- FILE NOW: FILING FEE IS $61.25

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

NOMPROFIT R
CORPORATION ¥y
ANNUAL REPORT

1998 "

DOCUMENT # 847659

1. Corperatian Name

LIFE COLLEGE, INC.

©)

Principal Place of Business Mailing Address

FILED
Feb 04 1998 8:00am

Secretary of State

L

FL

1269 BARCLAY GIR. 1269 BARGLAY CIR. 3. Date Incorporated or Qualified
MARIETTA GA 30060 MARIETTA GA 30060 12 1980
4. FE! Number Applied For
h8-1216007 Neot Appiicable
2. Principal Place of Business 2a. Mailing Address m
nee na o - 5. Certificate of Status Desired O $8.75 Additional
2_1’ E Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. B. Election Campaign Finaneing ~$5.00 May Be
E‘ EI Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nongrofit corparation a homeowners association?
(23] 28] Yas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] j25] 28] [30] Personal Property Tax due June 30. Cne NA
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THORNTON: KENNETH E 82] Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE. S., SUITE 701
CiTY CENTER BLDG. 8
ST. PETERSBURG FL 32701 @l o 7 Code

agant. | am familiar with, and accep! the obligations of, Sestion 17,0503, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
oifles or registered agent, or botly, in the State of Florida. Such changgowas authorized by the corparation’s board of directars. | hereby accept the appointment as registered

achment with an address.

SIGNATURE Slignature, typad or printsd nama of ragistered agent and title if appiicable, (MOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. DIRECTORS IN 12
THLE PD [T DeLETE 11TLE B crange (] Addition
HAME WILLIAMS, SID E DR. 12 NAME

smeer apoaess | 1269 BARCLAY CIRCLE 135TRETADORESS (1269 Barclay Circle

CITY-ST-2P MARIETTA GA 30060 14CTY-5T-2P  [Marietta, GA 30060

TIMLE VST ] DELETE 21TITLE [ Change  [_1 Addition
NAME WILLIAMS, NELL K DR. 22 NAME

smeeTanpeess | 1269 BARCLAY CIRCLE 2.3 STREET ADDRESS

CITY-5T-2P MARIETTA GA 30060 2, 4CITY-ST-2IP

me V(A) KX DELETE 31TME LI change  [_1 Addition
HAME WILLIAMS, BEN H 32 NAME

sTreeT aporess | 1269 BARCLAY CIRCLE 33 STREET ADDRESS

CITY-§1-21F MARIETTA GA 30060 34, DITY-ST-21P

TIE T [ DELETE 41 TME [1 Change L1 Addition
NAME SMITH, MARE B DR 4.2 NAME

smreet aporess | 4700 COLLEGE OAK DRIVE 43 STREET ADDAESS

CITY-ST-21F SACRAMENTQ CA LATITY-ST- 7P

TE T ] DELETE 51THLE [T change [ Addition
NAME SCROGGINS, LEE A 5.2 NAME

sTReeT Ao0RESs | 888 CONCORD RD. 53 STREET ADDRESS

CITY-S§T- 7P SMYRNA GA 30080 5.4 CITY- ST- 219

TITLE T {1 DELETE 6,1 TITLE [ Ichange [ Addilion
NAME RIBLEY, CHARLES DR 62 NANE

sTreet a0DRESS | 20011 BRINSON #108 6.3 STREET ADIDAESS

GITY-ST- 2P LUTZ FL 33549 6.4 CITY - ST- 2P

14. | hereby cerify that the intorrnation supplied wilk this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report ar supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath: that t am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in

Black 12 or Block 13 if chian

SIGNATURE:

770 426=-2635
min H. Williams, VP Finance 1-21-98

CR2E037 (10/97)



