=

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED

PROFLY 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B Mortvalf May 02 1997 8:00am
ANNUAL REPORT ‘; Secretary‘)f Stéite”
1997 ot DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H77465 (3)

1. Corporabion Name

LIFE WORKS, INC.

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 09/24/1985 05/01/1996
i ST SW 51 St s Tow SI sheet | sosssome pepted 2
gdﬁh"@m LM e YC{@EJ\‘.’ ﬂff()l ml Sun%'gt'{#' ele. 5. Certificate of Status Desired s%z%::ﬂ%”a'

5 Uonider ) B Tadadaly ©e | ecknComminfrany - $5.00 e oo

'F'linc:c:;:-é;\ Place of Busingss Mailing Address
£632 HOLLYWOOD BLVD 2632 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-4847

(o]

| fw L[ | __ Country 2ip Country B. This corporation has kabllity for intangible tax under s. 199.032,
Eﬂﬁ,gbg | 25 ] 3 53“{ 30 Florida Stalutes [J¥es No
. 9. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstared Agent
BROSTOFF, JUDITH 31| Name :
- 4844 SHERIDAN STREET 82| Street Address {P.Q. Box Number is Mot Acceptabla)
= HOLLYWOOD FL 33021
a3
9| City FL 85| Zip Gode
11, Parsuant to the: provisians of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ar regislered agonl, o bath, in the Stato of Florida, Such ehange was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent | arm farmiiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

Sy v Ty o o PG e 0 fogrelet d agert ard slie | apphcatie {(NOCTE Fegislared Aganl sgrature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T T DELETE 1A T T Change T Addition |5
NAME BROSTOFF, JUDITH 12 NAME g
sare e | 4844 SHERIDAN ST 1.3 STREET ADDAESS &
G517 HOLLYWOOD FL 14 CTY-ST-2P &
T S0 T BELETE 2ATILE T change L] Addilion | O
NAME BROSTOFF, ALAN 22NAME
s aoneess | 4644 SHERIDAN ST. 23 STREET ADORESS
ons e | HOLLYWOOD FL ‘ 2 4 CITY-T-21P

Tme |NETGE 31TME T T Crange ] Addition
HAME 3.2 NAME
SIREE | ALIRESS 3.3 STREET ADDRESS
Ciiy-51 2P 34, CITY-§T-2IP
TILE [ DELETE 41TIME LI change L] Addition
NAkE 4.2 NANE
SIFEET ADDHESS 4.3 STREET ADDRESS
CITY-51- A 4.4 CITY -5T-FiP
TInLE [T DELETE 5.1 TITLE [Tchange ] Agdition
MMt 5.2 NANE '
SIREFT ADTRESS 5.3 STREET ADDRESS

L ervstar L S40ITY-ST-2P
TLE [J oeLere 61TIME [Jchange [ Asdition
HAME 62 NAME
STRe# | ADDRESS 6.3 STREET ADDRESS

| iy 1 64 CTY-57-21P
14. | w certify that tho informabion supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

¥
information ind cated on thes annual report ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 arm an allizer of dreclor of the corporalan or the recaiver or trusies empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name
apmpears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @z@%ﬁ%é’w/m Brrsare)  Yephs (Gy)stv-evey

OFFICER DR DARECTOR [l aytime Frone #




