FILE NOW: FILING FEE AFTER MAY 1 15 $350.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham Jan 23 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 CIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # V03681 (6)

1. Corporation Mame:

AMERICAN FAMILY CREMATION CONSULTANTS, INC.

L

Poncipal Place of Buau'ms;s;mm Mailing Acldress
2701 CLEVELAND AVENUE 2701 CLEVELAND AVENUE
SUITE 1 SUME 1
FORT MYERS FL 33901 FORT MYERS FL 33001-5800
3. Date Incorporaled or Quaiifiad 3a. Dale of Last Reporl
. e e e 12/30/1991 02/14/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] S 2] 58-3101346 Not Applicabie
Suite, Apl. #, el Suite Apt. # otc. i
'—l ' » P 5. Cenlificate of Status Desired O $8.75 Asditional
22 27| Fes Required
City & Slale | City & State 6. Elsction Campaign Financing $5.00 May Be
23 — 2§| Trust Fund Contribution ] Added to Fess
Zip _... Gourry s Country B. This corporation has liability for imtangible tax under s. 199.032,
24] 2] 20 30] Florida Statutes [ ves BMNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
GALLAHER, ROWENA 81] Name
2701 CLEVELAND AVE 82| Streel Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 3331
83
84 City FL 85| Zip Code

1. Parsuant ts the provisons of sections 607 0507 and 607 1608, Fionda Statules, he above-named corporation submits this stalement Tor the purpose of changing ils registered
office or regislered agonl, o bath, in the State of Flonda, Such change was adtherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURL

S e e proted it s e

CR2E034 (9/96)

= MROCRIRE ) i 1t u(»p\ e (NO1E Regisleren Agenl sigralure required when reinstanng) OATE
12. QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD O veiere T1wLE [J Change  [J Addition
R GALLAHER, JOHN E. 1.2 NAME
streer soneess | @701 CLEVELAND AVENUE S1 1.3 STREET ADDRESS
Ciry-Si-ap Fom MYEﬂs FL ) 14 CITY-5T-2IP
TITLE [:3]1] T T veLETE 20 THILE " [ JChange [J Addition
NAME GALLAHER, ROWENA M. 22 NAME ’
sineer anosess | 2709 CLEVELAND AVENUE $1 2. STREET ADDRESS
| oreooe | FORTMYERSFL 2 400v.51-2p
TITLE T vieve 31 THLE [T change 1] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
D”" FL“ PRI SR [ P R PR 34 CITY'SI'IIP
e 1 pELETE 41 TILE [J change 1] Addition
NAME 4 2 NAME
STREET ALDRE 56 43 STREET ADDRESS
CITY-ST1. 2 o e - 44 CITY-ST-21P
Tine o - T veLEE S1TILE [T Change L] Addition
NARE 5.2 NAME
STAEET ADDRESS 53 STREET AUDRESS
I 5.4 CITY . §T- 2P
| T ' T oelErs 83 TIMLE [JChange 1] Addition
NARE 5.2 NAME
STREE] ALDRESS 5.3 STREET ADDRESS
oUy-S1 2 6.4 CITY - ST-7IF

14, 1 do hereby cerldy thal the nformation supphed with thig fiing coes not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | funther certify that the
inforenation indw:ated on this annual report or supplemental anneal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an oflicer or director of the corporatuphr the: gleigd or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chap hment with al [idre‘;s

SIGNATURE: ___ . w’oN Goctamere. v /’/‘?7 842-27277

BIGNATURE KND TrPL0"0f PrinRLD NAME OF SIANING OFFICER OR DIRECTOR Date Daytima Phone ¥

e A mm




