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

B B0

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:Ooam

CORPORATION
Secratary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # J76559 (0)

1. Corporaton Name

BRIGHT LIFE, INC.
Principal Place of Businnss Mailing Addrass |||||"| Im III‘I |“|| |l||| ||"l ll'l l""lllll II |||"I|||”|I’
P.0. BOX 651468 P.O. BOX 651468
MIAMI FL 33265 MIAMI FL 332651466
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business 28, Maiing Address 4. FE! Number Applied For
21 28] 650012742 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. iti
m : - i §. Cerlificate of Status Desired 0 $8.75 additional
22 ) 5] ) Fes Required
City & Slate City & State 6. Elgction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip | Countey o Zp | Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 25] 291 3;] Florida Statutes Cves [Ino
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Rogistered Agent
PEREIRA, JOSEPH A., JR. 81} Nama
10300 SW. 72 STREET. #HT0C B2} Sireet Address (P.O. Box Mumber is Not Acgeptable)
MIAMI FL 33173
B3
B4| City FL 85| Zip Code

11, Pursuant to Ihe provisians of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageat, or bath, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familar vath, and accapt the obligations ol Seclion 607.0505, Florida Statutes.

SIGNATURE _ . O e e e
Sheohwee, iped o parbe roamo of s vagenl gad it f appacablo (NOTE: Regisierad Agent signatu's required when reinstaling] DATE
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE PST U1 OELETE 11 TTLE [T Charge L] Addition
NAME DEVITO, ONEIDA 1.2 NAME
sreectanoress | 3191 S.W. 130 AVENUE 1.3 STREET ADDRESS
BITY-SI- 2 MIAMI FL 1.4 CITY - §T-21P
TNLE D E] DELETE 21 THTLE L) change ] Addition
NENE DEVITO, ONEIDA 22 NAME
sreeranoness | 3181 SW. 130 AVENUE 23 STREET ADDRESS
LY ST 7P MIAMI FL ? 4CITY-§T-21P
THTLE [T orLETe 31TILE EJ Crange L] Addifion
NAME 32 HAME
STREET ADIIRFSS 33 STREET ADDRESS
GITY-51-2IF 34, C1Y-S1-21P
LE CTofieTe 4T TIILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STHEFT ADDRESS
CITY-§1. 2P 44 CIFY- ST 2P
i [T DELETE 51 TIILE [T change L] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
ClTy-S1-2F 54 CITY-5T-7F
TILE [T DECETE B.A RIILE L] change [T Addition
NAME 5.2 HAME
STREET ADDIRESS 6.3 STREET ADDRESS
Y- 51 o £.4 CITY-51-IIF

14. 1 do hereby cerlify t

supplied with nis Thing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the
infarmatan mdicated i

& afoui repart or supplemental annaal repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
ol the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
-ack 13 changad, or ong ftaghment with an address.

b UeleT  (2e5)o05-s33)

D OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Tiaie Liaytme Frors
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appears n Block 12 or

SIGNATURE: .

CR2E034 (9/96)



