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

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION GF CORPORATIONS

1898

: | DOCUMENT # P96000013576 (9)

1. Corporation Name

CASH FOR LIFE, INC.

Mailing Address
1400 E. OAKLAND PARK BLVD.

Principat Piace of Business

1400 E. OAKLAND PARK BLVD.

oA

FILED
Jan 27 1998 8:00am
Secretary of State

R

SUITE 205 SUITE 205
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
us [ 3. Date Incorporaled or Qualified
02/09/1996
i 2. Principal Place of Business 2a. Mailing Addrese 4. FEI Number Applied For
Y 26] 650650375 Not Applicable
: Suhe, Apt. 4, elc. Suite, Apt. #, ate. i
. A ® P 6. Certificale of Status Desired il 58'75 Additional
B 22 m Fes Required
5 City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 2_3] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Iftangible
m 25 ;;l m Persona! Properly Tax due Juns 30. m Yes [1MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

Street Address {P.O. Box Number is Nat Acceptable)

THOMAS, KEITH M 1] Taro
2800 SOUTH OAKLAND FOREST DRIVE, STE #2103 -
OAKLAND PARK FL 33309
a3
84| City

85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Fionda Such change was autharized by the corporation’s board of diractors, | hereby accep! the appointment as registersd

SIGNATURE
Signature. typed o printed name of regisitered agent and Iie if applicable (NOTE Regislated Agerl s.gnalute required when rainstalirg) DATE F:

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

TILE PD [T DELETE 1ATLE [F change LT addition | &

NAME THOMAS, KEITH M 1.2 NAME 3
o | stresTaponess | @800 SOUTH OAKLAND FOREST DRIVE, STE.#2103 1,3 STREET ADDRESS o
o | omy-st-ap OAKLAND PARK FL 33309 14CITY-51-21P &
Cof TmE [ DELETE 2ATIE ] Change [ Agdition |©
- NAME 2.2 NAME
T | sTReer aporess 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CiTY-5T- 2P

TIMLE [T oetere A1HTLE [d'change  [CF Addition

NAME ' 3.2 NAME

STREE] ADORESS 33 STREET ADDRESS

CAY-ST-2IF 34, LY-$T-2P

TITLE ' TTDELETE 4170018 [T change [ Acdilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TME T oeLete 5. TITLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CItY-$1- 2P SALTY-ST-2P

TiILE [ peLere 6.1 TITLE U Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S1- 2P 6.4 CNY-§7- 2P

14, | hereby certi
indicated an this annual rapor or suppleme,

Block 12 or Biock 13 if changed, or,

N P —

that ihe information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3){}, Florida Siatutes. | further certify 1hat the information
I annual report is truc and accurale and tha! my signature shall have 1he same legal effect as it made under oath; that | am an

officer or diractor of the corporahion or Bcoivor or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
nW{ with an ad S.
& . . g(’ .

ﬂ/[?/fﬂ o



