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

PROFIT R FLORIDA DEPARTMENT OF STATE Apl' 24 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

PQGUMENT # V56845 (3)
MEMORIAL SERVICES INTERNATIONAL, INC.

PR AT SR RO

Principat Piace of Business Mailing Address
3433 E. FOREST LAKES DR. 3433 E. FOREST LAKES DR.
SARASOTA FL 3232 SARASOTA FL 34232
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 20] 650348172 Not Applicabls
Suite, Apl. W, elc. Suite, Apl. #, etc i
P " P 5. Coertificate of Status Desired O $8.75 aqdttional
22 ;—ﬂ Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
23 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 [;‘ I'E] Personal Property Tax due June 30, Oves o
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROSS, PETER o1 Name
(]
3433 E. FOREST LAKES DR. 82| Birael Address (P.O. Box Number 15 Not Acceptable)
SARASOTA FL 34232
83
84| City FL 85| 2ip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regssterad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature. typed of pirled nanwe of rapisiared agen! and litlo ¥ applicable (NOTE: Registerad Ageni sipnakura required when reinstating) DATE
12. OFFICERS ANDC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T DeLETE 11THLE [T Change ] Addition
HAME LINDENAU, DONNA 12 NAME
swaeer aooress | 2309 OUTER DR. 1.3 STREET ADDRESS
CnY-$T-2IP SARASOTA FL 34231 14 CITY-5T-2P
TITLE sh LT DELETE 21TITE [T Change ] Addition
NAME ROSS, PETER 22 NAME
smeeranoress | 3433 E. FOREST LAKES DR. 23 STREET ADDRESS
CiTY-5T- 2P SARASOTA FL 34232 2. 4LITY-S1- 2P
L 1] T DELETE 31 TILE 7 [change [ Addition
NAME HEGNER, MARGARET 2.2 NAME
staeer aponess | 3435 FOX RUN RD. #245 33 STREET ADDRESS
CITY-S1- 29 SARASOTA FL 34231 34.CITY-S1-2IP
ILE 7 DeLeTe £1TLE [T change [ Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy sI-2p A4 CITY-$T- 2P
TALE {7 DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T- 2P
TRE ) beLene 6ATITLE 3 change [ Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY-5T-2P - 64 CTY-ST-21F
14. | bereby certify that the Information supplied ot qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

jirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowared lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

o eddress. {¢//€ /? J) WZ-Z{? —

indicated on this annual report or supple
officar or director of the corporatian or
Block 12 or Block 13 if changed. or

SIGNATURE: ___

T —— A AT et e

—

CR2E034 (10/97)



