FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT g% rlompADEPAR

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State

DIVISION OF CORFPORATIONS

DOCUMENT # FQ3000004010

1. Corporalion Name

LIFELINE MANAGEMENT, INC.

Principal Place of Business " Mail ng Address

600 CLFTY ST 600 CLIFTY ST

P O BOX 938 P O BOX 938
SOMERSET KY 42502-938 SOMERSET KY 42502-938
us us

2a. Maiting Address

|26} Do asore_

Suim: Api _ﬂ. “otc :
[l

2, Princieal Place of Business

21 X
Suite, Apt. #, etc

22] M Lol
City & State . City Q‘éﬂam [N
23] “ 2]

Country F, Country

]Q%Q_?iﬂ%f}:l utf3%2.0935

8. Name and Address (:)_f Current Registered Agent

B1| Name
RIGSBY, TERRY
BLANK, RIGSBY & MEENAN 82
204 S. MONROE STREET 83
TALLAHASSEE FL 32301

84| City

agent. | am familiar with, and accept the obligations of. Section 627.0505, Florida Statutes

indicated on this annual repol
officer or directar of the corpg
Block 12 or Block 13 if chal

SIGNATURE:

»r on an altachment with an address, with ali other bke enipowered

URE AND T¥PED DR FRINIE
T

ME OF 3»6‘»}»:: OFFICER OR DHRECTOR

-

" Straet Address (F O, Box Nuniber 1s Nol Acceplable)

#1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporatian submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s boa<d of drecturs | horeby accepl the appointment as registered

asss?

|'|Il|'\'illl“II|I|||IIIIVIIIIIIINII\||IIIHII|||||||||I|I||||1|II\|IIII

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Ouahfed ) T ‘
09/01/1993 o
4. FEI Number Applied For |
61-1101034 Nol Applicable
5. Certfeate of Status Desired [ $875 Add,'l'(mal
Feo Required
6. Eieclan Canpaign Financing [ $5.00 may Be
Trust Fund Gontribubion Added 1o Fees
8. This corporation owes the current year Inlangible
Persona! Properly Tax 7 [ ves {INo
10. Name and Address of New Registered Agent

’ asl Zip Code

FL

14. | hereby cedify that the informalian sup[ﬁled with ti"u;'ﬁhrr‘g does nat duai\fy far the exemplion stated in Section 119.07(3)(1). Fiorida S1alules | further (Eerrllfy that the informiation
w supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as il made under oath, that T am an
n or the receiver or trustee empowéred 10 exacute this repart as requited by Ghapter 607, Florida Statoles, and thal my name appears in

6794/

Dyt o H

'/’ﬁfi‘i 600

SIGNATURE Bignature, typed o ¢ { name et B3R e trie F (=3 1) i A LAt
Ignature, typed o prted name of rey sdeie] 29000 amd T of 5 3 St AJerl SIGEat e b ared A0 e ntatg 1 —

_E;:jjﬁp__ . T OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 &
TIME {IDELETE C1THLE . c* D,( [ |Change Addiion | 3
v WILSON, JAMES T 12nae 24 r_‘w weddle X e
street appress| 554 HIGHWAY 790 TASIREL T ADDNE b gg Col V) 8
[ crvsrzs | BRONSTONKY y s |Gy (PSPl
TILE D ['] DELETE 21TIE nljll”l '_'?H__J._'AI%:;Q_@] []A:E;nn O
e RANDALL, JAMES eanan ~13/2B/99- 01 [6d—n o
streeTaooress| 2112 SUNDAY DRIVE 23SIRER T ADDRE 55 *‘**’*qnﬁ =01 j04--013

env.sT-2p SOMERSET KY o  Jraomrsrae . (0 Wy ] 50,00

TME ] ) CVDELETE nme ’ " [ iChange [ ]Addtan

NAME SNYNR, EVELYN 32 RAME

streeTaooness] 622 MARGRAVE ST 33STREE T ADDRESS

CTY- 8120 HARRIMAN TN N o 34 CAV-5T.7# S

TMLE [ [ 1 DELETE 4VUILE {"ICnange [ ]Additon

NAVE FRAZER, JAMES M 4 aNaMT

swreeTapcress| 7 STONEEDGE DRIVE 4 TSTREFT ADDHESS

CITY-5T-2% MONTICELLO KY - 44 CTy- 5171 N o

TME T L) DELETE 51T [ 1Change [ |Addition

HAME FRAMER, STEWARD E2NANE

streeTaouress| 106 LAKE CUFT DR 53 STREE | ADORESS

CTY-S1-2P SOMERSET KY ~ eecmisrae ) S -

TTLE D [1 DELETE §1TIE [ [crange [ JAddtion

NAME MALONE, PHILIP 67 NAME

streeraooaess] 13121 UNIVERSITY DRIVE 63STHEETADDRE S5

CIY-51-21F FT. MYERS FL 23907 6LCY-S1. W i



