FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ HMPROF'lT i A7 _ FLORIDA DEPARTMENT OF STATE May 05 1997 8 Ooam

CORPORATION s-;:;:‘:&';osr::m Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
1. Corparatian Nama

1997
(9)
LIFESPAN SERVICES, ING.

s AR

5207 TROUBLE CREEX RD 5207 TROUBLE CREEK RD
STE€ NEW PORT RICHEY FL 34652-4915
NEW PORT RICHEY FL 34652 us
us 3, Date Incorporated or Qualitied | 3a. Date of Last Report 1
_ 03/03/1969 06/25(1996
2, Principal Place of Business ___zn. Mailing Address 4, FE! Number Applied For
1] _ 26) 50-2038022 Not Applicable
~Suite, Aql ¥, ot Suile, Apt. ¥, elc. - ] $8.78 Additional
2-21*“.“ ;ﬂ 6. Certificate of Stawus Desired (] Fee Required
| City & Stato City & State 8. Election Campaign Financing $5.00 May Be
2:“:[ e 28 Trust Fund Contribution O Added to Fees
p | . Country Zip Country 8. This corporation has liabitity for intanglble tax under 5. 199.032,
Eﬂ,,_._m__ 2] 29 30 Florida Stalutes {Oves OMo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MARTIN, JOHN B. B1} Neme
9610 BOLNNET I.AKE DR 82| Street Address (P.0O. Box Number is Not Acceptabla)
NEW PORT PICHEY FL 34652

83

84| City FL ]?.r.] Zip Code

|14, Pursuant o the provisions of Secbons 607 0609 and B07. 1508, Flonda Stalutes, the above-named Cofporation submits this stalemant for the purpose of changing its fegisterod
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment &g registared
agoent | am familiar with, and accept the obhigations of, Section 607.0505, Florlda Statutes.

SIGNATURE ___ e
Sigr. typrdd of prirled ramg of tegistered Agont and tille | gpplicable (NOTE: Repistered Agent signature raquired when reintating} DATE
12. OFFICEAS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
une pp LY DELETE L1 TOLE L] Change  [_J Addition
NaME MARTIN, JOHN B. 12 NAME
stz aneess | 9810 BONNET LAKE DR 1.3 STREET ADORESS
orv-st-re | NEW PORT RICHEY FL 1400Y-ST-2P
e DST [T peteve 211 Ll Crange” [ Addition
hAME MARTIN, BONNIE M. 22 NAME
steer aooness | 9610 BONNET LAKE DR 23 STREET ADDRESS L
CTy- 5121 NEW PORT RICHEY FL 2,40y -51-2P
I - LI DELETE 31TME “[change [ Addition
HaNE I2NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CIV-5T 8 4 34, CITY-$1-21P
K T e 41 TILE T Change [J addition
HaMi 4 2HAME
STREL] ADGRESS : 43 STREET ADDRESS
L T 44CNY-5T- 2P
T (Y DELETE 51TME L] change [} Addition
HAME 52 NAME
STREEN ANDRESS 5.3 STREET ADDRESS
Y-S0 2P 5.4 CITY-§1-2P
Tt o T betEie £1TILE [T crange L] Addiion
HAME 5.2 NAME
SIREEE AUDRESS £3 STREET ADDRESS
eny-srze | 64 CITY - 57-2F

14, ' do hereby cerity that the information supplied with this filing does not quality tor the exemption slated in Section 119.07(3){i}, Florida Statwles. | further certify that tha
inforrnation ingicated on this annual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
tam an ofticor or ditector of the corparglion or tha recelver or trustee ampowaered 10 axecuta this repert as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢l :d, or on an attachment with an addrass.

SIGNATURE: Pl ‘// '77/ 97

R ARECTOR T Daytms Flione §
[ 1)

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICE]

CR2EQ34 {9/96)



