SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # F84000001424 (0)

ABILITY LIFE TRUST, INC.

Principat Place of Business Mailing Address

FILED

Sep 03 1997 8:00am
Secretary of State

AR DR

668 N. ORLANDO AVE. 668 N. ORLANDO AVE
SUAITE 108 SUATE 108
MAITLAND FL 32751 MAITLAND FL 32751 DO NOT WRITE IN THIS SPACE
Us us a. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1994 07/03/1996
2. Principal Piace of Business 2e, Mziling Address 4. FEI Number Applied For
2] 710 M. oclauvoe oue [ AN 59-3227177 Nol Applicable
Suite, Apt. #, etc. Suile, Apl. 4, olc. . , $8.75 Auditional
E?I 5“ Ta LQ 2 ?ﬂ 6. Certilicate of S_tatus Desired [} Fee Regulrad
City & State City & State 8. Elsction Campaign Financing $5.00 May 80
EI m mMTIanp  Floasoa [ Trust Fund Contribution ‘Added to Feos
Counlry Zip Country B. This corporation owes or has paid the current year Intangible
-—l 6 23:‘75} E C)rﬂ'km ;Q_I 30 Personal Praperty Taxdus June 30.  [Jves [ No
9, Name and Address of Clirrent Rogistered Agent 10. Name and Address of New Reglstered Agent
BOCKHORN, DANIEL A 81| Name
395 SWEETBAY m B21 Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32779
83
84| Cily

FL |®

] Zip Code

11, Pursuant 19
eghigred agont, or both, in
jar wilgmand agcogft

ol Soclion 607 D505, Florida Statutes

the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corparation subrnits this statement for the purpose of changing its registered
Sta lorida. Such change was authorized by lhe corporation's board of directors. | hereby accept the appoiniment as registered

wOBure, typod of prrinted e of rogistored ag’é!‘rvl anel tille i applicable

': [NO'H Rlstered Agent signature required whan reinstaling)

Pear (a1

CR2E034 (4/97)

information indicated on thi

I am an officer or director orporatlon or the recaiver or trus

appears in Block 12 or Bick 13 K¢ an®or on anm n address.
rF |9 ¥ sy 1. %" & L

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ~PC CI oL T TE [T crange LJ Addtion
NAME HARMS, ROBERT 12 NAME

seeraponess | 620 LK ORIENTA DR 13 STHEET ADDRESS

LITY-51-2iP ALTAMONTE SPRINGS FL 32701 14 CITY-ST- 1P

TLE —VOSY [T elETE 21 I0LE [FEhange ] Addilion
HAME BOCKHORNI DAN 2.2 NAME

STREET ADDRESS m SWEET BAY DR 2.3 STREET ADDRESS

CITY-ST-21P LONGWOOD FL 32779 2. 4001y-51-2IF

L | ME AITNEE [T Change ] Addttion
HNAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIIY-53- 20 34, CTY-$1-2P9

TNLE [T veLETE §1TILE [ éhange LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

CITY-51-2P 4.4 Ci0Y-ST- 2P

THLE 1 DELETE 51TITLE CTchange  [] Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITy-57-2IP 54 CITY-ST-2IP

TILE [T DILETE 61 TILE [Tcrange 1 Addition
HAME 52 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CATY-ST- 2 64 CITY-S1-2IP

14. | do hereby certify 1hat the informalion supphed with this filing does not quality for the exempiion stated in Section 118.07{3)(i). Florida Stalutes. | further certify that the

nnual Freport or supplemental annual mporl is truc and accurate and that my signature shall have the same legal affect as If made under oath; that
empowered ta oxecute this report as required by Chapter 607, Flarida Statutes; and that my name

Sy ol

e ™ A s 70D




