FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 20 1998 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000023389 (4)

1. Corporation Neme

ALPHA & OMEGA CREMATION SOCIETY OF SOUTH FLORIDA

W

Principal Piace of Business Mailing Addross
2267 SOUTH UNIVERSITY DRIVE 2267 SOUTH UNIVERSITY DRIVE
DAVIE FL 32324 DAVIE FL 33324
BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 03/14/1957
2. Principal Placa ol Busines: 2a Mailing Address 4. FE] Num Applied For
| € rtemptd l'dff o j{,ﬂ Jo Uwi U‘fflﬁ or Zﬂ ;pe ]’ ; 2 Not Applicable
1. #, 8l Suile, Apt #, et i
Suite, AP c — uite. Apt #. ete. 5. Certificate of Status Desired ] $8.75 Adcfitlonal
22 B - 2-,-] ‘ Fes Roquired
City & Stato B Cu.b&glilf. e c L 6. Eiection Campaign Financing $5.00 May Be
El o o ZB‘J { Trust Fund Contribution O Added to Fees
Zip Country 7ip Countr B. This comporation owes or has paid the current year Intangible
- »W n ol +
4] 25 3 (4 [30] jﬂ Personal Property Tax duJune 30.  [JYes [ Mo
9. Name and Ad_tireisrsiqﬁ(}?uriem Rag!stered Agent 10, Name and Addrass of New Reglstered Agent
AMERLAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streel Address (P.0. Box Number is Nol Acceplable)
CORAL GABLES FL 33134
83
B4| City FL 85 Zip Cods

11. Fursuani to the provisions of Scclions 6070002 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agooigorplh, in the State of llorldd Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agent. | am familiag4ht ceepl the ohhgs - U505, Forida Statutes. H q qr
SIGNATURE ¥ 0 ;

AN B gt B And Ml aprie e (NOTE “Rigistered Agr:n"tvsmnnure raquirad whan reinslating) DATE

SIgnRIC typand 0 pr " : sl 3 =
12, OH ICt H‘ AND [)IHI C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE o T oeterE LI [T change [ Addition | 2
NAME DAMIANO, ANTHONY J 1.2 NAME §
sect aooness | €287 SOUTH UNIVERSITY DRIVE 13 STHEET ADDRESS &
CATY-87- 7 DAVIE FL 33324 L N 1.4 LTY-ST- 2P &
THLE 1 petFE 21 1TLE Tchange T[] Agdition |
NAME 27 NAME
STREET ADDRESS r 23 STAEET ADDRESS
CHTY-5T-21P S 2 4 CITY-ST-21P
TITLE [J oeeete 317N T Change  L_J Addition
NAME 32 NAME '
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2P e 34.CiTY-ST- p
TLE ] DELETE A1T0LE “[Jchange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P . 44 CITY-51-21P
TE [ T DrLETE 5110LE [J change 7 Addition
HAME 52 HAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-S1-2 ) 54 CITY-51-71P
TITeE 1 pELETE 81 1LE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-81-2P §.4 CITY-ST-7IF

14, | hereby certily that the informaton supplied vallt this fiing docs not qualily tor the exemplion staled n Section 119. 07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplencalal annual repaor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or lh( roc iver o trusteg empowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if (.hdfw hment with an address.
CIANATIIDE- -4

S e : Ol—l'ﬂ'?'qf




