L »

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

PROFIT & i35 Ft ORIDA DEPARTMENT OF STATE
CCRPORATION §. Sandra B. Mortham
. ANNUAL REPORT Socrelary ol State

1997 "'097 e DIVISION OF CORPORATIONS

DOCUMENT # 41743 (0)
LIFE SOURCE INTERNATIONAL INC.

O AR

Sep 23 1997 8:00am
Secretary of State

Princlpal Place of Business " "Mailng Addross
107 BW 7TH &T. P.O. BOX 2285
GAINESVILLE FL 32601 INVERNESS FL 34451-22685
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod 3n. Date of Last Report
01/08/1990 03/19/1986_____ |
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
21] L el 59-98930% Not Applicablo
Suite, Apl. #, atc. Suita, Apt. #, elc. M i
u P ate : e, An ele b. Cortificate of Slalus Desired N $B'75 Addilionat
;;1 ;ﬂ L Fes Required
City & State | City & Stato 8. Election Campaign Finanging $5.00 May Be
23] s Trust Fund Contribution Added to Fees.
Zip Counlry __dp Country 8. This corporation owes or has paid the current year Intangible
m E| 2_;] 3—0} Personal Properly Tax due June 30. vese [OHe

%. Name end Address of Curreni Replsiered Agent

10. Name and Address of New Reglstered Agent

SMITH, CRAIG 81| Name
10? SW TTH ST B2} Streel Address (P.O. Box Number is Notl Acceplable)
~ GAINESVILLE FL 32601 5
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Scctions 607 0602 and 607. 1508, | lorida Statules, the above-named cor

agent. | am familiar with, and accepl the oifigations of, Scction 607 0508, Florida Stalules.

poration submils this statement for the purpose of changing its regis:

office or registered agent, or balh, inthe State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept he appointment as regislered

ered

informalion indicatod on this annual report or supplomental annuat
I am an officer or director of the corporaliqg,;g)-eucﬁe ! Of Huste

appsars in Block 12 or Blocwbgoci "ol an alfadymon eyl
P N I 1 CrFr~bd fmy EJT " Faf

SIGNATURE . P

Signatute, typad or printad name of reg -0 mgenl wdd e if applizatle (KOTE Fegistolod Agant signature requ red when reinstating) DATE
12, OFFICEHS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
LE [ T T T T e LU [T change LI Addition g
NAME SMITH, CRAIG 1.2 NAME é
sReer aDoRESS | PO, BOX 2285 N/A 1.3 STREE] ADDRESS I
CITY-§1-21p INVERNESS FL o 14C1Y-51- 7P &
LE CJoeiete 21TITLE [T Change [ Addition | O
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2p . 26 CTY-S-2P
TILE LT DELETE BTNLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33SIRELT ADDHESS
CTY-ST-2P o 34 CITY-ST-21
e [T oiere 41T O3 change [ Addition
NAME 4.2 NAMI
STREET ADDRESS 43 STRELT ADDRESS
CiTY-51- 2P 44CNY-81-21P
TITLE o T ____“U-h_f--l-f ]-E_—J 51 TITLF D Change [:I Addilicn
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP e MsanysTp
TILE Ooaee Qe [T change [ Adaition
NAME 62 NAME DOODO2300 2230 E}Z’
STREET ADDRESS 63 STREET ADDRESS -09/25/37--01063-~002 (4\/ o )
CITy-§T-2P e €4CNY-51-7P k550, 00 '\ﬁ -
14, | do hereby cerlily that the information supplied with this filing does not galiy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furlher certity that the

accurate and that my signalure shall have the same legal effect as if made under oath; that
g reyorl as roquired by Ghapter 647, Florida Slalutes; and that my name

Ao 2—




