L ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y
CORPORATION 1 - L Sandra B. Morlham
ANNUAL REPORT : ; "'&j Secretary of State

1996 i ,/ DIVISION OF CORPORATIONS
DOCUMENT # 690354 (6)

1. Corporation Name

THE "BEST LIFE" PRESS, INC.

- ~ A OO

by FLORIDA DEPARTMENT OF STATE

Principal Place of Busingss Mailing Address
4281 10TH AVE N 4281 10TH AVE N
C/0O CHARLES ELWOOD LEE C/O CHARLES E\WOOD LEE
TH WOR
LAKE WORTH FL 33461 LAKE TH FL 33461 3. Date Incorporated or Qualified | 38, Date of Las! Report
B 06/16/1981 04/28/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-1561023 Not Appicable
Suite, Apt. #, et Suite, Apt. #, etc. 5. Cortifcale of Status Desired 0O $8.75 A@i!innal
22 27 Fee Reguired
City & State . City 8 State 6. Election Campaign Financing $5_00 May Bo
[El 23] Trust Fund Contribution O Ad3ed 1o Fees
Zin Country 2ip Country 8. This corporation has kability for intangible 1ax under s 199.032,
;t] 2;} Zl El Fiorida Statutes {d ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEE, CHARLES ELWOOD s 82| Street Address (P.C. Box Number is Not Acceplable}
4281 10TH AVEN
LAKE WORTH FL 33461 83
84| City FL ssT Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes. the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Flarida Sialules

SIGNATURE __ . . o . . - .
St atare typed or prated nane of registersd agent and itk i applicatily (NOTE Registered Agent s gnature reied whan renstalingt DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC “ORS 1N 12 o
| e PD (7 DELeTe 1ITITLE CJ Chang: [ Additian S\";
hAME LEE, CHARLES ELWOOD 1.2 NAME b
seeet sooress | D53 JACKSON AVE. 1.3 STREET ADDRESS &
BITY-31-71P GREENACRES CITY FL 1L4CITY-ST- 2P &
TITLF STD [J DELETE 2 170 [ Chang: [ Addition |
NAME LEE, BEVERLY JEAN 22 NAME
sieer aoness | 553 JACKSON AVE. 23 STREET ADDRESS
CITY-S1- 2P GREENACRES CITY FL Z4CTY-§T- 2P
TILE [ DELETE 3 1TILE [ Chang: [T Addilion
MAME 32 NANE
STREFT ADDRESS 33 SIREET ADDRESS
| CiTy-stzp 34 CITY-ST-2IP
TTLE [ DeLETE 4ATILE {3 Change ] Addition
RAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P 4401y -5T-2F
TILE [ DELETE 5 1TITLE [ Change [} Addilion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
Cily-57- 2P 54 CITY-ST-7IP
TIILE [] DELETE 6 1TILE [ Change ) Addition
NANE 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-51-2 64CITY-S1-2IP

14. | do hereby certify that the information supplied with this filing s voluntasily furnishad and doas not quality for the exemption stated in Sechon 118.07(3)(k), Florida Stattes. ! furiher
certify that the information indicated on this annual report or supplemental annual repart is true and accarale and that my signature shall have the same legal effect as if madke under
oath; that | am an officer or director of the corporation or the recever or trustes empowersd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 it changed, or on an attachment with an address.

SIGNATURE: L%A&JZ e (CHARLESE LEE)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




