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

CORPF?SRFATHON 4 > FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC:Js:ICgIFta(;)(:Pi;T;iTIONS Secretary Of State

DOCUMENT # \/03681 (6)

. Corporation Name

AMERICAN FAMILY CREMATION CONSULTANTS, INC.

W MNERC AR

Princlpat Place of Business Mailing Address
2001 CLEVELAND AVENUE 2701 CLEVELAND AVENUE
SUME 1 SUITE 1
FORT MYERS FL 33501 FORT MYERS FL 33301 DO NOT WRITE IN THIS SPACE
3. Date Incorporatac or Qualified
. 12/30/1991
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26 £9-2104346 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P === o 5, Certificate of Status Desired O $B'75 Additional
22 27-| Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution 0 Added to Fees
: Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 a . El .5] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
GALLAHER, ROWENA 81| Name
21 CLEVELAND AVE 82| Streef Addrass (P.O. Box NMumber iz Mot Acceptabls}
FT MYERS FL 33001
B3

Zip Code

84| City FL 85

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE ___ .

ey e ebmak

Slgnalure, typod o parled name of mgrlered agoel and l-!}iapnl-cublﬂ (NOFE - Ragistered Agent signalure required when reinstaling) DATE
2. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIvLE PD ’ 0 I biLéTe 13 THLE [T Crange L] Addition
HAME GALLAHER, JOHN E. 1.2 HAME
smeeTaooness | 2701 CLEVELAND AVENUE §1 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 14 CITY-5T- TP
TILE 810 U] bELETE FXRIT [J change  [_J Addilion
NAME GALLAHER, ROWENA M. 22 NAME
seeraponess | @701 CLEVELAND AVENUE §1 2.3 STREEI ADDRESS
eiTY-1-2F FORT MYERS FL 2. 4CHY-51-2P
TIMLE TJ DELETE SUTMLE [Jchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-51- 2P e 34 CITY-5T-21P
THLE 7] beLETe 4.1 HILE [T Change T Adaition
NAME 4.2 NAME
STREETADDRESS |« 4.3 STREET ADDRESS
CITY-ST- 1P 4.4 CITy-§T- 21
TITLE [ oecete 51 TITLE [Tchage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP . 5.4 GITY-51-2Ip
TITLE ] DELETE 6.1 TITCE [T change  [F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-§1-2F
14. | hareby cerllfy thal tho information sung willi this filing does not qualify for the exemplion stated in Seclion 1190.07(3)(i}, Florida Slatutes. 1 further certity that the information

indicated on this annual report of SUPP al annual report is true and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an
veg of lrustec empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

snit wilth an address.

officer or diractor of the corjxoration g
Block 12 or Block 13 i changed, or g

o ) e v J.__—/ /2./‘\ J¢/

F Sy TS FL YT Y @&

CR2E034 (10/97)



