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

1998 D|V|3|o:lc;:?é>:fri:fmoms Secretary Of State
DOCUMENT # 291506 (4)

1. Corporation Name

HEALTH AND LIFE AGENCY OF FLORIDA, INC.

RS RAATAN BTN

CORPORATION FLORIDA DEPATIMENT OF STATE Jan 21 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
318 19TH AVENUE NORTH PO BOX 1031
PO BOX 103 3B 19TH AVENUE NORTH
LAKE WORTH FL 33460 LAKE WORTH FL 23460 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
04/02/1965
2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 [26] EQ-1091RA7 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, stc. iti
P wie. Ay &. Certificate of Status Desired O $B'75 Additional
El ;r—l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the curren year Intangible
m ;EI 2—9| 30 Personal Proparty Tax due June 30. E Yos e
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1
WADDELL, JOHN B Name
804 LUCERNE AVE 82| Streat Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33460 5
84| City FL 85| Zip Code

11. Pursuan! to the pravisions of Sections 607.0502 and 607.1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing ils registared
office or registered agent, or both, in tha State of Florida. Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signalwre, typod o prinled nema of ragisiered aganl and lite it applcable {NOTE: Registered Agent signature required when raingtating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] petere 11 TILE [Tchange [ Addition
NAME COLLINS,GEORGE F 12 NAME
seeTaponess | 318 19TH AVENUE NORTH 1.3 STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 14 GITY-ST-2P
TMLE 8 [ beere 21TNLE . L] change ] Addition
HAME COLLINS, WINIFRED M 2.2 NAME
steeTaporess | 318 19TH AVENUE NORTH 2.3 STREE] ADDRESS
CITY-51-21P LAKE WORTH FL 2 4CITY-§1- 2P
T D 1 DELETE 31TME [Jchange [T addition
NAME COLLINS WINIFRED 32 NAME
stReeTapDress | 318 $9TH AVENUE NORTH 33 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 34.CITY-5T- 2P
TILE [T perete 41700LE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-2IP 44CITY-ST-7IP
TITLE L) DELETE S1TITLE [J Change [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-S1- 2P 54 GITY-§1- 1P
TITeE 3 DELETE 61TMLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS '
CITY-ST-2IP B4 CITY-ST- 7P

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplomoental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of tho corporation or the 1ecaiver or trustes ompawerad to exocute this report as ;a_guired by Chapter 607, Florida Statutes; and that my name appears in

.l

Block 12 or Block 13 if changed. or on an attachmenl with an address. 6&@65’ Collins

)’P.- IR f Y (P 0'.':_‘.;.:; ! //4" /r:-(/ P R R V)

IS RIA ™IS ™,

CR2E034 (10/97)



