SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375

PROFIT COF STATE
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMLNT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

ek B TS -t
L A

DOCUMENT # S70770

MORTUARY FINANCIAL NETWORK, INC.

(0)

Principa! Place ol Business T Malng Address
1550 NE MIAM! GARDENS DA.
SUITE 88~

WMIAMI FL 331794836

1550 NE MIAMI GARDENS DR.
SUITE i

UGB

I

|

|

e |

3a. Date of Last Reprrt |
\

|

|

|

HIAMI FL 331794836 3. Date Incorporated or Quanl. el J
2. Principal Place of Businna 28 Mai ng Addiess 4. FEI Number T f\ﬂ;»rl},:rl For
21 B sl 3 | 650280054 o Mot Appil cabile
Suite, Ay #, elo Suite Apt #, ot
s ! 5, Certficate of Status Desirad D $8.75 Adqmonal
IE ‘f 0’7 2?] "}_D ; Fes Required
T Tes il . i . reencquwed |
City & Stale | Cily & Saw 6. Fiection Campaign Financing [—_I $5.00 vay Be |
23 B 28] Trust Fund Cantribution = . AddedloFees | I
Zp | Country L, P ~ Country 8. This corporalion has habibty for intangitile tax under s 199,032, }
I—m 251 9 SOI Huoridla Statutes w Yes [_] No |
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent :
. [P o YH. TROIME ANG ACCTess T New Yieg slered Agent ]
81| Name ‘
DAWIS, RONALD L PA S - - }
1550 NE MIAMI GARDENS DR 821 Street Address (PO, Box Number is Not Acceptable) |
SUITE 408 5 e }
NO MIAMI BEACH FL 33179 |
84, City FL {asl 21y G o
11, Pursaanl to the provisons of Seclions 607 0502 and 607 1508, T londa Stalules, the abave named Corporation submils [his staterenl for the purpose af changing its registered
office or registorad agert o Both, inthe Stale of Florida Such change was aathonzed by the corporabion's board of direckors | herchy accep! the appointment as rogrstancd
agent 1 am fanil ae with, and accepl the obhgabons o, Sectinn 607 0505 Flonda Statutes
SIGNATURE . . . A . e .
SEIEA e g Lo gD fe ) e A e e it O L R B N P T A ST 12ATY
V2 OFHICERS AND DIRECTORS o 13, ADDITIONS/CHANGE S TO QEFICERS AND DIRECTORS IN 12 g:&
TITLE PD [] okFie 11 TE [] cnange [ addtion | &
NAME WENTN'CK, SHARON 12 NAME g
staeer aoontss | 1550 NE MIAMI GDNS DR 13 STALET ALIBRESS <
WY §1-7 NOMAMI BCHFL o 140y -51-20 o o &
WILE ] L] oeete Ziune [ ] change [ ] adetion (O
NAME DAVIS, RONALD L. 57 AAME
sieeranoress | 1550 NE MIAMIE GARDENS OR. 2 3 STAFLI ADDRESS
oy -8t I NO. MIAMIBEACHFL o N e
TIiLE D m Change D Additar
HAME 32 NANE e
STREET ADDRESS JISTHECT ADDRFSS \\/
Cy-sr-ze | o . 3a CTY-51-2F e 7
TLE ] oeere 41NIE L] crangs [ ] adtar
MNAME 4 ZHANE
SIREET ADDRESS 4 35TREFT ACDRESS
CiTy-51-2IF e R AaTaTy-ST-NE o i - o e 1
TiLE ] oerene 51T TJ Crange [ ] Adddan
NAME 57 NAML
STREET ADDRESS 5 3STREET ARDRESS
Ciiy-SI-2IF . 54CITY-S1-2IP e N ]
TilLe [] oeere §1TILF T Charge [ ] #ddton
NAME 6 2 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CITY-S1-21P 64 CITF-S12iP ] |
14. | do heraby cetify that the nformation supphecd with this Fing s voluntarily furnished and does not quaily for the exemption stated in Soc g
further corlity Inat the nlormaton nd.cated on is acaual report or sappleriental ancaa’ report 1s True a1d accurate and that ny signabare shall have the same 294’ &
made under oat, that Lanan afhcer or d rector of the covporalon o the receiver or tustee empawered 1o exosute Pes roport as requred by Chapler 617, Flondd Statetes, a0
that my nane appears in Block 12 ar Biock 13 il changed or or an attachment with an gddress
SIGNATURE: _ s A%ter ZdsZor®  Coa. b /¥-F 305944 407}
SIGHATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR HRECTOR h Ve [ T




