PROFIT ,‘\4, & . \_i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 2 / DIVISION OF CORPORATIONS
DOCUMENT # L1671 (1)

THE LIVING DIFFERENCE, INC.

Prinepal Prace of Busness ' Malng Address , H"u" ll”m"ﬂaﬂm mummm Iﬂ" Nm lm"" Im

TR Sof ¢ |
FILE ﬁéw: FILING FEE AéER AYO'I IS $550.00 FILED

C/0 MICHAEL SCHNEIDER C/0 MICHAEL SCHNEIDER
178 HUMPHREY ROAD 178 HUMPHREY ROAD
LAKE WARY FL 32746 LAKE MARY FL 32746384

3. Date Incorporated or Qualified | 3a. Date of Last Raport

09/10/1989 04/29/1996

2 Prncipal Place ol Business T 2a. Mailing Address 4. FEI Number Applied For
L 26 $9-2072804 Not Applicable
) Suite, Apt . e7¢ Suite, Apt. #, etc. N 38.75 Additional
- l ;‘ & Certificate of Status Desired D Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E_ _— 28] Trust Fund Contribution ] Added to Fees
L | Country | e Country 8. This corporation has liability for Intangibie 1ax under s. 199.032,
EEJ, . } 25| } 20 0] Fiorida Statutes ' [ Yes No
o 9. Neme and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
SCHNEIDER, MICHAEL BY| Name
178 HUMPHREY ROAD 82) Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY FL 32748
B3
84| City FL 85| Zip Code

[, Pursiant to the provssions of Sections 607 0502 and 607. 1508, Flarida Statutes, the above-named corporation sUBbMIts this statament for ihe pUrpose of changing its repisiered
office or registered agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | aro famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
- 5 A narne of 1ed stated agent and itle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 1 OELETE 11THILE [l ctange [ addtion | &5
MM SCHNEIDER, MICHAEL 12 NAME 3
sweraoontss | 178 HUMPHREY RD. 13 STREET ADDRESS o
|G- ] ,,LjKE MARY FL _ 1ACITY-$T-2IP %
m L1 DELETE 21 THLE [Jcrange [ Addition [O
HAME 22 KAME
SYRERT ADDIRESS, 23 STREET ADDRESS
| cvsoe | 2 4CITY-ST- 2P
T [T oFLETE LUTITLE [Jchange [T ddition
NEMT 32 NAME
STREET ALDHESS 3.3 STREET AGDRESS
| G SE2P o ) ] 34.0Y-51. 7
TILE [ DELETE 41TITLE O change [ addition
HAML 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ot -S1- 71 o A4 CilY-ST-2P
BRI T ] DELETE 51 TILE "] Change " [T Addition
HAME 5.2 NAME
SIREFY DDA 5§ £ 3 STREET ADDRESS
Gily 5127 ] ‘ ‘ 54CITY-S1-2P
FILE [T oeLETE 61TIME T change 1] Addition
hawE £.2 NAME
STREET AIDRESS 63 STREET ADDRESS
CiEY-§1 7 64 CITY-51- 2P

|93, 1 do horeby ceviidy thal the infarmation supplied wilh this Tiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the
infarmiation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
L arn an officer or dirgctor of the corporation or 1he receivor or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name

o H

appers in Block 12 or Block 13 if chagnagl, or ongn altagime, address,
- e g
SIGNATURE: PE ity Chaeoke _4/14/77 7322923
SIGNING OFFICER OA (HRECTOR Data Gaytime Fivine ¥
F e rer n



