FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORiDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 141743 (0)

LIFE SOURCE INTERNATIONAL INC.

Principal Place of Business Mailing Address

107 §W 7TH ST. P.0. BOX 2285
GAINESVILLE FL 32601 INVERNESS FL 34451-2285
us

FILED
Feb 23 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

_01/08/1990

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592030301 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, efc.
AP P B. Cartificate of Status Desired O $B.75 Additonel
22 27 Fee Reguired
City & State City & State B. Flection Campaign Financing $5.00 wayBe
z_al 2_51 Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 2_5] 29 0 Personal Property Tax due June 30. Oves [Qwo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
SMITH, CRAIG #1] Namo
A .
107 sw TTH ST- 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32801
83
B4} City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE

Slgoature. typed of printed namé ol reglstered agant and tille il apphcable,

[NOTE: Registered Agont signature required when reinstating)

) DATE

CR2E034 (10/97)

officer or direclor of the corporation of Ihe receiver or rush
Block 12 or Block 13 if changed, or 1 attachm

CIAAIIATIIDE.

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLETE 11T1LE [J Change™ " Addition
NAME SMITH, CRAIG 1.2 NAME

srecraponess | PO, BOX 2285 N/A 1.3 STREET ADDRESS

EIy-St-2p INVERNESS FL 14 CIIY-S1-2IP

TITLE L] oELeTE 21TIRE [Jchange [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-21F 2.40Y-ST-2IP

TITLE 7 OELETE S1TITLE [ change ] Addition
NAME 3.2 MAME

STREET ADDRESS i 3.3 STREET ADDRESS

oY -ST-ZP 34.CITY-ST-20F

TITLE [J DEETE 41TME CJ change L Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

OITY-5T-2 44 LITY-5T-ZP

THLE ] DELETE 5.17ITLE [ cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADURESS

£y S1-2 54 CITY-ST- 2P

TLE ] OELETE 61 TITLE L] Change T Adattion
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 6.4 CiTY -5T-2IP

14. 1 hareby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d j0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

9[;’4 ’6’}‘5{



