGNATURE .. - S -
By e prinesln . FLatey bl if sl okl INOTE: Fiagsterad Agent sigranire recuireg when ralnstaling) DATE
(12, e 11E ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ‘TPD ' N [T DEEETL 11TME [T change ] Addition
Hasy MANKER, WILLIAM E JR 12 NAME
sistt anoess | 4350 NW 11 CT 13 STREET ADDBESS
cov-sze | MIAMIFL 33927 _ 14 0Ty -51- 29
S o [T DELETE 21MT1E ] Change L] addition
NEME MANKER, MONICA 29 RAME
ewrre e | 12620 NW 13 AVE 23 STREET ADDRESS
LTS MIAMI FL 33187 ] 2. 4CITY-SI- 0P
e | WTTTTTTTTTT T [Joecere 3TMLE [ Tchange T addition
hAME MANKER, MARC‘A 37 NantE
steeer sovess | 4350 NW 19 cr 33 STREET ADDRESS
arv st | MIAMEFL 33127 34 GIV-S1-20
T - CHoeete 4 TLE [TChange [T Adtition
HAME MANKER, GREGORY 4 2 NAME
Gt s | 4390 NW 11 CT 43 STALET ADDRESS
CiIY- 512 MIAMI FL 33127 44Ty -§T-2P
R (T DrLETe 517THLE [T Cnange [T Acdiition
NAME 5.2 NAME
SIREETADDRL S5 5.3 STRECT ADDRESS
| cny-st e | . 5.4 CITY - §T- 2IP
me [Jpetcte 61TIRE [ thange L] Additon
NAAE 6.2 KAME
STREET ADDEE 55 6.3 SIREET ADDRESS
| coesipe | o 6.4 CITY-ST-2IP
14, | do noreby corliy thial nmabon supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fusther certily thal the
wformiation” indlic ated on this annual report o supplemental annual reparl 15 true and accurale and that my signature shall have the same legal effect as if made under oaih; that

Larn an officer or diretor of the Garporation
appeacs in ook 12 or Block 33§ changs

SIGNATURE:

. N LTI Gon f TR WUV Ve e [
WANATURE AND TYPED OR PRINTED NAME OF SIONNG OFFICER OF DIRECTOR

i

L0 receiver or bustos empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Fog. b3S

FyE3
Dayme Fhone #

Feb 24 1997 8:00am

CR2E034 (9/96)



