FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION oo } Sandra B. Mortharn
ANNUAL REPORT 5! Secretary of State
1996 Sy, DIVISION OF CORPORATIONS
DOCUMENT #  H77465 3)
1. Coarporation Name
LIFE WORKS, INC.
2632 HOLLYWOOD BLVD 2632 HOLLYWOOD BLVD
ROLLYWOOD FL 33020 HOLLYWOOD FL 33020
3, Date Incorporated or Qualified 3a. Data of Last Repont
09/24/1985 05/01/1895
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 592639829 [ [Not Appicable
Suile, Apt. ¢, stc Suite, Apt. 4, etc. 6. Gertiicate of Status Desied [ $8.75 Additional
[_?_21 o —2_7] Feo Required
B City & State City & Slate 6. Election Campaign Financing O SS.OO May Ba
23] ;ﬂ Trust Fund Contribution Added 1o Fees
| 20 - Country Zip i Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25| |26] 30| Fiorica Statutes 0 ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BROSTOFF, JUDITH 82| Street Address (P.O. Box Number is Nol Acceptabie)
4844 SHERIDAN STREET
HOLLYWOOD FL 33021 83
84| City FL [asl Zip Code

11, Fursuan! to the provisions of Sections 607.0502 and BOT.1508, Florkia Statutes, the above-named corporation submits this statemient for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisierod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e s e - J—
Sigratare. tyned or prinled name of registered agent and litie it apylicabie INOTE: Registeren Agent signature reuuired v reinslating! DATE E_"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 1A TITLE [ crang: [ Addiion | =
N BROSTOFF, JUDITH 12 KANE 3
SIREE| ADDRESS 4844 SHERIDAN ST 13 STREET ADDRESS Tl
| Cirv-sT-2P HOLLYWOQOD FL 14 CITY-§T-2IF &
TITLE S0 ) DELETE 21TME Ol Crang: [ Addition | ©
HAME BROSTOFF, ALAN 22 KAME
SIAELT ADDRESS 4844 SHEERIDAN ST. 23 STREET ADDRESS
I _ HOLLYWQOD FL 24 CITY-ST-2IP
[T BELETE 31TITLE [ Crhangz  [J Addilion
KAME 3.2 NAME
SIREE] ABDRESS 33 STREET ADDRESS
(HT¥-8T-2F 24 LY -5T-2IP
TITLE [ DELETE 4 1THLE [ Change [ Additicn
hAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
L1 L 44CITY-ST-2P
TILE [ DELETE 5 1 TILE [] Cnang= ] Addition
NAME 5.2 NAME
STRELE ADDRESS 53 STREET ADDRESS
| CiTy-ST-2iP 54 CITY-5T-2IP
e [] DELETE 6 1 TIE [] Cnang= 7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Qry-§1-2 64 CITY-S1-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption statad in Seclion 118.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annuai report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as. if made under
oath; that | am an officer cr director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Bluck 13 if changed, or on an attachment with an address.

smmwns:?zw / j/ﬂﬁf%(/;om? decs i e) [t dint™ D’:/ Hre (R Prife. \

'ED QR PRIN AME QF SIGNING OFFICER OR DIRECTOR




