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

comaon oo o Apr 30 1998 8:00am
ANNUAL REPORT

1998 Dlwsé::c(r)aFlag(,)(:PSc;?:wrlorus Secretary Of State

oA, g e A g gl e

DOCUMENT # PQ7000103659 (3)

1. Corporation Name

INTERMENT & MEMORIALIZATION SPECIALISTS, INC.

AR MR

Principal Place of Business Mailing Address
8281 SOUTHERN ORCHARD ROAD N 9281 SOUTHERN ORCHARD ROAD N
DAVIE FL 33328 DAVIE FL 33328
0O NOT WRITE IN THIS SPACE
8. Date Incorporated or GQualified
2. Principal PI f Busi Mailing Add 4 FE?LOB{)'QQT
. Principal Place of Businoss 2a. Mailing ress . umber Applied For
@ . ?’;I ‘ - 09! 5 3 81 Not Applicable
Sulle, Apt. &, elc. Suite, Apt. #, etc.
—"] P e 5. Coertificate of Slatus Desired | $8'75 Adltional
22 ;l Fee Required
City & State City & State §. Eleclion Campaign Financing $5.00 May Be
E _1;] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4-! 2_5] m m Personal Properly Tax due June 30. Clves DOto
9. Name end Address of crqr‘rie'n_l _[l_aglslared Agent 10. Name and Address of New Registered Agem
ERICSON, ROBERT 81| Name
0281 SOUTHERN ORCHARD ROAD N 82 Street Address (P.O. Box Number is Not Acceptablg)
DAVIE FL 33328
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave-namad corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in he Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalules.

CR2E034 (10/97)

e e ety

BIGNATURE __ [ e .
Stgnalure. lyped or poeled rame of regisleeed agent and lon if apphcable {NOTE Registared Agenl signalure required when rainslating) DATE

12, __OFFICERS AND DiHE’.ClOFtS O I 13. ?‘ ADDITIONS/CHANGES TO OFFICERS ANDE:RECTORS %”12
TILE DELLTE R g8vb Change Addition
NAME 1.2 NAME Rosgg"'ag.fﬁﬁic son

STREET ADDRESS 135TReET ADORESS | G RGL SOWTHERN FRLHARD 'RD-,'J-
_CITY-5T-2P 14 CIY-§1-2 PAVIE, Bl 33343-6538

TILE T oetete 21TNLE [ change [T Addition
HAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIY-S7-21P 2 4CITY-8T-2IP

TINE [T orcete 31TILE T Change ] Addition
NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY- ST-2P o 34.CITY-8T-2IP

TinE [ petere 41TITLE Tl Change ] Addition
NAME I 4.2 NAME

STREET ADDRESS 4 3STREEY ADDRESS

CITY-$1-2IP 44 CITY-ST-20P

TTLE 7 DeceTe 51TIME T Change [ Acdition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CIFY-ST- 7P

TNLE T DELETE 61 TI1LE [ change [ Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- §7-2P BACITY-51-2IP

14, | hereby certify that the information supplied wilh this filing does not gualify for the exemﬁt‘ron stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annua! roport or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effact as if made under oath, that F am an
officer or diregtor of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statudes; and that my name appears in

Block 12 or Block 13 # chanwn attachmenl with_an address.
e A h  m e B E .ﬁAh_z - .. I O H.J!_ an A4l Tvr » ff’a\



