s BN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F32782 (7)

LIFESAVING SYSTEMS CORPORATION

Mailing Address

220 ELSBERRY ROAD
APOLLO BEACH FL 33572

Principal Place of Business

220 ELSBERRY ROAD
APOLLO BEACH FL 33872

FILED
Mar 10 1998 8:00am
Secretary of State

A O A

DO NOT WRITE IN THES SPACE

us us
3. Date Incorporated of Qualitied
_ 04/30/1981
2, Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21] 26] __E0-9067659 Not Applicable
Suite, Apl_ 4, elc. Suite, Apt #, etc, B ) $8.75 Additiona!
P ;ﬂ 5. Cortificate of Status Desired O ‘Fee Required
City & Slate City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
Zl—l El Ea-l m Parsonat Proparty Tax due June 30. [ ves O o
9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
81| N
MANESS, SAMUEL G ame
6423 RUBIA CR 82| Strect Address (P.O. Box Number is NGl Accepiable)
APOLLO BEACH FL 33572 =
84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of. Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as segisterad

Block 12 or Block 13 i changed, or on an attachment with an address,

Y e PV

N T e — V4

Signature, typod or printed nama af tegustored agent and title d applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE '] 7 DELETE 11104 [ Crange LT Addition |5
NAE MANESS, BARBARA 1.2 NAME §
sweer poress | §423 RUBIA CR 1.3 STREET ADDRESS &
CiTY-S1-2P APOLLO BEACH FL 44 OITY-ST- 2P &
TITLE PT L] DELETE 2ATITE [T change — L Addition |
NAME MANESS, SAMUEL 2.2 NAME
sweeraporess | 423 RUBIA CR 2.3 TREET ADDRESS
LTy - 5T- 2P APQLLO BEACH FL 2.4 CITY-5T-2IP
THLE 7 DELETE A1TNE T crange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-5Y- 21
TITLE ] DELETE 41 TITLE ] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2IP
TITLE [ DELETE 5.1 TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-§T-2IP
THLE [ DELETE £.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-20P 6.4 CITY-$1-210
14, | heraby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certiy that the information

indicatéd 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
aficer or diractor of the carporation of the receiver or truslea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L Y - B, |



