i

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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:Ooam

CORPORATION
SBecretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cretary Of St ate

PQCUMENT # 1256313 (2)
LIFE SERVICE CORP., INC.

LR T

Principal Place of Business Mailing Acid‘ress
301 W BAY ST. STE 2810 PO BOX 449
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
10/25/1989 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] 26] 59-2981611 Not Applicable
Suita, Apt, #, etc. Suite, Apt. ¥, etc. o $8.75 Additional
;2—} ;l 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] | 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I ;;] 2_9| a Personal Property Tax due June 30. [ ves l:_|_No,
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOKSEY, C. L. 81 Name
301 W. BAY STREET 82| Sireet Address (P.0O. Box Number Is Not Acceptable) -
SUNTE 2810 e e
JACKSONVILLE FL 32202 83
84| City FL E}p‘ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registered
agent. | am farniliar with, and accept the obligations of, Section 507.0503, Florida Statutes.

SIGNATURE Slignaiure, lyped o printed vame of registerad agent and Lite if applicabla. (MOTE: Ragistared Agent signature roquired when reinstating) DATE N

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS KR
TTLE PCD [T DELETE T1TIE [ JChange [ Addition
NAME DRUCE, J. DIX JR. 1,2 NAME

smecaconess | 301 W BAY ST, STE 2610 1,3 STREET ADDRESS

GIFY-57-212 JACKSONVILLE FL 14 GIiY-ST-ZP ) ,
MLE VsDh LT DELETE 21TILE [T Change L] Addition
NAME COOKSEY,C L 22 NAME

staeevanomess | 901 W BAY ST, STE 2810 2.3 STREET ADORESS

CITY-5T-7P JACKSONVILLE FL 2.4 CITY-ST-2P .

Tme VT T DELETE 31 TITEE [T Change  [I Additian
NAME DUBOSE, JOHN W IIi 3.2 NAME

STREET ADDRESS 301 WEST BAY smET, SUrrE 2810' 3.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FIL 32202 3.4, CIrY-$T-2P

THLE I DeLETE 41TITLE T JChange ] Acdttion
NAME ' 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP B

TIE [T oeLETE 51TITLE [T change [T Addition
NAME 52 NAME

STREET AGDAESS 5.3 STREET ADDRESS

CITY- $1- 21 54 CITY-ST-2P L 3 e _
TILE [ DELETE 6.1 TITLE [ TcChange L { Addilion
NAME 6.2 NAME

STAEET ADDRESS 8.3 STREET ADDRESS

GITY-ST-2IP 64 CITY-ST- 7P

14, ! hereby cenig that the information supplied with this filing does not qualify for the exermptian stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that [ am an
olficer or director of the carporation o the recgjver or trustee empow! xecute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or onfin aygéhment wi rass, R :

SIGNATURE: (FUIRED V/S/Ey  Goufasesny]

CR2E034 (10/97)



