MR RR ST PR R RA R TR, ST AR E R AT RAAAF A ARAR R S TS FP AR

R L e e e e R e e il il Tl it il B S i ol

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

PROFT T
CORPORATION 5 WS
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE #
Sandra B, Mortham ¢~

Secretary of State

DMVISION OF CORPORATIONS %;,H

/éﬂ/

PQGUMENT # KB69916

LIFE FORCE PRODUCTS, INC.

©)

Princlpal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

NN SE e

37 N.E. 26TH STREET P.O BOX 800209
MIAMI FL 33137 AVENTURA FL 33280
s DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/02/1989
2. Principal Place of Buslness 2a. Mailing Address 4. FE[ Number Applied For
m ?G] NOT APPUCABLE MNot Applicable

Suite, Apt #, etc Suite, Apt. #, etc.

m | =]

N

Ol $8.75 Additional

5. Cerlificate of Status Desired Fee Required

City & State

23] 28]

City & State

6. Election Campaign Financing - - $5.00 May Be
Trust Furd Confribution Added to Fees

Zip Country Zip Country

24 2s] |20]

8. This corporation owes or has paid the curéf‘nt(yw Intangible
Personal Property Tax due June 30. es 1 no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

SCREMIN, ANTHONY J. 81] Name
37 N.E. 26TH ST. =
MIAMI FL 33137

1)

84| City

Zip Cede

FL |

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. 1 hereby accept the appointment as registered

| annual report is true accutate and U

ver or trustee empower

indicated on this annual report or

officer or director of the corporati
Block 12 or Block ‘lﬂgﬁang L or

supplemen;
the

QICGNATIIRE-

Sigrature, typed or printed name of registered sgent and tile if applicable {NOTE' Reglstered Agent signatura trequired when reinstating) DATE o ~
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME V3D L1 DELETE 13 TTLE - ) [ Tchange [T Addition
NAME SCREMIN, ANTHONY J. 1.2 NAME
sweersooress | 37 NE. 26TH STREET 1.3 STREET ADDRESS
CIEY-57-2P MIAMI FL 14CITY-ST-2P
TITLE PTD [ DELETE 21 TTLE [T cCtange [T Addition
NAME JONES, RICHARD A 22 NAME
sraeer aporess | 37 NLE. 26TH STREET 23 STREET ADDRESS
CITY- ST-2IF MIAM! FL 2.4 CITY-5T-2ZP
TILE [ DELETE 3.3 TINLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY- ST- 2IF 3.4, CITY=ST-ZP
TITLE [ DELETE 4.1 TITLE [T Change L] Addition
NAME 4. 2 NAME
STREET ADDAESS 4.5 STREET ADDRESS
CITY-57- 2P 4.4 CITY - ST-7P
LE [1 DELETE 5.1 TITLE [T Change LT Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 5.4 CTY-ST-2P
THILE [ MEEET 61 THILE T [ Change  [_] Addition
NAME .2 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-§7- 2P 54 CTY-ST-ZIF
14. | hefeby certify that the infarmation supplied with this filing dogs not quali

the exemﬁﬁon staled in Section 119.07(3)(1), Fiarida Statutes. | further cerdify that the information
that my signature shall have the same legal effect as if made under oath; that { am an
d to exbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//s/ e

CR2E034 (10/97)



