FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION B
ANNUAL REPORT &

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # |41 743

©)

LIFE SOURCE INTERNATIONAL INC.

Principal Place of Business

Malling Address

AR T

2]

|25]

29] 20]

Florida Statutes

107 SW 7TH &T. P.0. BOX 2285
GAINESVILLE FL 32601 INVERNESS FL 34451-2285
us 3. Date Incorporated or Qualified | 3a. Cate of Last Repont
01/08/1990 03/07/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 B 58-2089301 Not Appicable
Suite, Apt. #, etc. Sulte. Apt. #, elc. 5. Certificate of Status Desired )] $8.75 Add_itiona!
EI ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] Eﬂ Trust Fund Contribution o Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangitle tax under s 199.032,

[ Yes [INa

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

M oK

107 §

,C
sT.
S FL 32601

B1| Name SH'. T’)
'

Cra '

Stroet Address (P.O. Box Number is Not Acceplable)

84| Gity

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE - o R I _
Signature, typed or printed name of registered agent and title if eppicable (NOTE: Ragistered Agant sighalure coquiced when renslat ng) DATF

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it P [J DEETE 11 TALE [ Change  [] Addition

NAME SMITH, CRAIG 1.2 NAME

STREET ADDRESS £.0. BOX 2285 N/A 13 SIREET ADDRESS

GiTY-§T-2IP JNVERNESS FL 14CITY-§T1-2P

TILE [J DELETE 21TIMLE [ Change  [] Addition

NAME 2 ZNAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-57-2IP 24 CITY-ST- 2P

TITLE [ DELETE 3.17MLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CiY-8T-7IP

TTLE [ DELETE 4 1TITLE [] Change  [] Addition

NAME 42 NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 44 CITY- ST-21P

TILE ] DELETE 5 1 TITLE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-§T-2IP 54 CITY-ST-2iF

TITLE [ DELETE 6 1TITLE [} Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-7P 64 GITY-S1-2IP

appears in Block 12 or Biock 13 if changed,

SIGNATURE:

certify that the information indicated on this annual reporl or supplsmental anry
path; that | am an officer or director of the corporation or the receiver or frugs
an atta

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemiption stated in Section 1 19.07(3){k). Florida Statutes. | further
! report is true and accurate and that my signature shall have the same legal effect as if made under
npowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TTPED DR PRINTED NARE OF SKIING OFFICER OR DR

Daytine Phone ¥

CR2E034 (12/95)




