FILE NOW: FILING FEE IS $61.25

NONPROFRIT W : FLORIDA DEPARTMENT OF STATE
CORPORATION i I NET Sandra B. Mortham
ANNUAL REPORT .

1996 X/
DOCUMENT # N41896 (4)

1. Corporation Name
Wiailing Address |||||HI\ ||| ||I|| ull‘ m“ ll"‘ |IN I‘I“ |‘I“||m|||“ |\I|| N“ ||“

Secretary of State
CIVISION OF CORPORATIONS

LIFE TRENDS, INC.

Principat Place of Business

503 RIVER DR 503 RIVER DR
VERO BEACH FL 32963 VERD BEACH F 32963
s 3. Date Incorparated or Qualified 3a. Date of Last Report
01/31/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650245714 Not Applicable
Suite, Apt. #, Suite, Apt. #, . iti
uite, Apt. ¥, etc ute. Ap ot 5. Certificate of Status Desired O $8'75 Add.monal
2_2| ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May 8
|23} 28] Trust Fund Gontribution a Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] (2] |29 |30] Florida Statutes O Yes [XiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
BRIM, O. GILBERT, JR. 82| Stanl Adiroas (PO, Box Numbar is Not Accepiabie]
1625 10 AVE
\ERO BEACH FL 32960 83
84| City F L 85| Zip Code

11. Pursuant 1o tha pravisions of Sections £17.0502 and B17.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing fts registered office

or registered agent, or Dath, in the Stata of NMorida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the cbligabions of, Section 617.0503, Florida Statutes.

SIGNATURE _ o
Signdture, typexd o printed name of regutered ape &0 e ) appd LAl de (NAITE" Regrsioren AQEnl skanalary rédursd when ranstatreg’ DATE
12, OFFIGEAS AND DIRECTORS 13. AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE PSTD [CIDELETE 11TIILE [OChange [ Additien
NAME BRIM, 0. GILBERT, JR. 12 NAME
street aoocss | 503 RIVER DR 1.3 STREEY ADDRESS
CIFY-§T-21P VERD BEACH FL 1.4 CITY-5T-2P
T [y} [CJDELETE 21 T1LF Oichange (] Additan
NAME GOSLIN, DAVID A. 27 NAME
sacer aooress | 3333 K ST NW 23 STREET ADDRESS
CTY-ST-2P WASHINGTON DG 2 4CITY-ST-2IP
TITLE D [CJDELETE 31 TMILE [ Change [ Addilion
NAME SCOTT, ROBERT 3.2 NAME
staeer appaess | 202 JUNIPERO SIERRO BLVD 33 STAEET ADDRESS
CITY-5T- 2P STAMFORD CA 34, CITY-ST-7P
TITLE D [CIDELETE 41TITE [Jcnange [ Addition
NAME SHERROD, LONNIE R. 4 2NAME
streeTanoress | 515 MADISON AVE 4.3 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 44CHTY-S1-2P
TITLE D [CJDELETE 51 TITLE [dCnange  [C] Addtion
NAME WANNER, ERIC 52 NAME
street aponess | $12 E 64 ST 5 3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 540TY-ST-2P
TILE [CJDELETE £1TTLE = o0 1249 T= E?glqe ] Addition
e canr ~0B/03/36-—01021--1)4B
STREET ADDRESS £ 3 STREET ADDRESS *¥*61, 25

CiTY-ST- 2P § 4 CITY - 5T-2IF ]
14, | do hereby certity that the infarmation supplied with this filing is voluntarily furmished and daes not qualify for the exemption stated in Section 118.07(3(k), Florida Statutes. |
certify that the information indicated on this annual report ar supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made
oath; that | am an officer or director of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nanmey
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU R E : —%ﬁﬁe AKD TYPED OR PRINTED NAME oﬁtamno%%maﬁﬁ""%é' M&argﬁé_‘i%%}ﬂ%

N ™ e e e e Ra.-; bt of -9 a 4‘

CR2E037 {12/95)




