FILE NOW: FILING F

FROFIT
CORPORATION
ANNUAL REPORT

1996

e San

DIVISION

FLORIDA DEPARTME

Secretary of St

dra B. Mart

OF CORPO|

POCOUMENT # - J59765

LIFELINE STORAGE SYSTEMS, INC.

(4)

Principal Place of Business

173 CLEARY ROAD
D2

Mailing Address

512 5TH LANE
BLOG 14

LAKE WORTH FL 33483

OO

ersEST PALM BEACH FL 33413 3. Date Incorporated or Qualfied | 38. Date of Last Reporl
g 03/03/1987 03/03/1995 |
?- Principal Place of Business 2a. Malling Address 4 FFI Number Applied Far
21] 26] 59-2776592 Nol Appicatie
- Suite, Apt. #, eto. Suite, Apt. #, etc. 5. Gertificate of Status Desirert D $B'75 Adc!ilional
22] ;] Fee Required
_ City & State City & State 6. Etection Campaign Financing $5.00 May Be
Elﬂ ;EI Trust Fund Contribution Addad to Fees
| dp Country | dp Country 8. This carporation has liabiity for intangible tax under s 199.032,
24 |25] 29| 30 Forida Statutes 1 Yos [JNo
j_ " "%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SHELDON, ROBERT & BETTE 82| Stroct Adaress (P.O. Box Numiber & Nl Accoriabie)
512 5TH LANE
BLDG 4 83
LAKE WORTH FI. 33483 84| City FL les 2ip Code - &

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registe ‘
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 age
famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE . e . o . - e o R
Shirwture. typed o rirded nanve of registered agunt ara tide it apphcalie MNOTE: Rogstered Agenr signat.re recwiired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF (N 12
TIILE PD ) DELETE 1. 1TILE [ Change [ Addition
NaNtE SHELDON, ROBERT L. 1.2 NAME
staceraooress | 512 BTH LANE 13 STAEET ADDRESS
CITY -5T- 2P LAKE WORTH FL 14 CAY-ST-2IP
TITiE VPD [] DELETE 21TIE ] Change  [T] Addilion
NAME SHELDON, BETTE J. 2.2 NAME
sipeeraooness | 512 5TH LANE 2.3 STREET ADDRESS
CiTY-S1-21P LAKE WORTH FL 24 CITY-§1- 2P
TMLE [ DELETE 31 THLE [ Change [ Addition
NAME 32 NAME
STREE! ADDIRESS 33 STREE) ADDRESS
CITY-ST- 20 3ACTY-5T-21P
TILE [] DELETE 41T [ Change [ Addition
NAME 4.2 NAME
S1REE | ADDRESS 4.3 $'REEF ADDRESS
CITy-81-2P 44 CTY-SI-21P
TILE ] DELETE 51 THTLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CH¥-51-2p 54 {11Y-51-21P
TE [] DELETE 6 1TILE [] Cnange [ Additien
HAME 6 2 NaME
STREE1 ADDRESS 6.3 SIREET ADDRESS
ClTy-51-2P 6.4CTY-S1-21P

oath; that | am an officer or direct

4.1 do hereby cerlify that the nformation supplied with this #ing is voluntar
ce-ify thal the information indicated on this annual repon or supplemental
‘oY the corparation or the receiver or frustee em,

appears in Block 12 or Block 13 fchwinmﬁmm wi ddress.
SIGNATURE: ___/ 1 ‘ JQA@&—

y furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

annual report is true and accurate and that my signature shall have the same legal efiect as if made under

powsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

"'sIdNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

26 -%

W Fhons §

CR2E034 (12/95)

W

#6/ 4 b -ttt




