. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

—5—-—.____-.

PROFIT. - FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Hariis
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
0O APR 19 AMI: L]

DOCUMENT # F97000001699

4. Corporation Name

AFFIRMATIVE LIFESTYLES, INC.

TTARY OF:STATE.

S SEE. FLORIDA

5

IAA RO

Principal Place of Business

10010 SAN PEDRO. SUITE 650
SAN ANTONIO TX 78216

Matling Address

10010 SAN PEDRO. SUITE 650

SAN ANTONIO TX 7821

6

0559334

REINSTATEMENT. (D

[2]

|29]

f30]

Personal Property Tax. Oves

Yero

3. Date Incorporated or Qualifed P e
04/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] [26] 74-2541064 - - Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] g P 5. Certifcate of Status Desired )@ $8.75 Additional
22 ;‘ Fee Required

City & State - - City & State ___ . .. 6. Elestion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution " “Added t6 Fees'
_1 Zip Country Zip Country 8. This corporation owas the current year Intangible
24

10. Name and Address of New Registered Agent

\

Name

Street Address {P.O. Box NMumber is Not Acceplable)

g. Name and Address of Current Registered Agent
81
CORPORATION SERVICE COMPANY
1201 HAYS STREET 8
TALLAHASSEE FL 32301-2525 53
84

City 85

FL

Zip Code

jon 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant tg"thé provisions of Sections 607.0502 and 607.1508, Florida  Statutes, 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
agent. | am familiar with accept the obligatiaps of,

U £

(NOTE: Registered Ageni signalure required when reinstating)

DATE

Sigrature, typed or printed name of registered agent and liﬂe?ﬁpjlk‘abla.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE C ] DELETE 1.1 TME ' [JChange [ Addition
NAME WALLACE, PEGGY S 12 NAME

streeTaporess; 1110 GOUNTRY COURT 1.3 STREET ADDRESS

CITY-ST-ZIP SAN ANTONIO TX 78218 14 CITY-ST-2P

TITLE [ B DELETE 24 TME —r oy hapge _ [[] Adsijion
NAME KARLAK, JAMES M 22 NAME R 5’3‘@'} ;@fﬂzj&_ﬂjﬁgg{fuag} =
sweeraporess| 17 INWOOD TERRACE DR. 23 STREETADORESS FRHO00. TS Hd0s. 75
CITY-ST-ZIP SAN ANTONIO TX 78248 2.4 CITY-5T-2P

TME DST=~ - . (] DELETE 31 TME [JChange [ Addition
NAME WALLACE, THOMAS W 32NAME

streeTaporess| 1110 COUNTRY COURT 33 STREET ADDRESS

CITY-ST-2P SAN ANTONIO TX 78216 34, CITY-ST-ZP

TITLE VvC [ DELETE 41 TITLE [JChange [ Addition
NAME FLEENER, RICHARD A 4. 2NANE

streeraooress| 3210 REDWOOD LODGE DR 43 STREET ADDRESS

CITY-57-ZP HUMBLE TX 77339 44 CITY-ST-2IP

TTLE [ DELETE 5.4 TITLE [QChange  [] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-4F

TLE [ DELETE BATME [lChange [ Addition
NAME 6.2 NAME ;

STREET ADDRESS 6.3 STREET ADDRESS KE
CITY-ST-2IP . 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all %Wmmg'3'°.
te Secrdlt .
SIGNATURE: U ansel 3[22]00 @\Z)ngl 28SS

¥ Date J

T tive Lifestules Ine



