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

PROFIT 5 N , FLORIDA DEPARTMENT OF STATE Jan 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of Stale S ecretary Of State

1998 ' ; DIVISION OF CORPORATIONS

DOCUMENT # Jo42§o (9)

1. Corporation Name

TOTAL LIFE CONCEPTS, INC.

O VST R

Principal Place of Business Maiting Address
% CHARLES W. BARRY. JA. % CHARLES W. BARRY. JR.
1653 WINDY BLUFF PT. 1653 WINDY BLUFF PT.
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
r;l-l ;l 59-2664‘?4 Nat Applicable
Sulte, Apl. #, elc. Suite. Apt. #, etc. iti
v i uie-Ap 5. Certificate of Stalus Desired | $8'75 Additionat
a 2_71 Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
EI m Trust Fund Caontribution ] Added o Fees
Zip Courry Zip Country 8. This corporalion owes or has paid the current year Infangible
24 m ;] m Personal Properly Tax due June 30 Oves [CIaa
0_. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
BARRY, CHARLES W., JR. 81) Name
1m WDY m PT 82| Sireet Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32780

83

84| City FL 85

Zip Code

Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement far the purpose af changing ils registered

11, Pursuani to the provisig ‘
both, in theState of Florida Sug ange was aulhorized by the corpeoration’s board of directors. | hery accept Ihe appointment as registerad
y i i

office or registered g

CR2E034 (10/97)

agent. | am familig PR P prica 77 e gy < .
SIGNATUR L e p— T WA (AR e
phef v d '.- of registgll sl Xk 1t Aoy e atdp INCHT: Reg sitred Agunt signatute racuired whan rerstafing) L7 ’_‘._(I‘ - _
12, OFFICERS plC DIRECTORS 13. ADDITIINSICHANGES TO OFFICERS AND DIRECTORS IN 12
™iE 1] [ JoeLete T1TILE O change 1T Addilion
NAME BARRY, CHARLES W., JR. 12 NAME
seeraporess | 1853 WINDY BLUFF PT. +3 STREET ADDRESS
CITY-ST- 2P LONGWOOD H. L4 CY-ST-7ip
TITE [:1 4 T DELETE 2111 [T Change [ Addition
NAME BARRY, CONNIE LOU 2.2 HAME
seeraooress | 1653 WINDY BLUFF PT. 2.3 STREET ADDRESS
CITY-51-2P LONGWOOD R 2ACITY-ST-2P
TMLE L] DELETE 31TINLE U change [ Addilion
NAME 32 NAME
STREET ADDRESS .3 STREET ADDRESS
CIPY-SE-29 34.CITY-8T-2IP
TILE [T oeLere 4171008 ] change [T Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-2P
TITLE [T oELETE 51TITLE {Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 513 STAEET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TMLE [J necete 61 TLE [T change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Stalules. | further certify that the infarmation

indicatad on this annual report or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as it made under oath; that I am an

officer or diregtor of the corporgligh @ the receiver or trustee emgewered o execule tis repart as required by Chapter 807, Florida Statutes: and that my Name appgears.in
Blpck 12 or Biock 13 W an atla ent with %ess. {a}zﬂ?/
o bé / IA/. ///1!.1/ Py P W. Ly s . O




