FILED

May 17, 1999 8:00 am

PROFIT FLORIDA DEPAF-TMENT OF STATE
CORPORATION Katharize Harrs Secretary of State
ANNUAL REPORT Secretary of Stals, 05-17-1999 sk
1999 DIVISION OF (:ORBORATIONS T 90046 036 ***150.00
DOCUMENT # pQ V4
et 7000101077
&L‘L CARE CREMATION & FUNERAL SERVICE, INC.
I I [T
2267 SOUTH UNIVERSITY DRIVE 2267 SOUTH UNIVERSITY DRIVE
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324
DO NOT WRITE IN THI 3 SPACE
~3, Date In:orporaled or Qualifed
12/01/1997
2. Principal, Place of Business 2a. Moailipg Address 4. FEI Nuinber Appl d For
W _24m = SAME _|_ 650813880 Not \pplicabla
Suite, Apl. #, etc. Suite, Apt. #, atc. . ] $8.75 Adgitionat
5. Cerlifcate of Status Desired (W]
22 |27 Fee Roqiired
City & State City & State R 6. Electior Campaign Financing $5.00 vayBe
2] 28] Trust Fund Contribution Anded to Fees
Zip Country Zip Country 8. This co poralion owas the cwrent year hilangible
24 25 29 @ Parson.J Property Tax. Oves [Ino
9. Name and Addiess of Current Reql d Agart 10. Name :ind Addrass of New Regittere:l Agent
81| Name
g:‘ls ALMEHA AVENUE 082} Street Ad fress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 [T
84| City 85 Zip Cude
FL"]

1. Pyrsua i to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-namad co
office o: registered agent, or bolh, in the State o' Florida. Such chan,
agent. ¢ am familiar with, gnd accapt the obligaliing of, Section £07.0505, Florida Statutes.

tion submits this statement for the purpose «f Changing #s ragisiered

& was nuthorized by the corporation's board of cirectors. | hereby accept the appiniment as regisiered

SIGNATURE ——
Sighatre, Typed of printed nai 18 of registenesd agent ind Uile  appiicabla. [NOTT:: Ragiiated Agen sigrature requ red wiven reinatabeg) DATE a
12. DFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #HD DIRECTORS IN 12 @D
e PSTD (J DELETE 1ATME [JChange [ ]Addibion E
HAME DAMIANO, ANTHONY 12NAME %
sreeTaporess] 2267 SOUTH UNIVERSITY DRIVE 13STREET ADORESS I
emv.sr2e | FT LAUDERDALE FL 33324 ra . sT-2P o
TmE L DELETE 21TE [OChangs  Daddton | Q
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST- 2P 24 OTy.sT-2P
TWLE [ DELETE 1TIME OcChampe  []Addiion
NAME 22 NAWE
" STREET ADORE 58 - - - = - - ———— 8 33 5REET ADORESS B .

CITY-ST- 29 14.CITY-ST-2P
TRLE [ DELETE SATILE CJchange ] Addition
NAME £ 2NAME
STREET ADDRE 55 4.3 STREETADORESS
CITY-57-ZP 44 CITY.ST- 2P
TME O beretE S1TITLE ] Change ] Addition
NAME SZNAME
STREST ADORI 55 5.3 STREET ADDRESS
EITY-57-77 54 OITY.57-2IP
TmLE 1 DELETE G1THLE [IChange [ Addibon
NAME N 62 KAME
STREET ADDRE SS 6.3 STREET ADBRESS
GITY-ST. 0P 6.4 CITY-5T-21°
147 T herelly certily that the information supphed wila this fillng does nol qualify f3r the exemplion stated In Section 119.0 "(3)i). Flonda Statutes. | further :ertify that the « formation

indicaled on this annuat report > supplemental annual reort Is true and acrurae and that my signature shalt have the same legal effect as if made u~der oath; that | am an

officar or director of tha corporsition of the receiser of 1fustee empowered to executé this report as required by Chapt e 807, Florida Statutes: and tha my name appears int

Block 12 or Block 13 i change, n afiac et with an address, with W other tike empowered

. .
SIGNATURE: A/o/" L 1,99 954797 0000
3 O TYPED OF FRINTED NAME OF SIONING OFFICI R GR DURECTOR Otln “Tayime Frome F




