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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 740025

1. Corporation Name

LOOK AND LIVE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

124 W Ashley St, 124 W Ashley St.
Jacksonville, FL Jacksonville, FL 32202

3. Date Incorporated or Qualfied Jda. Date of Last Reporl
08/31/77 06/07/95
2. Princpal Piace of Business 2a. Maiting Address 4. FEI Number IApphed For
2 [26] 59-1762209 [Not Applcanie
Suile, Apt#, elc Suite, Apt. #, etc. $8.75 Additional
Z’ ;_;] 6. Certificate of Status Desired O Fee Required
Crty & State City & State 8. Election Campaign Financing $5.00 may Be
El m Trusl Fund Gonlribution 1 Added Io Fees
2ip Courtry Ip Country 8. This corporation has liabulity for intangible tax under s 190,032,
24 25 —2?1 m Florida Statules fj Yes [l No
9. Name nnd Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
Swain, William R, B2( Street Address (P.O. Box Number is Not Acceptable)
2 Prudential Plaza 5
Suite 1710
Jacksonville, FIL, 32207 Bal Cny FL 85| Zip Code
19. Pursuant to the provisions of Sections 617.0602 and 617 1508, Florida Statutes. the above-named corporalion submis this statement lor the purpose of chang:ng its registered
office or regstered agent, or bath, in ine State of Florida Such change was authonzed by the corporation's board of directors | hereby accepl the appointment as registered
agen: | am famihar with. and accepl the obligations of. Section 617.0503. Florida Statutes
SIGNATURE } -
Signarre lyped o prirtud narre of seg stered agent ard ote o appne able {NOIE Regeslerod Agecl signature requigd whon reinslang) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
LILE PD [ TOELETE 11 TITLF [ JChange [T Addition | &5
™ NAME 12 NAME AME ™~
STREE T ADDAESS Whittaker, E.H. 13 SIREET ADDRESS 5 S
1300 S. lst St. Jacksonville, FL - w
CITy-S1-2Ip 14 0iTY-ST-2IP i
TILE VD [T DELETE 21 NLE [ Tchange [ Jaddtion |G
NAME Davis, Howard M. 22 NAME SAME
SHELTAODRESS | 8517 sanlando Ave. 2 ISTAEET ADORESS
CiTy-Sr-2ip lacksonville. FI ? 4CITY-ST-7P
e =D - [_JOELETE 31TINE [ TChange — [ Adtian
NAME Swain, W.R. AZNAME
STREETADCRESS 13713 Timucua Trail 33STREET ADDRESS SAME
CITY-81-7iP ?BJS_S_QIIVillE . FL 34 0751 2P
TITLE [T pecene 41TILE [_IChange [T Additon
NAME Blount, John O, 42 NAME
SAME
siweerancaess | 6264 Riviera Lane 43 STREET ADDRESS
LIy -1 2P Jacksonville, FL 44CITY-81. 2P
Im [ JDecere 51 TITLE [Tchange T T hedition
NAME 53 NAME
STREET ADDRESS 53 STREFT ADORLSS
CITY-SI-2IF S401Ty-51- 2Ip
Tt [T CEETE 61TILE EDDDD 1 8588% g¢ [ Addiien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS -UBKIBKSB-_DIUBQ“-Dqs
¢ ‘ *¥kE], 25
CIY- St 2P EALITY-ST-2IP
¥4. | do hereby cerliy thal the informaton suppiied wiih this liling 1s voluntarity furnished and does not qualify for the exemplion slated in Seclion 112 G7{3)k), FHorida Statutes |
further certity that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an otficer or directer of the corporatian of the receiver or rustee empowered 1o exacute this report as required by Chapler 617, Floriga Statutes: and
that my name appears in Block 12 or Black 1 if changgd, or on an attachment with an addiess
SIGNATUREL_ N E. H. Whittaker  6/4/96 904-366-1221
BT, PED TR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR [hite T Uagre fiee w ol




