SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99:; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 ) 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Cothorine oo Secretary of State
1999 @ DIVISION OF 9RPORATIONS (07-22-1999 90010 019 ***150.00
DOCUMENT #F95000002956 1
LNI, INC.
U D
620 DOUGLAS AVE. 620 DOUGLAS AVE.
SUITE 1304 SUITE 1304
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
06/19/1995
2. Principal Place of Bustness 2a. Mailing Address 4. FE|l Number Applied For
21 26] 59-3318777 Not Applicable
- 2 7§I{T=LAM---"" et;c.ﬂﬁ_,_ﬁw = == ;ﬂ*sggﬁgﬂ?szigi’{ﬁ;fa—&?.w sz [~ §reCertificate of Status Desired - - D - —J%gésR:iﬂ:lTal
. City & State City & State 6. Election Campaign Financing $5.00 May Be
23 §| Trust Fund Contribution D Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year
24 E El .Ts;] Intangible Personal Property. Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM - :
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) !
PLANTATION FL 33324 o3
84] City FL |as| Zip Code I;
1. Pursuant to the pravisions 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 13
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. I}
SIGNATURE LS
Signature, typed or pinted name of registersc agent and titie if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE a—_’. =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & =
TTLE PD : [ oELeTe 11 TITLE [ change LJ Adation | = B
NAME VARELA, JULIO F 12NN 3
streeT anoress | 620 DOUGLAS AVE., SUITE 1304 1.3 STREET ADDRESS Iy
CITYST-ZIP ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2P g -
s S i [ peLere 21TIMLE (] crange [ Actiiion -
N VARELA, MARGARITA F 224 =
srreeTanneess | 620 DOUGLAS AVE., SUITE 1304 . . [pesTReETADORESS . o o =K
crvstzr | ALTAMONTE SPRINGS FL 32714 ] R e oo =
TimE (CJoeLere 317ImE [J change (] addition "
NAME 32 KAME =
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZIP 34 CITY-ST-2IP
TIE [T oeLere 41TIMLE [ change | Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITYST-2P
e [ oELeTE 51 TITLE [J change [ ] Addition -
NAWE 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
CITY.ST-ZIP 5.4 CITY-ST-2IP
TIE [ pecete 61 TITLE [] change [] Adattion _
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS _
CITY-ST-ZIP 6.4 CITY-ST-ZIP =

14. | hereby certify that the information s
indicated on this annual report apstpplegrental
an officer ar director of the corgbratign #

pplied with this filing does not quaiify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
nual repgrt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am
iver or ifistes eér‘;powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
th an address.

I EA e R Offimqu{ 401- 363 8087

RE AND TYEE®'TIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daytime Phone #

SIGNATURE:

AGrerid




59 3LL3-90010-19
F350000029S o

LIFENET INTERNATIONAL, INC.

620 DoUGLAS AVE SUITE 1304
ALTAMONTE SPRINGS, FL 32714
PHONE 40Q7.869.8087 FAX 407.862.8438
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LIFENET INTERNATIONAL, INC.

620 DOUGLAS AVE SUITE 1304
ALTAMONTE SPRINGS, FLL 32714
PHONE 407.869.8087 FAX 407.869.8438
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