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

[ oo, g¥% ez | Apr27 1998 8:00am
: ANNUAL REPORT s Secretary of State

% 1998 DIVISION OF CORPGRATIONS Secretary Of State

! | DOCUMENT # (3)

i 1. Corporation Name

N
e

LIFE WORKS, INC.

RSN ER RN

T

CR2E034 (10/97)

: Principal Place of Business Mailing Address
o | 881 swst gy 4551 5w 51 &T
¥ SUITE 601 a
% | FT LAUDERDALE FL 33314 FT LAUDERALE FL 33214 DO NOT WRITE IN THIS SPACE
3] us us 3. Date incorporated or CQualified
_ 09/24/1985
1 2, Printipal Flace of Businass 28 Mailing Address 4. FEI Number Applied For
o ] 59-2639829 Nat Applicatle
Sulte, Apt. #, atc. Suite, Apt #, etc. i
1 P P 5. Certificate of Status Desired O $8.75 acattons!
?“ El o ~2?| Fea Required
H City & State City & State 8. Election Campaign Financing $5.00 May Be
% ;l _______ a Trusl Fund Contribution O Added to Fees
Zip Country L Country 8. This corporatian owes or has paid tha curreny year Intangible
? ;] ;Ei—l 29] _36] Personal Property Tax due June 30. Yes [ No
4:'_ 9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
t 81| Name
; BROSTOFF, JUDITH -
f 4844 N {Ef “Dﬁm STREET bi?‘ 82| Street Address (F.0. Box Number is Not Acceptatle)
4 HOLYWOOB-FL-3302+- Boca Caron T 33y 33
83
&
5 84| Cily 85| Zip Code
!{f-
N FL
£ 11. Pursuant to the provisions af Sections 6070507 and 807.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
H office or regigtered agont, or both, in 1he State of Flonda. Such change was autharized by the corperalion’s board of directors. t hereby accept the appointmant as registered
agent. 1 am familiar with, and accopt the ¢hligatans of, Section B07 0505, Florida Slalutes.
SIGNATURE . .
Stgnature, typod of pHNEEG AAmie o regaterod 8300 fnc 1 e 1 Apphcabl (NOTE: Registerad Agent signatyre renukrad when reinstating) : DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TLE FD [ bELETE 1ITE [Bthange  [J Addition
NAME BROSTOFF, JUDITH 12NAME
steer aoress | WSAH-SHERIDAN-SY vasniet s | PRY HAHRAOOS Disvs”
CITY-51-2IP W 14 CIT¥-8T- 7P BDCA mﬁ// &/ 33 %3
T 8D [ DECERe 21 WILE J Change ] Addition
NAME BROSTOFF, ALAN 22 NAME
seeTaoonrss | 4844 SHERIDAN ST, 23 STRFET ADDRESS
CRY-51-2p HOLLYWOQOD FL S
TITLE (] DELETE 31 1MLE [J Change [T Adilion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34, CITY-5T-7iP
TITLE [ OELETE 41TNLE . Change ] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-51-2IP
TITLE U DELETE 5.1 TITLE ] Change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 4.3 STREEYT ADDRESS
Cy-51-1F 54 CiTY-ST1-2IP
TILE [T DELETE 61TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iP B E4CTY-ST-2IP
} 14. i hergby cortify thal the: information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further cerlify that the information
s indicated on this annual roport or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal eflect as it made under cath; that | am an
’ officer or direclor of the corparation or |he receiver or lustee empowered to execule (his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address,

QIGNATURE: /11037 /5208155, 7 ot 1y rr st sy o i ‘//'//fl/ T/ (v PV




