FILENOW:F FIL|NG FEE AFTEH MAY 118 $550.00 FILED

I 41, Pursaant 1o Ine provisions of Sactions 607.0502 and 6071608, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
olhce of 1egistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famihar wilk, ang accept the abhgatans of, Section 607.0505, Florida Statutes.

SIGNATUR o
Sognatas fpeco prntel name applcabia (NOTE: Flegisterac Agant signélure requindd when rginstaling) DATE
K 7 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 12
TILF D [T pELETE 11 1ME [ change  [] addition
Nkl LEEPER, BRENDA E 12 NAME
st 1 anoness | 12699 CLASSIC DR. 1.2 STREET ADDRESS
arv-stae | ICORAL SPRINGS FL 33071 L4 GITY-§T-2P
IR o L DELETE 217MLE [IChange™ (] Addition
NANE LEEPER, BARRY C 2.2 NAME
st aooress | 125008 GLASSIC DR. 23 STREET ADDRESS
| crvstze | CORAL SPRINGS FL 33071 2 ACHTY-ST-2F
e [T DELEsE a1 TIILE T change [T acdition
L 32 NAME
SIRLE ) AUCRESS 4.3 STREET ADDRESS
oSl - ~ 34 CITY-51- 2P :
T0LE [ DrLETE &1TILE [JChange [] Addition
Y 4 2NAME '
STREE | ACDIHY 85 43 STAEET ADDRESS
o w | B : 44 CTY-S1- 2P
L B ) ~ [Toeeme 51TILE [TcChange J Addition
A 5.2 HAME
STREF | ALDALSS 5.3 STREET ADDRESS
Y-S o S4GIV-ST-7P
R ' [T vEtETE 61 THILE ‘ [T Change ] Acidition
wAM: 6.2 NAME
STHCET ALCFFSS . I 6.3 STREET ADDRESS
; 4 CITY-ST-21p

. h hat the information suppled with this filng does not qualify for tha exemption stated in Section 119.07(3)(#), Florida Statules. 1 further cerlify that the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
| am an (i"l(_.t_.r or direclor 01 the: Corpnrdls()rl or the recgiver of trustee empawerad to execute this repaort as required by Chapter 607, Florida Statutes; and that my name

lachment with a&n address.
LG LeebeR __afulyz (997542 1

D NAME OF BIGNING OFFICER OR GIRECTCR Daime Phone #
Aix4TAY

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION Sandra B. Mortham Apr 1 8 1 997 8 . Ooam
ANNUAL REPORT Secretary ¢f State
1997 28 DIVISION OF CORPORATIONS Secretal ‘> Of State
| DOCUMENT # POE000019365 (1)
SET FOH LIFE, INC. |

i A M

Pincipal Pace of Business Mailing Address

4661 N. UMIVERSITY DR, 4691 N. UNIVERSITY DR.

SUNE 400 SUITE 40

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330874620

4, Date Incorporated or Qualified | 3a. Date of Last Repon

o —_— (2/29/1996
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
[‘{1 | 26 b5 -0b 5 1525 Nol Applicable

T Suite, At #, et  Suile, Apt ¥, efc. - ) $8.75 Additional
2 2] 5. Cenificato of Status Desired  [] For Roquired
. Gy & Sale | Ciy & State 6. Election Campaign Financing $5.00 May Bs
Zil,m e 28( Trust Fund Contribution O Added to Foes

zip Gountry | @n Country 8. This corporation has liability tor intangibie tax under s. 199,032,
25 20| 0 Florida Statutes Cves ¥No
- s, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
T LEEPER, BARRY C BY s
12599 CLASSIC DR. 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
B4| City 85| Zip Code
FL

CR2E034 (9/96)



