FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ocretory of Sate Secretary of State

DIVISION OF CORPORATIONS

1997

»E

DOCUMENT # 73532 (4)

1. Corporation Name

HERE'S LIFE, JACKSONVILLE, INC.

. ISR IGRORMBTAARTR ARG

8421 BAYMEADOWS WAY 843‘21 BAYMEADOWS WAY
# ¢
256-82 ACKSONVILLE FL 32256-8223 -
.IIJ%CKSONVILLE FL 32 2 ilS 3. Dal&ll}c‘réﬁrst?eg or Qualifies | ba, D%fékﬁ%oﬂ
2. Principal Place of Business 28, Mailing Addiess 4. FEI Number Applied For
21 ] EL 58-1707033 __|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N $8.75 Additional
r?z\ ;ﬂ . Certiticate of Status Desired 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 5. $99.032,
m |25) 28] 30’ Fiorida Staluies [Oves [ONo
8. Name and Addreas of Current Ragistered Agent 10. Name and Address of New Registersd Agent
81 Name
PEZ2UTTI, BILL 82] Streol Address (P.0, Box Number Is Nol Acceptabie)
19285 SILVER OAK DR.
JACKSONVILLE FL 32223 8
84| City FL 85] 7Zip Code

[ 11 Parsuant 1 the provisions; of Sectians 617.0502 and 617.1508, Fiorlda Statutes, the above-named corporation submits this statement for the pUrpose of changing its ref;islerad
office o registered agent or bath, in the Stala of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment es registered
agent | am familiar with, and accep! th tions of, Seclion‘ﬁﬂ. 503, Florida Statutes.

TEignalore 1aped or printed name of regstered a;l& itz 1 agpicable NOTE: Regrstered Agant signature raquired when reinsiating) DATE

SIGNATURE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE PD " [T oFLere 11 TLE [ Change [ Addition
NAME PEZZUTTI, BILL 1.2 NAME

streer aooness | 12986 SILVER OAK DRIVE 1.3 STREET ADDRESS

DITY-ST-2P JACKSONVILLE FL 1.4 OITY-51-2P

Tine sSD L7 DeLeTe 2ATITEE [J Chanige LT Addition
NAME YOUNG, JM 22 NAME

stacer aporess | 7693 LAS PALMAS WAY 2.3 STREET ADDRESS

CITY-ST- 2P PONTE VEDRA BCH FL 2 4CITY-ST-2P

TImE W L eLene 3ATME [J change ~ LT Addition
NAME CRENSHAW, MACK 32 NAME

siaee) appress | 3855 ST. JOHNS AVENUE 33 STREET ADDRESS

ciry-St- 2 JACKSONVILLE FL 34 CITY-ST-2P

miLe [J oELETE L1TME [OChange ] Addition
NAME 4.2 NAME

STHEET ADDAESS 43 STREET ADDRESS

CITY-§1- 2 44CITY-ST- 7P

TIE LJ DELETE 51TILE O Change — L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 5.4 GITY-ST- 2P

TILE ] OELETE 61 TME LJ Change L7 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S7- 2P 64 GITY-ST-ZIP

14. | do heraby cerlify that the information supplied with this filing does not qualify for the examption stated In Saction 119.07(3)1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same iepal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ion an aftachment with an agdress,

SIGNATURE: AL Otfaiidtay 111 QUIRED /-23-97 So4- 400757

'GIGNATURE AND TYPED O TED NAME OF 81GNING OFFICER OF DIRECTOR Dato Dastime Fhone ¢ 0008864

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E037 (9/96)



