FILE NOW: FILING _FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 o n\wsé:lc;mcr:g;:g‘:em|oms Secretary Of State
DOCUMENT # F32782 (7)

1. Corpotatin Nang

LIFESAVING SYSTEMS CORPORATION

A

| P Piace ¢f Bosooss T AM;QV\VIII;QMAEMHGSS
220 ELSBERRY ROAD 220 ELSBERRY ROAD
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-228%
us us
3. Date incorporated or Qualfied 3a. Date of Last Report
172, Pand gt Flace of B s, o o 2aM=n||r|g Address 4. FEI Number Apphed For
21| S ] D 50-2067659 Not Applicable
Suiles, Apt Bl Suite, Apt. #, ete. iti
S 8 R e AP 5. Certificale of Status Desired L) $8.75 Addiional
27| Feo Requlrad
| Gty & State : 6. Election Campaign Financing $5.00 may Bo
23 ) o 28] ] Trust Fund Contribution &l Added to Fees
Ay Counlry o dp Counlry 8. This corporation has liability for imangible tax under s. 189.032,
25} 291 _:;D—l Florida Statutes Clves [Cno
| 9. Name and Address uf Current Regislarvgq‘n‘ggpl 10. Name and Address of New Registered Agent
MANESS SAMUEL G ‘ 81| Name
8423 RUB'A CR 82| Street Address (P.O. Box Number is Not Acceplable)
APOLLO BEACH FL 33572
83
84| Cuy FL 85| Zip Code

B !
U2 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
te of Flonda Such change was authorized by the corparation’'s board of directors. | hereby accept the appoiniment as registered

bligations of, Seclion 607,0505, Florida Statutes.
J-R0-97

SIGNATURY oy
Sl typadon prehed Raoe Jin 00z AL i B Fapphe apio (NOTE- Aegistered Agenl signature required when re nstating) CATE
127 T OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
me Vs ' ) oeLere 1101 [Jchange ] Addition
s MANESS, BARBARA 12 RAME
awanan | 423 RUBIA CR 1.2 STRRET AIDRESS
Y-St APOLLO BEACH FL o 14 CTY-ST- 2P
e PT R T L__l DELETE 21TLE [:l Change D Addilion
Kk MANESS, SAMUEL 22 HamE
s tanss | 6423 RUBIA CR 273 STAEET ADDRESS
Ty sl o APOLLO BEACHFL ) 7 40Ty -§T1-2P
S k [T biitit o [ Change [ Acdition
Kb 32 NAME
STAEF 1 ADIORE LG 39 STREEY ADDAESS
GITY- &1 - 21 34 O7Y-8Y-2p
It ' I [N 43 TLE T Change” ] Addilion
et 42 NAME
1% | ADUHESS 43 STREEY ADDRESS
e 44 CIY-87-2P
e S e Y ST WETTT
HAMi 52 NAME
SEREET ATIDRESS 43 STREET ADDRESS
Ly & e 54 ClIY-§1-27
T T T [T otikie S1TILE [JTchange [ addition
Hatli 62 NAME
SHEET ACOHESS B3 STREET ADORESS
L §A CITY-51-2IP

s herety ey i e nfGrmation sapphad with this iing goes not qualfy for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furlther certify that the
inlonmation inocatacd on has annual repaort or sapplermental annual reporl is true and accurate ang that my signature shall have the same legal effect as if made under oath, that
L ann ar ptiedr o gire s ol the COMpOHaNe or 1 recewver of trastee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appears Bk 13 o Block Y30 changgd, or onan gllachment with an address 2

/3 -

| SIGNATURE: L 3-Q0-P7 5T E

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR 7 7 Diate Digtens Frions ¥

FLORDA DEPARTHENT OF STATE Mar 26 1997 8:00am

CR2E034 (9/96)



