FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
M Secretary of State
wia DIVISION OF CORPORATIONS

gkt

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Naro

LIFESPRING, INC.

F940

0003252 (3)

Prircipal Place of Business

161 MITCHELL 8LVD
SAN RAFAEL CA 94903

Mailing Address

161 MITCHELL BLVD
SAN RAFAEL CA 94806-2068

AN R

3. Date Incorporated or Qualified

3a. Date of Last Report

06/21/1994 04/23/1996
2. Principal Piace of Business 2a. Mailing Address 4. FENumber Applied For
2| (26) 94-2234924 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. i
. S AR e, Aet 7 ete 5. Cortficete of Status Desies  [] $8+79 Addiona
22 ;] Fas Required
| ity & Stale Cily & State 8. Elaclion Campaign Financing $5.00 may Be
23) 28] Trust Fung Contribulion Added {0 Fees
| 4P | Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] o 25 m ;l Florida Stalutes Yos [JNo
9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registered Agent
CT CORPORATION SYSTEM 81| Namo
1200 S. PINE ISLAND RD 82| Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
B4} City FL 85| Zip Code

agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuanl Inoihe provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this staternent for the pur 50 Of changing its ref;istered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regls

tored

EIQ. a'rhn'.g—:”l;.;;:uﬁ e porled fance ol registecnd agant gnd ttle if appiceble

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

I am an officer o diroelor of the
appears in Block 12 or Block

SIGNATURE:

changed, or on an attachment with an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE C ] DELETE 1.1 TILE [JChange  [X¥Aadition 3
HAME HANLEY, JORN P 12 NAME %a berY Fii n‘\‘ 3
sweer avoess | 161 MITCHELL BLVD vasmerravoness | Llpl Mitched | &\U'Cp D
I -81- 2 SAN RAFAEL CA 94803 wom-str | San Ra-ﬂ,e/l Ca Qx‘#‘lO’C’; &
TILE D ] oELETE 21 TME ! I thange L] Adgion |©
M SENN, LARRY 22 NANEE

smeer anoarss | 161 MITCHELL BLVD 2 3STREET ADDRESS

Oy -ST- 7P SAN RAFAEL CA 94903 y 2.4 CiTY -51-2P

THLE [ [WorteTe 31 TILE [ change  [.J Addition
NEME MCGINNIS, DENNY 3.2 NAME

swweet anoress | 181 MITCHELL BLVD 3.3 STREET ADDRESS

orv-s-ze | SAN RAFAEL CA 94803 34, BITY-5T-2P

HI; OJ beuere 41 TILE [T Change T Addition
RAVE 4. 2 NAME

STREFI ADDRESS 4.3 STREET ADDRESS

ovestae | 44 CTV-5T- 21P

it L1 pELETE 51TILE [T crange 1] Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T- AP 54 CITY-8T-21IP

Lk [ DecETe 6.1 TITLE [ charge T Addition
NeME 6.2 NAME

STHEET ARTIRE 55 3 STREET ADDRESS

CIY- 5121 54 CITY- ST-2IP

14, | da hereby cetlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify thal the

informat.an ndicated on this annual repon of supplemental annual report Is true and accurate and that my signature shall have the same lepal sffect as if made under oath; that
rporation or the recekver or trustee empowered to executs this report &s required by Chapter 607, Florida Statites; and that my name

Y2197 (1) 4 79-1973

SIGNATUR

Oate M Daytine Prone #
.



