FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 33570

1. Corporation Name

LIFE DEVELOPMENT CORPORATION

Y FLORIDA DEPARTMENT OF STATE
“5 Sandra B, Mortham

ks /5 Secretary of State

' DIVISION OF CORPORATIONS

(©)

Secretary of State

O A

Frincipal Place of Business Mailing Address

P.0. BOX 1266 P.O. BOX 1266 _
PgI.M HARBOR FL 34662266 Pgl.M HARBOR FL 346621266
v U

Jan 30 1997 8:00am

3, Date Incorporated or Qualified

04/26/1983

3a. Dats of Last Report

02/26/1996

2. Pringipal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 6] 59-2200024 Not Applicable
Suite. Apt #. el Suite, Apt. #, etc.
a P 5. Certficale of Status Desred ~ []  90:7D Addional
};l ;ﬁ Few Required
City & Saic City 8 Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation has habllity for intangible lax under 5. 199.032,
24 25 29 30] Florida Statutes Yes [1No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
KEDAN, ARON 81 Name
2354 HADDON HALL PLACE 82 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34524
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sochens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both. in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | arn familiar with, and accept tho obligations of, Section 80Y.0505, Florida Statutes.

8 of changing its registerad
appoiniment as registerad

SIGNATURE , S,
St Cppe 0 fnted AT OF Rkt Ager | anc ik i appin aple {NQTE Registared Agen| sipnalure requingd when teinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE ov [T oeLeTe +1TITLE T change L) Addition
hAME WELCH, HOWARD H 1,2 NAME
steeer aporess | 1502 MAHOGANY LANE 1.3 STAEET ADDRESS
LIV -51- 2 PALM HARBOR FL 14 LIIY-57- 2P
TIrLe P I BECETE 24 TILE T change [ Addition
NAME KEDAN, ARON 22 NAME
sreer aoceess | 2354 HADDON HALL PLACE 2.3 STREET ADDRESS
CITY-S1- 2P CLEARWATER FL 2 4CITY-ST-2P .
T T 7 BECETE 34 TILE [ Change [ Addition
HAME KEDAN, ELLA 32 NAME
sieeer aopaess | 2354 HADDON HALL PLACE 3.3 STREET ADDRESS
CIIY-ST- 2P CLEARWATER, FL 00000 34, CITY-ST.2P
TMLE DS L] peLete 4.1 TILE [JCharge [ Addition
HAME WELCH, SCOTT D 4.2 NAME
starer apceess | 1934 DOWNING PLACE 43 STREET ADORESS
CIY-S1- 2P PALM HARBOR FL 44 CITY-ST-2P
WLE D T veLETe S1TIRE T Change L] Addition
HAME KEDAN, MOSHE 5.2 NAME
steer anoness | 2354 HADDON HALL PLACE 5.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 5.4 CITY-§T-2IP
TiILE T ceLete 6.1 TITLE [T crarge L] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CIY-§T-2P £.4 CITY-8T- 2
14, | do hereby cenity that the information supplied with this filing does nat qualify

ar the examption stated in Section 119.07(3Yi}, Florida Stalules. 1 further cerlify that the
informatson ndicated 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 path; that
b am an officer or dwector of the carporation or the recaiver o trusted empowered 10 execute this report as requirad by Chaptler 607, Florida Statutes; and that my nama
appears in Biock 12 or Biock 13 if changed or on an gtachment with an address.

SIGNATURE: “CSEHELE [ Scott D. Welch

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Yo AN i E
g

1/24/97

Date

813-784-4350

Daytme Phona #

CR2E034 (9/96)




