FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE

AFTER MAY 1 18 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporalion Name

QUALITYLIFE, INC.

(7)

Principal Place of Businoss

Mailing Address

§

A A

1722 MISSOURI AVE. SOUTH P O BOX 847
PO BOX 647 ELFERS FL 34680
ELFERS FL 34680 us
3. Date Incorporated or Qualified 3a. Date of {asl Repon
11/06/1991 05/01/1995
| _2. Principal Place of Business ;_25. Maiting Address 174 FEM Number Applied For
21] 26 oo 993174916 [ Not Applicabie

Suita, Apt. #, etc.

Suite, Apl. #, etc.

[
$8.75 additional

5. Centificate of Status Dasired )
@ ) 27] O Fos Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
Ea—l ;E] Trust Fund Contribution Adied 10 Fees
2ip | Country | Zip Cournry B. This corporation has liabilty for intapigible 1ax under s 199.032,
(24] 25| 29| 30 Florida Statutes O Yes ﬁNo

9. Name and Address of Current Regislered Agent

10. Name and Address of New Registered Agent

COOK, HOWARD

1722 MISSOUR| AVE. SOUTH
CLEARWATER FL 34616

82{ Street

B3

e Qoo Joy

% I is Not Acceptal
R MI SIS d ) Aye S
[€Aarue T+

84| City

FL ["B%% /0

o7 register

famillar with, Yand accept thyf

1. Pursuant to the provisions of Sections B07.0502
agent, or both, in the State of Florida. Such change was authorizad by the corporation's

and 607.1508, Florida Statutes, the above-named cor,
board of directors. |

bligations g, Section 6070505, Florida St

"Cooll fres e T 4-2

paration submits this statemment for the PUrpOse
hereby accept the appointment as registered agent. | am

T-96

of changing its registered office

SIGNATURE _ . _. LAY ¢ - Y A . ,,
5 Lor ed nanse o registersd ageat and it Fpicatie {NOTE: Rogislered Agant signature no e whon ramstating! ATE
12, /17 OFFICERS AND DIREGTORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE vV &/ I DELETE 11 TTLE [ Change ] Addition
NaME COOK, HOWARD 1.2 NAME
SIEET ATIDAESS 1722 MISSOURI AVE, SOUTH 13 STREET ADORESS
_Ciry-s1-ap CLEARWATER FL 14 CITY-81-21p
TITLE [ OELETE Z1T0LE [ Change [ Addtion
NAME 22 HAME
SIREFT ADDRESS 23 STREET ADDRESS
CITY-8T-20p 24CITY-ST- 217
TILE [] DELETE 3.1 TILE [ Change  [] Adaition
NAME 3.2 NAME
STHELT ADDRISS 3 STREET ADDRESS
| ooy sz 34CHY-§T-2P
ILE [J DELETE & 1ILE [ Change [ Addilion
hAME 42 NAME A
SIREFI ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 GIY-51-2Ip
e (J DELEIE 5 1TILE [ Change  [] Addilion
hAME 52 NAME
STREEI ADDRESS 53 STREE] ADDRESS
CITY-§1-2IF 54CIY-S1-2IF
L [C) DELETE B 1TIE [ Change [ Addition
NAME 62 NAME
SIREE] ADDRESS 63 STREET ADDAESS
CITY-S1- 2IF 6.4 CITY- ST-2IP

appears in Block 12 or Block

SIGNATURE: _:}

14. | do hereby certify that the information su

SNATUR

e

pplied with this filing is voluntarily furnished and does not
certify that the information indicated on this annual reporl or supplemental annyal report is true a
oaih; that | am an officer or director of the corparation or the receiver or truste

13 if changed, ar on an attachrment with an ad %
a\ (_ﬁ 0o j (_ b

AND TYPED OR PRINTED NAME OF BIGNING OFFIZER/OR

wpowered to execulg

nd accurale and that my signature shall have the sam
Ihis report as required by Chagpter 07, Florida Statutes; and that my name

7 y—,,?7?é 1%

qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

e logal effect as if made under

Dayin:a Prane #

Y9 OO

CR2E034 (12/95)




