R

FILE NOW: F||..|N_G_ FEE AFTER MAY 1 IS $225.00
PROFIT F‘"f"% FLORIDA DEPARTMENT OF STATE

-

CORPORATION "i_ Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L86480 ()

1. Corporation Name
WM;'.H ] Addrass

EVERLIFE MANAGEMENT GROUP, INC.
16300 SW. 216TH ST. 16900 SW. 216TH ST.

GOULDS FL 33170 GOULDS FL 33170

Principsl Place of Bosinass

3. Dato Incorporated or Qualified | 3a. Date of Last&?god
7/11/1990 131

2. bricipal Place of Busness [ 2a. Mailng Address 4. FEi Number Applied For
|21] - o [ee] o 650226547 Not Applicable
Sl ) L el . it
e, At 6, € | Sute Apl . elo 5. Certificate of Status Desired 0 $8.75 Additional
|22 o R £ Fee Required
. City & State | Ciy & State B. Election Campaign Financing O $5.00 May Be
F";i i o - . _ Trust Fund Contributon Added to Fees
) 2y N County | Z1p Country B. This corporation has liability for intangible tax under s 199,032,
241 2ﬂ gﬂ m Florida Statutes Qves [No
[ '9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEHNEGKER. ROBERT B2| Street Address P.0. Box Number is Not Asceplable)
16900 S.W. 218TH ST.
GOULDS FL 33170 83
84| Cny FL |55 Zip Code

[ 11 Pursaant o the provisions of Sechions 07,0602 and B07.1508, Flonda Statutes, The above. named corparation submits s staterment Tor the purpose of changing its registered office
O registered agent, or both, in the State of Floricda. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. { am
funil A weith, and ancept the obligations of, Section 6070605, Florida Statutes.

SIGNATUIRE

S gl o Bt LT 1 pikatic -: RCTE BOgi-ir b Agent 60186 fEp W) whw rainelat i Dait &
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
I nrf ) 7D o T []D‘E{ETE 1 iTmn‘ D Change E] Addition g
HaLg BERNECKER, ROBERT 12 BAME g
s | 16900 S.W. 218TH ST. 3 STREET AUDRESS &
Clrose g GOULDS FL 140V -5T. 2P o
T 1 T {7 DELFTE 2 1THILE [ Change [} Addtion | ©
e LYDEN, BILL 27 NAME
siwianeess | 18460 S.W. 205TH TERR. 2 3 STREET ADDRESS
iy S1-2W HOMEkSTEAQfI:ﬂ o ) 2400 Y-51-2P
we T D T T [ OFLETE 3 TILE ) thange [ Addition
Mt OPPENHEIMER, CHRIS 32NAME
srrtancrees | 31701 SW. 194TH AVE. 33 STHEET ANDRESS
Gy 2 HOMESTEAD FL 34005120
K 1D S N G PRI [ Change [ Addilion
N GRIFFITH, STEVE 42 NAME
shit e | 6448 PLYMOUTH SORRENTO 43 SIREET ADIDRE S5
O s 1 e PLYMOUTH FL 4ACHY-§1- 20
ITT! B ' R N s T 5§11 O] Change [ Adddion
KM LEE, BOBBY 52 NAME
sl ansess | 17200 SW. 248TH ST, 5% STREET ADDRESS
Ly 57 HOMESTEAD FL 54CHTY-S1- 20
RSN D i C TR € 1TLE [ Change ] Addition
R CALDWELL, TOM €2 MAME
s anoiing | 13280 S.W. 232ND ST. 3 STREET ADDRESS
R GOULDSFL o B4 CITY-51-21P

14, i do hereby cedify that the infonnation supplicd with this ilrgy is yarily furnished and does not gualify 1or the exemption stated in Section 119.07{3)(k), Florida Statdtes. | further
ety that the informiabon indcated on -1 report opetipplerplintal ennual report is trus and accurale and that my signature shall have the same legal effect as If made under
oath, 1l Fam an officer ar drectog.er i 10 recaiyfn o Trustge empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 134 Wwith an

SIGNATURE: .

t/2vjaL (3e5) 2418527

SIGNATUREAND TYPED OR P FICER OF piRECGTOR 7T T T Date Daytn Pane #




