FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION GF CORPORATIONS SGCI’C'[&I'Y Of State

DOCUMENT # 291506 (4)
HEALTH AND LIFE AGENCY OF FLORIDA, INC.

i AR TR

YN

318 19TH AVENUE NORTH PO BOX 1031
PO BOX 103t 318 18TH AVENUE NORTH
LAXE WORTH FL 33460 LAKE WORTH Fi 334606223
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
L 04/02/1965 03/29/1996
2. Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
2] 26] 59-1001687 Nol Applicable
Suiter, Apl #, et Suile, Apt. #, elc.
ey o BT e AL dle §. Cerificate of Status Desirad ] $8.75 Aaditiona)
hz 27] Fee Reguired
Ciy & State ] Gity & State 6. Election Campaign Financing $5.00 May Be
2:ﬂ ] e aal Trust Fund Contribution Added to Fees
T Country I Cauntry 8. This corporation has liability for intangible fax under s, 189.032,
Ezﬂ,i o ggJ o 2;[ ;l Florida Statutes E,Yes [ no
| .8 Name and Address of Current Regisiered Agent 10. Name snd Address of New Registerad Agent
Bl M
WADDELLJOHN B ame
804 LUCERNE AVE 62| Streel Address (P.O. Box Number s Not Acceptable)
LAKE WORTH FL 33480 5
84 City FL 85| Zip Code

1. Pursaant to the provisons of Sectinns 607.0602 and 607 1508, Flonda Statutes, the abova-named corporation SUBMIIts this sialement fof the purpose of changing s registored
office of registered agent, or both, inthe State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appairtment as registered
agent. tam farnihar with, and accept the obligations of, Secton 607.0505, Florida Statules.

SIGNATURE

BN g OO D S0 Agr ard tlle I Applid abde. {NOTE Rugislered Agenl 3 pralure reg.ured when reinstating) OATE
2. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [ neLeTe 11THLE L Change 1] Addition
hAKE COLLINS,GEORGE F 1.2 NAME
striet aooress | 318 19TH AVENUE NORTH 1.3 STREET ADDRESS
ootz | LAKEWORTHFL e srap
niLe [ [T oetete 21 FLE E [ Change [T Addition
b COLLINS, WINIFRED M | BRI
sern aockiss | 398 19TH AVENUE NORTH 2.3 STREET ADDRESS
CITY-5)- 20 LAKE WORTH FL ) 2.4 GITY-51-2IP
Y D L peceTe 31TME L] change [T Addition
pawe COLLINS, WINIFRED 32naE
sersanoress | 318 19TH AVENUE NORTH 3.3 STREET ADDRESS
| cnvstae | LAKE WORTH FL 34 CITY-S1- 2P
iits , [T oELETE AATILE [ 1 change ] Addition
NANE 4,2 NAME
STREFT ADDROSS | 4.3 STREET ADDRESS
Y- $1-pp 44 CITY-ST-2IP
L T oeLeTe 5.4 TITLE EJ Change [ Adaition
HAMF 5.2 NAME
STHEEY AUDRESS 53 STREET ADDRESS
I ] 54 CITY-51-21P
i ST T ToeETE B1TILE I changs L] Addttion
HAME 6.2 NAME
STREET ALIDAE 55 63 STREET ADDRESS
CITY-5T- 7.0 64 CITY-§T-2P

14. 1 do hereby corlify that the nformatian sapplicd with this fling daes not qualify Tor the exerphion stated in Section 119,07(3Y0), Flolida Slatdies. | further certify that the
informaion inchcatad on this annual report of supplamental annual report is 1rue and accurate and that my signature shall have the same tegal effect as it made under cath; thal
Farman officer or drector of the corporalion or the recetver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 it changed, or on an atlachmenl with an address.
SR /2 1/3 1@1(},.5_&. ~2369 .
Ll Daviree Proee o

SIGNATURE: /':f;u--g,u 3 Pt
SIGNATUARE AND TYPED DAYRINTED NAME OF SIGNING DFFICER OR DIR

" ganara B Mortham Feb 25 1997 8:00am

'R2E034 (9/96)



