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

PROFIT RS FLORIDA DEPARTMENT OF STATE
CC)F}PORATION ' . Sandra B Mortham

ANNUAL REPORT 35 K Secretary of Stale
DIVISION OF CORPORATIONS

C (4)
1. Corparation Narne
AMERICAN LIFE RESOURCES CORPORATION

Frincipat Place of Busingss Mailing Address

A E RO

420 JEFFERSON AVE. 420 JEFFERSON AVE.
3RD FLOOR 3RD FLOOR
WIAMI FL 33139 MIAMI FL 30139 . Date Incorporated or Quahfied 3a. Date of Last Report
i e 06/21/1989 11/17/1895
2, Prezipal Place of Business | 2a. Mailing Address . FEI Numbser Apptied For
21| 930 WASHINGTON AVENUE.. . -\%6| 930 WASHINGTON-AVENUE 650179829 S it
Suile, Apl #, etc Suite, Apt. #, elc. o . 8.75 Additional
Fe F—- . Contif f Status Desired
52| 4th FLOOR  |z7]_ 4th FLOOR eriicats of Status besved [ Foe Required
City & Stale | Cty&State . Eloction Campaign Financing O $5.00 may Be
23] MIAMI BEACH, F1 __|e]  MIAMI BEACH, FL rust Fund Contrbution Added 1o Fees
2 ~ Country | Zp - “Country . This corporation has liability #r intangible tax under & 199.032,
24| 133139 [s] e 7%3%1 2q_ |av IS A Fiorida Statutes @Yes [No
7 g, Name and Address of Current Registered Agén i e . Name and Address of New Registered Agent
B1| Name
S|MON. STEVEN 82| Streot Address (P.O. Box Number is Not Acceptable)
1430 OCEAN DR
MIAMI BEACH FL 33139 83
84| City FL Iasl Zip Code

11. Fursiant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. Fam
farnilar with, and accent the oliligations of, Section 607.0505, Florida Statutes.

SIGNATLUIRE

G gt £ it Fm i G g erod aent and Tt o gy b TRogidtenad Ager sgralure required when renstating! Dale
2. T T OFIGE RS AND DIREGTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIl PTD [J DELETE 1 TTILE [ Change  [] Addition
SIMON, STEVEN 12 NAME
st anoress | 1430 QCEAN DRIVE ' 13 STREEY ADDRESS
crostzi | MIAMIBEACHFL 33139 401751 2¢
Thi SD [ BEETE 2 1TINE [7] Change  [) Addgition
N PORTER, HELEN 22 NAME
awrraooess | 1430 QCEAN DR 23 SIREET ADDRESS
Lons e | MAMIEL 24I1Y-51.2F
it (] DELETE 3 1TNE [ Change  [] Addition
HAs 3.2 NAME
SIRELTADCIRT S5 33 STREET ADDRESS
Gvst e | e 34CAY-S1-2P
s: [} DELETE 4 1TIE [ Change  [[] Agdition
hars 42 RAME
STHIT T ADIRE S 43 STREET ACDRESS
| cnv-si-ae o o 44GiTY-§7- 2P
1IE [ DELETE 5 1TITE [ Change  [] Addition
Han: 5 NAME
STHL: | ADERESS 53 SIRFE] ADDRESS
Cenestze L 54 CITY- 5T-2IF
i [] DELETE 6 1 TTLE [J Crange  [C] Addilion
habE 6.2 NAME
SIRFLTATORFSS €3 STREET ADDRESS
Ol S-0F 64 CITY-51- 2P

by Certify that the information supphed with this fimg s voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further

this annual report opsuppiemental annual repon IS true and accurate and that my signature shalt have the same legal effect as it made under

o’ M\ corporati | receiver or tlustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
alfiment with an address.

0y, STEYGH) SR J[#6_ 1-Bpo-633-0%07

AME OF 51GWING OF FICER DR DIRECTOR Ciaytirtes Fracne ¥

14, 1 do he

CR2E034 (12/95)




