FILE NOW: F

25 FILED

ILING FEE IS $61.

NONPROFIT 5
CORPQORATION gE
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

DOCUMENT # 74002

1. Corparaban Nanme

LOOK AND LIVE, INC.

(2)

AR AR

Principal Place of Busingss Mailng Address

24 WEST ASHLEY ST 124 WEST ASHLEY 5T

ACKSONWVILLE FL 32202

JACKSONVILLE FL 322023104

3. Date Incorporated or Qualfied 3a. Date of Last Hepor!
08/31/1977 06/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;‘ } 251 Not Applicable
Suite:, Apl #, et Suite, Apt #, ele. i
I ' ’ - P 5. Cerlificate of Status Desired O $8.75 Addtional
22] 27] Fee Required
| Giyé State Gty & Stato 6. Eleclion Campaign Financing $5.00 May Be
23] - L _ 25-] Trust Fund Contribution Added fo Fees
Zip L _ Country [ Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
Z| o 25' 29] ;I Florida Statutes ves [J No
- _.9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
SWNN. WILLIAM R. 82| Street Address (P.O. Box Number is Not Acceptable)
2 PRUDENTIAL PLAZA
SUITE 1710 83
JACKSONVILLE FL 32207 o Ty FL 85| Zip Codo

SIGNATURE

11, Purstant 16 1he provisions af Seclions 617 0502 and 617.1608, Forida Stalules, the above-named corporation sUbmits ihis statement Tor the purpose of changing its registerad
office or registesed agent, or both, in the State of Flonida Such change was authorl2ed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm familiar with, and accepl the cbligalions of, Section 617.0503, Forida Statutes,

St L ef e ol A o GF et st agent ard il o applicatle (HOTE. Angistared Agent signatire requited when fenstating] DATE
GFFICEAS AND DIRECTORS 1. AODITIONSICHANGES TO OFFICERS AND DIRECTORS I 12| @
PD U] DeLkre L1 TITLE (T change T Addition | &
HAME WHITTAKER, E. H. 1.2 NAME £
sreset aporiss | 1300 S, FIRST STREET 1.3 STREET ADDRESS &
arvsi-oe | JACKSONVILEFL 14SITY-5T-2F £
TLE VD [Toeere 21 TITLE [T Change ] Additien | O
HAKI! DAVIS, HOWARD M. 22 NAME
stert aonitss | 8517 SANLANDO AVENUE 2.3 STAEET ADDRESS
ore-st-ze | JAGKSONVILLE FL 2. 4 CITY-8T- 2P
e sD [ oreete 31TINE [T change [T Addition
N SWAIN, W.R. 3.2 NAME
sieer aonkess | 3793 TIMUCUA TRAIL 3.3 STREET ADDRESS
orr-st-zk | JACKSONVILLE FL 34.0IY-ST-2p
T ti [T DELETE I [TChange LT Addition
HAME BLOUNT, JOHN 0. 4 2 NAME
street aconrss | 6264 RIVIERA LANE 4, STAEET ADDRESS
Lgm s1.21 JACKSONWVILLE FL L4 TY-5T- 7P
TILE [T oeLeTe £1THLE [T Change [T Addition
HAME 5.2 NAME
STAFEI ADURESS 5.3 STREET ADURESS
Giy-51 !"i 54 CITY-ST-2IP
e L] DELETE 6.1 TITLE J Change ] Addilion
NAME £.2 NAME
SIREHT ADDRESS £.3 STRAEET ADDRESS
Ciry-8* 7m 84 CITY-ST-7P

| am an oflicer or director of the corporati
appears in Black 12 or Block dd1be

i '

SIGNATURE: .

14, [ do hereby centify that the informaton supphed with this hing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerlify that the
information incicated on this annual report or supplemnanlal annual report is true and accurate and that my signature shall have the same legal effect as If made under aath; thal

on or 1he receiver or trustee empowered 10 exacute this report as required hy Chapter 617, Florida Statutes; and that my name

an attaghment with an address.

EM. Whidk. (94) 66 1221

OF 5:GNING OFFICER OR DIRECTOR

211907
e

Dayime Phone (04150



