FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L64559

(2)

FLORIDA LIVING TRUST CENTER, INC.

Principal Place of Business
18167 US HWY 13 NO

Mailing Address
19187 US HWY 19 NO

A0

STE 195 STE 195
CLEARWATER FL 34624 CLEARWATER FL 34624
Us us 3. Da&?ifi}()%)rated or Qualified | 3a. Date of Lia711 Report
[ 2. Principal Place of Business | 22. Mailing Address 4. FEI Numbor Apphed For
2 26| 59-3004932 Not Appicable
| Sulte AnLa el Sulte, Apt. 4. elc. 5. Certificata of Status Desired O $8.75 Additional
|22 E] Fee Required
B City & State City & State 6. BElecton Campaign Financing $5.00 May Be
Z;l ) EEl Trust Fund Contribution Added to Fees
_ Country Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
24 |25] 2] j30) Fiorida Statutes O ves [INo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEMORRown WILUAM C ] B2| Street Address (P.C. Box Number is Not Acceptable)
18167 US HWY 19 NO
STE 195 83
CLEARWATER FL 34624 | oy " FL ]as Zip Cade

or reiistored agent, or both, in the State of Florida. Such change
familiar with, and accept the cbligations of, Section 607.05608, Florida Statutes.

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered ofiice
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE | . . o A e o o . L
Slyature, yyod o printed name of regisleed agant acd tite | applcable INOTE: Rogistered Agenl signalu-e requitad when reinshabog: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE P [J CELETE TTTINE [J Change [J Addition
NAME DEMORROW, WILLIAM, C 1.2 NAME
STREET ADDAESS 700 ISLAND WAY #502 1.3 STREFT ADDRESS
CHY-SI-ZP CLEARWATER FL 14 CITY- 8T-2IP
TILE ST ] DELETE 2L O Change [ Addition
N DEMORROW, SANDRA 22 NAME
STAEET ADDRESS 700 ISLAND WAY #502 2 3 STRELT ADORESS
| cIy-51-21F CLEARWATER FL 24CITY-51-21F
TITLE ] DELETE 3 1TITLE [J Change [ Add.tion
NAME 32 NAME
SIREET ADURESS 33 STREET ADDAESS
Clty-$1-21p 34CTY-S1-21P
L [ DELETE 4 TUILE [ Change  [J Addition
NAME 47 REME
STREFT ADDRESS 43 STAECT ADDRESS
CITY-$1-2IP 48 LaY-51- 2P
e {"] DELETE 5 1TILE [ Charge  [] Addition
NAME 5.2 NAME
STREET ANDAESS 53 STREE [ ADDRESS
DTY-SI- 2P 5.4 CITY-S1- 2P
NHE [C] DELETE 6 1TITLE [ Crange [} Addilion
NAME 6.2 hAME
STREFT ADDAESS 6.3 STREET ADDRESS
COY-$I-2p 6.4 GITY-5T-2IP

SIGNATURE:

$/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. ! do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exermption stated in Section 119.07(3)k), Fiorda Statutes. | further
cerily thal the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same legal affact as if made under
cath: that | am an officer or director of the corporation or the receiver or trustec empowered 10 execule this report as required by Chapter BG7. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AT ARSI LA

Date

Daytwne Phone ¥

CR2E034 (12/95)




