FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL. REPORT

1997 %4
DOCUMENT # 690354 (6)

1. Corporation Name

THE *BEST LIFE* PRESS, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

O

Poncipal Place of Business Mailing Address
42681 10TH AVE N 4281 10TH AVE N
C/O CHARLES ELWOOD LEE (/O GHARLES ELWOOD LEE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-2310
3, Date incorporated or Qualified | 3a. Date of Lasi Report
06/16/1881 05/01/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 58-1561023 Not Applicatio
__ Sufte, Apt 4, ete Suite, Apt. #, etc. B ] 3375 Additional
rzﬂ ' B —2;1 §. Certificate of Siatus Desired O Fee Required
_ Gty 8 Stae Ciy & State 6. Election Campaign Financing $5.00 May Be
23\ o ?&J Trust Fund Contribution Added to Fees
2 | Caunlry e Country 8. This corporation has liabifity for imangible 1ax under s. 199.032,
|24] 25| 20! (30| Florida Statutes Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEE, CHARLES ELWOOD 81| Name
4281 10TH AVE N 82] Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
a3
B4} City 85| Zip Code

FL

|19, Pursuant to the: provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oifice wr registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI I .
" . Slijriline, typect o pricted nan e of segistered ogent and G it appleanle INGTE: Registerad Agent elgnalura required wher. reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPO [ becere LIIMLE LY Changs ] Addition
Hake LEE, CHARLES ELWOGD 12 NAME
airer anoress | 553 JACKSON AVE. 13 STREET ADDRESS
£iY-S1- 75 GREENACRES CITY FL 14CI1V-ST. 2F
TILF STD [J oeene 21 TITLE [ change [ Addition
HAME LEE, BEVERLY JEAN 2.2 NAME
sineer anosess | 553 JACKSON AVE. 2.3 STHEE? ADDRESS
CAY-BI-AF GREENAGRES OlTY FL 2 4 CITY- ST- 2P
T [T DECEFE 31 TILE L change  [_] Additien
HEME 3.2 NAME
SUREET ALDRLSS 2.3 STREET ADDRESS
Gy 5(-2IF 34 CITY-ST-21P
e | T DELETE 4T TITLE T Change L] Addition
NAME 4. 2 NAME
STREE D ADDRFSS 43 STREET ADDRESS
Gy -51-7 A4 CITY-57-2P
mE T DELETE SATILE [Jthange  [J Addition
HAME 5.2 NAME
STREFT AUDRESS £.3 STREET ADORESS
QY5170 l EATITY-51-2P : -
T T oecte 61TILE ‘ ) - Lhcnange LT Addiion
NAME ' ‘ BENAME . o] Tl : : R ‘
SIRFET ABDRESS 63 STREET ADORESS |- . e :
niy-St 70 gAGTY.ST-2P | g B .

14. | do hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 118 B7{3)i), Florida Statutes. | further certify that the
informanon michcated on this annval repon or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an ofhcer or director of the corporation or tha receiver or trustee empowered 1o axecute this report as reguired by Chapter 607, Florida $tatutes; and that my name
appears in Block 12 or Bleck 13 it changed, or on an attachment with an address.

SIGNATURE: ML OIHRES LAEE | 4)a5]97 (56) 965932

’ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Aiime Phone 4

e e B

'} l FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CR2E034 (9/96)



