FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REFPORT

1996 E
DOCUMENT # K27784 (3)

1. Corporation Name

LIFESTYLE JUNCTION OF MELBOURNE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Sacretary of State
DIVISION OF CORPORATIONS

(RGN GG

Principal Place of Business Mailing Address
094 WNEW-HAVEN-AYE. 309 W-HEW-HAVEN -AVE.
%5 W, HiBisCus B, 35 ). Wi Biscus Bivd :
mel BOL(—RMQ ._.I 0 ' MQJ % R ﬂje' FL ..Sa%' 3. Dato Incorporated or Qualified | 3a. Date of Last Report
L, Bl 39 w S LORAPf T 06/30/1988 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number . Applied For
m E\ £8-2000371 Not Applicable
| Suite, Apt. #. elc Suite, Apt. #, etc. . Certiicate of Status Desired o $8.75 Additional
§| E] Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution B Added o Fees
Zip Country Zip Country 8. This corporation has Iiabﬁy)or intangible tax under 5 199.032,
|24] 28] 28] [30] Florida Stalutes Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PAGLIA, MARY $2| Stoet Addiess (P-O. Box Number is Not Acceplable)
1505 W. NEW HAVEN AVENUE
WEST MELBOURNE FL 32804 83
84| Ciy FL 85| Zp Code

11. Pursuan to the provisions of Sactions 607.0502 and £07.1508, Florda Statutes, the above-named corporation submits this statement for the purpase 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
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
Signature, lyped o printed name of registered agent and title if appricable (NOTE: Ragislared Agent sgnature required when rpinslatngh DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PST [ DELETE 1 1NTLE [ change [ Adgtion |+
NAME PAGLIA, MARY 1.2 WAME 3
STREET ACORESS 1505 W. NEW HAVEN AVE. 1.3 STREET ADDRESS &
CI1Y -5T- 2P W. MELBOURNE FL 1ALNY-§1-2 &
TITLE VD [J DELETE 2 1TITLE [] Change [ Addibon | ©
NAMS PAGLIA, MARY 2.2 HAME
STREE) ADDRESS 1505 W. NEW HAVEN AVE. 2.3 STREET ADDRESS
CTY-$1-21P W. MELBOURNE FL 24CITY-ST-2P
TILE ] DELETE 3 1 TILE 3 Change [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Gy-st-ze 34 2ITY-5T-2IF
TITLE [] DELETE 41TME [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2If 44 CITY-§1-21F
Tt ] DELETE 5 1TIMLE [} Change ) Addition
NAME 57 NAME
STREE] ADDRESS 5 3 STREFT ADDRESS
CITY-51-2IP 54 CA1Y-5T-7P
i [ DELETE 6 LTMLE * cimeees 0 Change [ Addition
NAME 6.2 NAME ’
SIREET ADDRESS £ 3 STREET ADDRESS
Gily-ST-7IP . 6.4 CITY-5T-2IP
14. | do hereby cerlify that the information supplied with this filing is valuntarily furished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under
path; that | am an officer or director of the carporation o the receiver or lrustes smpowered 10 execute this repart as required by Chapter 607, Florida Statutes,; and that my name
appears in Blogk 13 or Block 13 if changed, or on an at ent with gn addre%
Sl G NATU RE: Sl ¥ TVPE PRINTED NAMF BF SIGNING OFFICER OR Enscrof‘ ’“ Mﬁﬁ%&é /lﬁ_[)e_la io?‘;g fé@@?)ﬁjdﬁ)




