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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 2 1 1 99 8 8 : Ooam

CCORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P97000024770 (4)

1. Corporation Namo

LIFESPAN FINANCIAL STRATEGIES, INC.

TR L

Frincipal Place of Businoss Mailing Address
4801 S. UNIVERSITY DR. SINTE 220 4801 S. UNIVERSITY DR. SUITE 220
DAVIE FL 33320 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1997
2. Principal Placeo of Businoss 2a. Mailing Address 4. FEI Number Applied For
FZT] ZB—I 05 "'"O ‘7 4 1655 Mot Applicable
Suite, Apl #, elc Suite, ApL. #. etc B ] $B.75 Additional
22 300 E ;ﬂ 300 é 6. Certificate of Status Desired (| Fee Required
City & State | Cny & Sate 6. Elaction Campaign Financing $5.00 May Be
23 28] Trus! Fund Cantribution O Added to Foes
Zip Coaniry Zip Country 8. This corporalion owes or has paid the current year Intangible
24 —ZEI 29 ;8] Parsonal Property Tax due June 30. Oves Ono
2. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
WALSH, LAURA 8] Namo
4801 S. UNIVERSITY m- 3U|TE 220 82| Streol Addrass (P.O. Box Number is Nat Ac labl?_ E-
DAVIE FL 33328 uwite 300
83
85{ Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ )
Signature. typand o g nama of tegistered sgant and It f applcablin (NOTE Flegistered Agent signature required when reinslating) DATE
12. OFMNCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JoeLeTe 11 TILE AT Grange T Adcition
NAME WALSH, LAURA 1.2 NAME
sireeaooress | 4801 S. UNIVERSITY DR, SUITE 220 1.3 STREET ADDRESS S—}- e, 3 o0 €
CITY-ST- 2IP DAVIE FL 33328 14 CITY-S1-2F
TIE “[J oeLete 21 TIE [CJ change [T Addition
NAME 2 2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-5T-2iF 2 4CIY-S1-21P
TITLE [J oeLETe 31TIE [T change 7 Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T-2% 34 CATY-ST- 2P
THLE [T oecene 4.1 TIRLE [T change [ Addition
NAME 4.2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
G- 51 2 44 CITY-ST- 2P
TILE [ pecee 51TIE [Jchange [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY - 5T- Itk 54 CITY-S1-2IF
TITLE [T beceTE 6.1 TALE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-50- 654 GIIY-ST-2IP

14. | hereby certily that the information supphed with this Tiling does nol qualify for the exemption staled in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual repan or supplemental annwal teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar gr diracior of the corporation or the receiver or frusiee empowered 1o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changod, geon an altachmont with an address “{_
SIGNATURE: 7~ Zfciindt. (A ool i il ol rd (298 C?SCI-SSQ?

CR2E034 (10/97)



