FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secrolary of Stalo Secretary of State
: 1998 % DIVISION OF GORPORATIONS N
? 1. Corporation Name P960001 0361 5 (6)
ﬁ A CREMATION SERVICE OF THE PALM BEACHES. INC.
4
MR AR
5 Principat Place of Business Mailing Address
; 640 EAST QCEAN AVENUE. STE 6 640 EAST OCEAN AVENUE. STE 6
A BOYNTON BEACH FL 33425 BOYNTON BEACH FL 33435
i DO NOT WRITE IN THIS SPACE
é 3. Date Incorparated or Qualified
3 01/01/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Appliad For
Y 26] (S ~07/ 842 ff Not Applicable
H Suite, Apt. #, etc. Suite, Apl. #, etc.
1 P P 5. Certificate of Status Desired | +75 Additional
. E] ;] Fee Regulred
, City & State City & State 6. Elaclion Campaign Finanging $5.00 May Bs
¥ El 2—8| R Trust Fund Contribiution ] Added to Fees
I 2Zip Country Zip Country B. This corporation owes or hag paid the current year Intangible
i m .2_5-| E] m Porsonal Property Tax due June 30. Ml Yes [ 1No
£ _§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
; AMERILAWYER CHARTERED 81| Name
H 343 ALMERIA AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
i CORAL GABLES FL 33134
¥ 83
I
' 84| Cily FL 85| Zip Code
*
! 11. Pursuant to the provisions of Sectians 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
: office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the abligalions of, Scclion 607.0505, Florida Statutes.
SIGNATURE _ ;
Signature. typod o printed nanw of regpederad agend and title o ppplicabin (NCITE - Registerad Ageant signature requ red when reinstaling) DATE ﬁ
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D TCJ DeLETe 11TIE DI Change 1 Addilion | =,
ol onene KIRKPATRICK, ROBERT C 12 NAME §
11 simeeranoress | @40 EAST OCEAN AVENUE, STE 6 1.3 STREET ADDRESS
- | ovsize | BOVNTON BEACH FL 33435 Lagr-g1.20 &
A L TT orcete 2.4 TITLE [T change [ Addition |
b1 owae 22 NAME
;— STREEY ADORESS 23 STREET ADDRESS
‘Lemy-sr-zp 2. 4CITy-8T1-2IP
TILE [J ortete 31TMLE TJ Change T2 Addition
NAME 3.2 NAME
§. | sreeevADoREss 33 STREET ADDRESS
2] oStz 34, CITY-51-2IP
2| Toe [ ELETE 417TITLE [T Change [ Addition
F NAME 4.2 NAME
§-1 smeeTADDRESS 4.3 STREET ADDRESS
1 Gmi-sT-20 A4CTY-§T- 2P
o TME [ eLere 51 THLE [T Change T Addition
5 NAME 5.2 KAME
’ | STREEY ADDRESS 5.3 STREET ADDRESS
£ omosrae 54 CITY-§1-2P
£ 1 ime [J oecete 61TITLE Tl change” [ Addition
? NAME 6.2 NAME
5| STREET ADDRESS &3 STREET ADDRESS
;%‘ CITY-ST-3P 64 CITY-S1-21P
14. | hereby cerlify that the inforrmation supphicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effec! as if mada under oath; that I am an
officar or director of the carporation or the receiver or rustee empowered 19 execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if cia’n%u oyn atlachment with an a(y
o AR YEv.a /czzé\ L ag ey O = PP 0




