2004 FOR PROFIT CORPORATION
ANNUAL REPORT -
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DOCUMENT # FO0000003460

1. Entity Name
LIFE SETTLEMENT CORPORATION
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Principal Place of Business

5085 AVALON RIDGE PARKWAY
SUITE 200
NORCROSS, GA 30071  US

Mailing Address

6501 PARK OF COMMERCE BLVD.
SUITE 140-B
BOCA RATON, FL 33487
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4. FEI Number
58-2548204

5. Certificate of Status Desired

Applied For
Not Applicable

o $8.75 Additional

Fee Required- .

s Name and Address of Current Fleglstered Agent '

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

DONOTWRITE =~ -~
IN THISSPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS [ - = L, N
e CEO : e
NAME TERLIZZI, JAMES D T
STREET ADDRESS | 6501 PARK OF COMMERCE BLVD. STE 140B
CTy-ST-21p BOCA RATON, FL 33487 i
TITLE P ' g :
NAME MITCHELL, ANTHONY - LR
STREET ADDRESS | 6501 PARK OF COMMERCE BLVD. SUITE 1408 - - B B
erv-st-zf | BOCA RATON, FL 33487 L S e
e SD - B A LA D g
NAME TERLIZZ}, JAMES D A T
STREET ADDRESS | 6501 PARK OF COMMERCE BLVD. . . T
OTY-SZF | BOCA RATON, FL 33487 DO NOT WR'TE R
e . . ST S
e IN THIS SPACE =~ =
STREET ADDRESS Comen e e
CITY-ST-2IP
TITLE
NAME = S
STREET ADDRESS - . . .
CITY-ST-2PP SR w8
TTLE FREERE _ : g
NAME o egn o L
STREET ADDRESS N
CITY-5T-2PP L Sl e

12. | hereby certify that the information supplied with this filin é’;
indicated on this report or supplemental repor is true an

changed, or on an attachment withygn address, with !l other like empowered.

SIGNATURE:

does not gualify for the exernption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or justee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Daytime Phone #




