FILE NOW: FILING FEE IS $61.25

NONPROFIT w‘?-w»-q\& FLORIDA DEPARTMENT OF STATE
CORPORATION 1§ 7 Sandra B. Mortham
ANNUAL REPORT Secrelary of Slata

1996 DIVISION OF CORPORATIONS

DOCUMENT # N95000003421 (3)

1. Corporation Name

EMPOWERED LIVING, INC.

AT

Principal Place of Business Mailng Address
1970 SEAGRAPE AVENUE 1970 SEAGRAPE AVENUE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified 3a. Date of Last Report
07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Numbar Applied For
21 |26] £EJ-02 81972 Not Appicable
aite, Apt. #, elc. Suite, Apl. #, et iti
Suite, Apt. ¥, elo e, AL, et 5. Gertificate of Slalus Desred 0 $8.75 Addiional
22 (27] Fee Required
| City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust Fund Conltribation Added to Fees
2p Country 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
;1 El El |30] Florida Statutes B ves [INo
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
GREEN. RANDALL BR. B2| Streo! Ackiress (P.O. Box Nurnber is Not Acceptable)
1970 SEAGRAPE AVENUE
PEMBROKE PINES FL 33026 83
84| City EL [55 Zip Code

11. Pursuant to the provisions of Sachons 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statemart for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE e e e e . -
Sigratue, tyred o prcted nan e ol regisharsd agont and btk i apyh-dl s INOTE Regstered Agent snature requied wher rerstang! DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10O GFFICERS AND DiRE CTORS IN 12 Ua>
TILE D [CJDELETE L1TITE [1Change [ Addition -
NAME GREEN, RANDALL M DR. 12 NAME g
STREET ADDRESS 1970 SEAGRAPE AVENUE 13 SIREET ADDAESS i
CITY-§1.2p PEMBROKE PINES FL 33026 14CITY-ST- 7P &
THLE D [CIDELETE Z1TILE [dcharge [ Additon | O
NAME KEDEM, ARI DR, 2 2 NAME
STAFET ADDRESS 1047 ASTURIA AVENUE 2 3 STREET ADDRESS
Y - ST-21F CORAL GABLES FL 33134 2 4 0ITY-67- 2P
Tne D [CTOELETE JUILE [JChange [ Addition
Kkt BASINGER, LOUIS DR, 32N
staeer ap0Rsss | 7700 SW. 131 AVENUE 33 STREET ADDRESS
Ifv-SI-21P MIAMI FL 33183 34 CITY-§T-21P
e [IDELETE 41 TITLE [Change [ Addition
NAME 4 ZNAME
SUREE} ADORESS 43 STREET ADDRESS
CITY-ST-207 440ITY-§T-29
TITLE [CIDELETE 51TIME [JChange [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-ST-ZIP 54 CITY-ST-2iF
THLE [CIDELETE 61 TILE [Mchange  {J Addition
NiME 62 NAME
SIREET ADDAESS 63 STREET ADDRESS
CIv-ST-2P 64 CITY-51-21p

14, ) do hereby certify that the information supplied
certify thal the information indicated o
©ath; that | am an officer or director @

rily furnished and does not qualify far the exemption stated in Section 119.07(3(k), Florida Statutes. | further
ontal annual report is trua and accurate and that my signalure shall have the same legal effect as if made under
ver ar trustes empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

% (15¢)765- 7739

/ Daytma Prons #

FICER OR DIRECTOR




