Fil.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
, PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

+ " CORPORATION atherine Harris
ANNUAL REPORT ooty o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90012 026 ***150.00

DOCUMENT # PG7000073059

1. Corpaorztion Name

MEMCRIAL SERVICES CORPORATION

A

Principal P ace of Business Mailing Address
4126 NORLAND AVENUE 4126 NORLAND AVENUE
BURNABY BC v5G-358 BURNABY BC V5G-358
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/22/1997
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] 2942 GULF BREEZE PARKWAY [26] 59-3465484 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. St . gt uie. AP 5. Cerfifcate of Status Desired ] $8.75 Addilonal
22 ;] Fee Reiuired
City & State City & State 8. Electicn Campaign Financing 0 $5.00 1vay Be
23 CULFBREEZH, FL 28] Trust "und Contribution Added ti> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 22561 E\ U.S-A. m 30 CANADA Personal Property Tax. O Yes CNo
9. Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Registerad Agent
81] Name
C T CORPORATION SYSTEM S Sres A Hrees TP O o Numher s Nal Accenanl
200 SOUTH PINE ISLAND ROAD treet Address {P.O. Bo.c Number is Not Acceptable)
PLANTATION FL 33324 =5
84| City FL 85| Zip Code

11. Pursuant to the provisions of 5 actions 607.050:? and 607.1508, Florida Statutes, the above-named carporation subm ts this statement for the purpose of changing its egistered
office -or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n.me of registered agen: and title if applicable. (NO" E: Registered Agent signature rec uired when reinstating DATE
12. OFFICERS AN DIRECTORS 13, ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P (] DELETE 1ATITLE D [JChange  [X) Addition
NAME CASHNER, JEFFREY L 1.2 NAME PAUL WAGLER
sweetaonr:ss| 801 TEAS ROAD 12STREETADDRESS | 4126 NORLAND AVENUE
SITY-ST-2P CONROE TX 77303 14CITY-ST-2ZP BURNABY, B.C., CANADA V5G 358
TME VP & DELETE 21 TILE VP [Change [ Addition
NAME MILLER, LAWRENCE 22NAME SFAN M. GILCHRIST
streeTaoorsss| 3190 TREMONT AVENUE 235TREETADDRESS [ 801 TEAS ROAD
crv.se.ze | TREVOSE PA 19053 2 4CTY.ST-ZP CONROE, TX 77303
TME VP K1 oELeTE 31TILE ST [CJchange  [x Additicn
NAME KINZER, DOUGLAS 32 NAME PETER B. GRAY
sTReeTaocriss| 160-1895 WEST COMMERCIAL BOULEVARD 315TREETADDRESS | 3190 TREMONT AVENUE
CITY-5T-2P FT. LAUDERDALE FL 33309 34, CITY-ST-2P TREVOSE, PA 19053
THLE ST & DELETE 41 TITLE AS [IChange  [X) Addition
NAME ROLLINGS, GREGORY K 4.7 NAME JOSEPH T. HARDIMAN
smreeTanorzss| 681 NORTH AVNEUE 43STREETADDRESS | 801 TEAS ROAD
CITY-5T-2P JONESBOROQ GA 30236 44 CITY-ST-ZIP CONROE, TX 77303
TTLE DAS [} DELETE 5.1 TIMLE [ Change [ Addition
NAME HYNDMAN, PETER S SZNAME
sreeTanorzss] 4126 NORLAND AVNEUE 53 STREET ADDRESS
CITY-ST.2IP BURNABY BC V5G-358 54 CITY-ST-2P
TME D k] DELETE 61TITLE [JChange  [C] Addition
HAME LOEWEN, RAYMOND L 62 NAME
sTreet abor=ss| 4126 NORLAND AVENUE 6.3 STREET ADDRESS
CiTY-§T-2P BURNABY BC V5G-3S8 84 CITY-3T-2P

14, 1 herey cerify tha informaition supplied wi-h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further centify that the information
indica-ed on this/a -g' eport or supplemental annual report is true and ac :urate and that my signa-ure shail have t1e same legal effect as if made (nder cath; that | am an
officer or directqr g s corpar.ation of the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Blc if change 3, or on an attachment with an address, with all other like empowered

y
b,

a SBGN &TU F%E RﬁﬂﬁfR%E?ER S. HYNDMAN April 20, 1999 (604) 299-9321

VARRSI O

‘ ‘S/IGNA”URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR Date Daytima Phone #




