SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

LIFESTYLE FULFILLMENT, INC.

Principal Place of Business

2155 OLD MOULTRIE RD STE A
8T. AUGUSTINE FL 32086

SIGNATURE . .

(8)

" Mailing Address

Sigralune. Iypod o prinied nane of regisinrad agant s

indicated on t

in Block 12 or Black 13 if CW' on an atlachm
N ~
CNErSR A P /)‘/H‘_!:_.i)%;..‘}—ﬂrﬁrf ! H’ﬂﬂlﬂl/ Rap-,c',a

2155 OLAD MOULTRIE RD STE A
ST. AUGUSTINE FL 32086

FILED
Sep 30 1998 8:00am
Secretary of State

A

FL

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1990
"2, Principa! Place of Business TS Mailir@ Address 4, FEI Number ) |Appled For
e 26_[ e 59‘29907” Not Applicable
Suita, Apt. #, elc, ite, Apt. #, etc. iti
wie. Apt#. el . Suio, Apt#, etc 5. Certificate of Status Desired | $8.75 Addiional
23 B 27] Fee Required
City & State ___ Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] | Trust Fund Contribution ] Added 1o Fees
Zip __ Country Zip __ Country 8. This corporation owes or has pald the curcant year |ntapgible
-2—4‘ ) 7 25] o 2?1 e . 30] ___Personal Properly Tax due June 30. Yos o _Nﬁou o
9. Name end Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent ]
CONCEPT DEVELOPMENT ASSOC. OF MARYLAND B1( Name
2155 OLD MOULTRIE RD STE A -
82 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32088
83
84; City

85 [ Zip Code

1. Pursuant fo the prov_igi_éb;is_-ais-é'c-l};ns 607.0502 and 607.1508, Fiolida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famlliar wilh, and accep! the obligations of, section 607.0505, Horida Slatutes.

i apHcablo N

(NOTL - Registerad Apant signalure required \;fhan relnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change l_—_l Addition "

CRZED34 (5/98)

[j Change D Addition

(] change | Addition

[T cnange [T agcitn |

1z, B OFFICERS AND DIRECTORS 13,

me (PO [Joeere ime

NAME BARZSO, CRAIG S. 4.2 NAME
streetavoress | 22 WATER STREET 1. STREETADDRESS
oITY-5T.20P ST. AUGUSTINE FL o 14 CTY-ST-2P
Tme [ JpELere 2ATILE

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADURESS
CITY.ST2IP 24 CITY.ST2P
TITLE T C [oeere Jermme

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST2P 1A CTY-5T2IP
TILE 1 B [ Joeeem 41 TITLE

NAME L2 NAME
STREETADDRESS 435TREETADDRESS
CITY-51-21P 44 CITY-5T-2I
TILE ’ ’ " [oeee SATITLE

NAME 52 NAME

STREET ADDRESS 53 STREET ADURESS
CTY-ST-2iP _ e [ §4CTY.STZP
TILE [ JoeLete 6.1 TITLE

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE T ABDRESS
CTESTIP o 8.4 CITY-5T.21P

!jChangc f] Adrmi\on

[:TChange D Agdition

L with an address.

g/ .//a y

14, | heraby cbﬁifglmlﬁé information supplied witl his filing does nat qualify for the exemption stated i section 119.07(3)i), Florida Statules. | further cerlify that the information
ts annual report or suppiemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or director of the corporation or the receiver or irusles empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears

QaLd Gt 2



