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

_<4444______."444

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20 , 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL ‘RE_PO'RT _ Secretary of State ecretar ) 0 ate
199’9 SR - DIVISION OF GORPORATIONS 04-20-1999 90280 014 ***150.00 :|s‘ |
MWW S R ,’I 1
DOCUMENT #%| it
1. Corporation Name L4991 7 it i
SOUTHERN LIFE & HEALTH INC ik
Principal Place of Business Mailing Address H“““I I" |‘||| ‘l“lmll “l“ ||I' I’I“ M“ IlIH |‘|“|’I’| |‘|" ‘III El di:H
56 SW RIVERWAY BLVD. 56 SW RIVERWAY BLVD. i 1
PALM CITY FL 34930 PALM CITY FL 34990 l|
s us DO NOT WRITE IN THIS SPACE ‘L
3. Date Incorporated or Qualifed ;i‘
- 02/14/1990 , is
2. Principal Place of Business 2a, Mailing Address 4, FEI Number PQL.Applied For ' i
21] 26] 65-0182836 [ Not Appiicatte | i
Suite, Apt. #, efc. Suite, Apt. #, etc. . ) $8.75 Additional B ’
—2;1 ;' §. Certifcate of Stafus Desired (] Fee Required i
Cihy & State City & State 6. Election Campaign Financing $5.00 may Be ' :f
—-Z;I . - . - m-. - —— - _ S Trust.Fund Contribution . =Added to Fees — -~ 3
Zip Country Zip Country 8. This corporation owes the current year Intangible ) :
[24] E;l [29] E;l Personal Property Tax. Oves “Ano 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ¥ :
81| Name .
56 sa" ;':CEN:&AY 8LVD. 82| Street Address (P.Q. Box Number is Not Acceptable) :
PALM CITY FL 34990 83 :
— ' 84| City 85| Zip Code
| < FL |
11. Pursuant to the provision# of Sections 6070502

] pd

Statutes, the above-named corporation submits this statement for the purpose of changing its registered 5§
& was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

ffi . i da.
agent. yam famili 1t bligafions pf, f { , Florida Statmey ML Q
SIGNATU / L, ﬁ:@ $ICHE 17(’/ S—:' ?

C e M o_gw gl typeld of printed name of regrsiored agent and title if applicatle. (NOTE: Registered Agent sighature requirad when reinstating) DATE 8. ;f'
128~ 7w e f )79 TR OFFICERS AND DIRECTORS i 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o sE.
ME pl” SR ] -~ LIDEETE 11TME OChange  [JAddtion] = 3‘
e DIRKS, WANDA "~ t2nE 3 .
seeTaooRess| 56 SW RIVERWAY BLVD. 1.3 STREET ADIRESS T
CITY-ST-2P PALM CITY FL 14 CTY-5T-2P o
e VP I DELETE 2ATTLE Dlchange  ClAddton| O '
NAME SUSSMAN, LAWRENCE 2ZNAME
streevaporess| 56 SW RIVERWAY BLVD. 23 STREET ADDRESS
CITY-ST-2P PALM CITY FL 2.4 OITY- S7-2P
TITLE 3 (] DELETE 31TIMLE (Qchange [ Addition .
RAME SUSSMAN, SAMMY _ 32 NAME - ’

.| smeeTanpress .56 SW RIVERWAY. BLVD. . } o . 33 STREET ADDRESS .
CITY-ST-2IP PALM CITY FL R P T o T e o e [
TME [ DELETE 41 TMLE {YChange [} Addition
NAME ' . 4.2 NAME . -

STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2P
TMLE [ DELETE 5.1 TMLE ' [IChange  [] Addition
NAME 5.2 NAME .
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME (] DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS . . 6.3 STREET ADDRESS
_CY-5T-2ZP 64 CITY-ST-ZPP

14. | hereby certify that the information supplied with this fiing does not qualify fop4he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
“indicated on this annual report orspRlemepial annual report is true and agefighte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgfation or ”{ giver or trustee empowered ecutgMis report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapiged, o pattachment with an addgegs, 4 othef like empowared.

. SIGNRTLJRE: ’ﬂ A eisED Y/~ 99 Sb/-2/-TER I/I
BIGNATHRE " |

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore #




