FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 5
ANNUAL REPORT

1996

RN 5
Py

7t

FLORIDA QF PARITMERNT OF STATE
Sandra B Mol

Secrelary of State

DOCUMENT #

1. Corporation Name

LIFE CAPITAL, INC.

Prncipal Place of Business

1500 SW FIRST STE 835

Mailirig Adciiess

F95000002879 (3)

1500 SW FIRST STE 835

OO

|37 Date Incorporated or Gualined

3a. Date of Last Report

931145479

Appiod For
Not Appiicable

5. Certificate of Status Des rad

B 38.75 Additiona!

Fee Required

Ui

6. Election Cén;p;rgn FtF\a_ncung
Truat Fund Contribution

3500 May Be
Added to Fees

_10._Name and Address of New Registered Agent ™~

8. Thi &:orpora!u_n has hatilty for |Ht;=j"|g\b|ﬂ tax under s 199.032,

,IE Yes [No

Strent Address (P 0. Biox Number 1 Not Accenlable)

PORTLAND OR 897201 PORTLAND OR 97201
2. Pancipal Plase of Business a. Mailrig Adkiress 4. FEI Nun ber
21| fS500 S Frse7 S5O0 S [URET
Suite, Apt. 4, etc | Suiler, Apt #, et
2| serms 370 ] swrm 3reo
City & State | Gty & Stae
23] /ooy R 8| _fopsnmmmn  OF
Zip - L Coarntry | Zp - Country
4] 97200/ 25| 2L 2|  Jrzes x| el Flarics Statules
9. Name and Address ol Current Registered Agenl T and A
81| Nama
BERIN, JEFFREY 2
324 DATURA ST, STE 200 s e
WEST PALM BEACH FL 33401
84| City

FL

55‘ 71p Gode

or registered agont, or both. in the State of Florda S
famiiar with, and accept he oblgations o), Saclon GO7

OLLE, Flonda Statutes

1. Pursuant to the provisions of Sections 607.0502 aud CO7 TH0R, Fionda S1ates 11 above named comeraion o
! 3
2 change was autharized by the corporabon’s Hioard o o

bitiits 1115 statemont for the purpass of changng its registered ofice |
rectons | haroby accept the appaintment as registerad agent. | am

SIGNATURE I . R . o R B
Styratae: BDEC of i fild RGTE o ey et aud i ey At kst H Aot - D-}Tt l&
12, CFHICERS AND DIFECTORS 13. ADDITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12 g
TINE DCPS [ DELENE [IRRITE O Change [ Addition =
NAME ANDE. THOMAS B 12 NAME ;g
STREET ADDRESS 3511 8. FLAGLER DR. 13 SIREFT ARDHE 58 8
Giv 120 WEST PALIMBEACHFL33405 = Nwevs e | _‘ &
i1 [] DELFIE ¢ iTITLE [ Charg= [ Addion | O
NAME 72 RAM:
STREET ADRESS PASHET ADDELS
CITy-5T-2p - N LRI o
THLE oot 31 TILE [ Cnange ) Adaition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADURESS
Cily-51-71F e Raeom st o ]
Ik CI0:LeTE ERRIT [ Crange ] Adddien
NAME 47 Nt
STREET ADORESS 23 5TREET ADDRESS
CiTY-S1-7P p 44 01Y-ST-70 -
TTLE [] DELEIE 51 TILE [] Changa [ Addilion
KAME 52 KAME
STREET ADORESS 53 STREET ADDRESS
Cv.8t-ae |\ o . R 540TY-STDE o N
TITLE [10eiETE 5 1TITLE {J Change [ Additior
HAME B2 NEME
SIREET ADDRESS €3 STACE | ADDRESS
CIly-ST- 2P 64 CIY-SI-2F

SIGNATURE:

" SIGNATURE AND TYPE|

#4. [ do hereby certify that the information supphad wiln s 1l g is volunlari
certify that the information indicated on this ancual report ar suppletient
oath; that Larm an officer or director of the corparason or the re
appoars in Biock 12 or Brack 13 if changed

'OR PRINTED NAME OF SIGRIN

155

Cewlr or iustee ernpoviered to execulo this report as recp
L oronan attachmont witiv an ad

TCEA GR D:ﬁa:éo?ﬁy' /4?6

y furnishad and does not qualfy for the exemphon stated in Sectan 110.07 (i, Fiorda Statutes. 1 Turher
alannual report s true and accorate and that my sipratune

shalk nave the sarma legal effect as if made undor
wil by Chapter GO7, Florida Statotes; and that my namo

(/rﬁ)

GEF~343¢4

Do, tove Frwen v &




