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

PROFIT T FLORICA DEPARTMENT OF STATE o
CORPORATION G WAL
ANNUAL REPORT

1996 ST |
DOCUMENT # L16719 (1)

1. Carporation Name

THE LIVING DIFFERENCE, INC.

Sandra B. Morlham
Secretary of Slale
DIVISION OF CORPORAT ORS

AN MG

Principal Place of Business Mailing ,‘\Ci;_:!r::z;s

C/O WCHAEL SCHNEIDER G/C MICHAEL SCHNEIDER

178 HUMPHREY ROAD 178 HUMPHREY ROAD

LAKE MARY FL 32146 LAKE MARY FL 32746 — - _

3. Date Incorparated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business T | ?a. Maing Acldress T 4. FE) Number Appliad Far
;1_] 261 - 59'29?2894 Not Apphcabls
i to# e, Apt. #, eto. . iti

Suite, Apt. #, et | St ApL et 5. Certiicate of Status Desited [ $8.75 addtional
—Z;l 271 B Fee Required

City & State Gty & State 6. Election Campaign Financing 0 5500 May Be
Eﬂ 28] Trust Fund Contrbution Added to Fees

ap | Country | Zp __Counry 8. This corparation has liability for intangipf tax under s 199.032,
2 25 29| 30| Florida Stalutes 03 ves []}‘do

9. Name and Address of Current Registered Agent N T - 10, Name and Address of New Registered Agent ]
#1 Name
SCHNHWR' McHAEL [&82] Street Address (P.O. Box Number is Nat Asceptable)
178 HUMPHREY ROAD ||
LAKE MARY FL 32746 83
84| Cry FL ss‘ Zip Code

11, Pursuant to the provisions of Sectans 607.0502 and £07.1508, Flonda Statates, the atows named corporation submits ths statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florda Such change was authorizad by the ¢ rporation’s board of drectars. | hereny accept the appointment as regislered agent. | am
famitiar with, and accept the obligations o, Section 627.05040. Flaida Statutes

SIGNATURE _ . ... . o N . . S o B,
Sl et Bp o] 2 e et Pt A E T o WTE Regntdogpe \ Laiue A wg [EEN &
12, OFFICERS AND DIRL CTORS ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TIILE D N T oEiETE I BB N [ Crange L] Addilion §
HAME SCHNEIDER, MICHAEL 1ZHAIE 3
STREET ADDAESS 178 HUMPHREY RD. 13 STHEET ROORESS a
CITY - §1-21P LAKE MARY FL o TR &
e [] DELFTE 7Tk [ Cnange [ Addton |
NAME FEITYS
STREE] ADDRESS 22 ST £ET ATDRESS .
Liry-SI- b ] - 24Cr 75T 7P
TITLE £ DELETE JITILE [ Charge  [] Additon
NaME JaME
STREET ADDRESS 33 3ET ADDRESS
CTY-S1- 2P o ) ] 3400 ¥-§1-TF
TILE [[] DELETE 41TIE . [3 Change  [] Acdilion
NAME 42N E
STREET ADDRESS §35T 160 ADDRESS
CiTr-S51-2 485008128 .
TITLE [} DELETE ST U [] Change  [[] Addition
NAME 52 WY
SIREET ADORESS 53 STEEFT ADDRFSS
CIFY -51-2IP ) ] S&CIY-ST-2P
TITLE {71 DRLETE 617110LF [ Changz  [] Addition
NAME £2 N M
STREF | AUDRESS B35 AEET ADDRISS
Qyy-51-2p 840 ¥ 80P

14. } do hereby certify thal 1he information suppiec with s fang is voluntarily furn.shed and does not quarty for the exemption stated in Section 119.0713)tk], Florida Statustes. 1 further
ce-ity that the information indicalerd on tas annaal repor or supalentental annual reporl i's true and accurate and that my signature shall have the same kegal effect as if made under
dath: that | am arn oficer or director of the corpevalon or the 1es0iver o Lustes ampowe ed 10 exacute s report as required by Cnapter 607, flodida Statutes, and that my name
appears in Block 12 or Block 13.f changed, or on an @ Achient with an andross

SIGNATURE: McHnse ;c)mq;‘;e,:e TRoesel. Yo/ wr322Y7

¥ED dA PRINTED NAME OF SIGNING DFFIGER OR DIRE Do ot Pl K




