FILE NOW: FIL

NOMNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlparn v
ANNUAL REPORT Secretary 61 Sate
1 996 . DIVISION OF CORPORATIONS

DOCUMENT # 73240

1. Corporation Name L

FRIENDS FOR LIFE, INC.

(3)

Principal Place of Business

% ANNE SELETSKY
4812 KUMQUAT DRIVE
TAMARAG FL 33318

Mailing Address

% ANNE SELETSKY
4812 KUMQUAT DRIVE
TAMARAG FL 33319

IUETORAAR T

3. Date Incorporated or Qualified
0410671975

3a. Date of Last Ry
01/25/1

23] 26]

2. Principat Piace of Business 2a. Mailing Address 4. FE! Number Applied For
.EI El 23'7422280 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
AP P 5. Certificate of Status Desired [ $8.75 addilonal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Gentribution 0 Added to Fees

Country

Zip Country Zip
[24] 25 20 [30]

8. This corporation has liability for intangible tax under s. 199.032,
Flarida Slatutes I Yes ONo

9, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
KNIGHT, JAMES E. -
3860 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309 &

84| Ciy

Zip Code

FL ]as

or registered agent, or both, in the State of Flerida. Such char
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
& was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgnatwra, typed of printed name of registered agent and title it applicable.

(NOTE: Registered Agert signature required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 5. ADDITIONS/CHANGE S 10 OFFIGERS AND DIRpETORS IN 12 4
TITLE TRD ,ﬁm me g, E Stev R ve k ¥ @O [JAddion |7
NAME SELETSKY, ANNE LZNME b=
o berer \ 5
stheeT aporess | 4812 KUMGUAT DR. 13 STREET ADDRESS Seoe3 Mol 7 hr T S
CITY-ST- 2P TAMARAC, FL 00000 1.4 CITY-5T-2IP TQW ey ec, ,"l/ 3% 9 r'b &
TIILE P LETE 21 TMLE O duss = [MChange L[] Addilion | O
e GRUBER, MAURICE 22wiwe € @iy S0 AP Anic R
streeT aporess | 5200 WOODLAND DR st aomress | MALw® By fff 3
QTY-ST-2P TAMARAC, FL 00000 sevvstze | TAnAcac, Fe L hn3%19
TITLE SD [JOELETE A1TITLE ¥ [JChange  [] Addition
NAME PLAYZ, GRACE 32 NAME
sweer appress | 9410 BANYAN LN 13 STREET ADDFESS
CITY -§T- 2P TAMARAC, FL 00000 34 CITY-5T-2IP
THILE VD [IDELETE 4170LE CoChange [ Addition
NAME GRUBER, SYLVIA 4.2 NAME R - -
= B At LS
streer anoeess | 5200 WOODLAND DR 43 STREET ADDRESS ""f_%'.l-,‘l".] Il ’l'j-ll_:. JD" llji e o 3:—"
GITY-§1-2IP TAMARAC. FL 00000 L4CITY-ST- 7P W ;)._.u.: = A
TITLE [ JDELETE 517MLE R [JcChange [ Addition
NAME W 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2P 5ACIY-5T-27
TIE [CJOELETE 61TITLE [ Change i G
NANE 62 NAME q
\f
STREET ADDRESS 6.3 STREET ADDRESS >
-
CITY-ST-2IP 64 0LITY-ST-2P a

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: X S
b }GNATURE- ill}TYPED OR PRINTE-E. NAM‘E _OF SIGNI’g OFF:(fﬂ OR DIRECTOR ﬂ

Daytire Phong #
b e o Indlk

a 771



