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

PROFIT FLORIDA DEPARTMENT OF STATE R
CORPORATION B Jan 26, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # | 07375

1. Corporation Name

INTERNATIONAL LIFE -& HEALTH SERVICES, INC.

01-26-1999 90010 038 **+*150.00

AN R

Principal Place of Business - . Mailing Address
2477 STICKNEY POINT RD. . 2477 STICKNEY POINT RD.
SUITE 2178 : - SUITE 178
SARASOTA FL 34201 SARASOTA FL 34231 . DO NOT WRITE IN THIS SPACE.
us \_\ us 3. Date Incorporated or Qualifed R :
I GANTNTS | 08/04/1969
2. Principal Place of Businggs 2a. Mailing Address 4. FEI Number Applied For -
1] 26] 650225845 Not Applicable | :*
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
__I uite, Apt. #, etc. __l uite, Apt. # ete. 5. Cerlifcate of Status Desired [ $8.75 Addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing - © $5.00 May Be
23} (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l . El El m Personal Property Tax. ClYes No
9. Name and Address of Current Registered Agent ) 10. Name and Address of Now Registered Agent PN
RS 81| Name
I *C,R‘A|N' JAM..ES‘ ‘,I.R'- R s UL R TR 82| & -
Y2 TICKNEY POlNT RQAD- Pl i R treet Addressl(P(O. Box Numbar is Not Acceptable)
SUITE 217-B 3 ' ;
SARASOTA FL 34231 ~_ Rl
84| City T . FLh 85| 2Zip Codé ="

607.0502 and.607.15,06,'.i.=lo 'da'.: Statutes, the above-named corporation submits this.statement for the purpose of changing its registered
o State of Floridat Such chghge was authorized by the corporation’s board of directors. | heraby accept the apgointment as registered

the obligationsrof,’ Section 687.0505, Flofida Statutes. / .
' 1/5719%9
L4

1., Pursuant to ihé'f:;rovisions of Sechd?
? ffice or registered agent, or bg
agent. 1 am famitiar with, and #

'SIGNATURE

Signature, typed or prir:lad TperZ! regrlered agent and fite i applicabla. ™= (NGTE: Registared Agant signature required when reinstating) |, ,* 7 . + [ DaNE 8

12. /ﬁFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me . D / [ DELETE 14TITLE e n e - [JChange [ Addtion | =
NAME CRAIN, ,JR. 12NAME ‘ o :g
sreeTaooress| 2477 STICKNEY POINT ROAD, SUITE 217-8 1.3 STREET ADDRESS o
crv-stze | SARASOTA FL 14 CITY-ST-ZP &
TME [ DELETE 24 TTLE [Change  []Addition | O
NAME ‘ 22 NAME :
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2P R .5 2 4 CITY-5T-2P
TILE R [ DELETE 31TILE [cChange  [] Addition
NAME 1 , = i PR 32 NAME
smEE%AnngsLsi; £ o ) 33 GTREET ADDRESS
CITY-ST-2P- - o]o v - o e 34, CITY-ST-ZIP
TITLE e e _ [1DELETE 4.1 TITLE
MAME ool e 8 : . I R
STREET ADDRESS 43 STREET ADDRESS
CrviET-zp- st Ch G 44 CITY-ST-2IP . L
TILE . i e [ DELETE 51TME ""[]Change ~ [ Addition
STREETADDRESS| ' 5.3 STREET ADDRESS . o i
CITY-ST-ZIP Yo SACITY-ST-ZIP S LT : T owe
TIE N — [J DELETE &1 TTLE _ - CiChange  [JAddiion|
NAVE SEARR SRR S ‘ 6.2 NAME o &
STREET ADDRESS " | easmeevaporess g
CITY-ST-2ZP ) 6.4 CITY-ST-ZP :
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information 4

indicated on this annual report or sygfile ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an v

officer or director of the corporatiogl or thd receiver or trustee empowered to exacute this report as required by Ch7 607, Florida Statutes; and that my name appears in

Block 12 or Black 13.if changed, pron‘a attachment with an adfiress, withyﬂ‘ler like empowered. -
A RIEBACUIRED 57199 (00)930-3764
Date . Daytime Phona # L4

XND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR L4




