FILED
Apr 25 1997 8:00am
Secretary of State

_FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 186480

. Corporation Narme

EVERLIFE MANAGEMENT GROUP, INC.

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

(5)

" Pringipal Place of Busines
16900 S.W, 216TH §T.
GOULDS FL 33170

A AR

Malling Address

18000 8.W. 216TH BT,
GOULDS FL 331701809

3, Date Incorporated or Qualified

3a. Date of Last Report

Vérl]rll Ap it #,

SIGNATURE

Principal Fiac

City & Sate

4, PLrsuant 1o
o'fiie or reg

07/11/1890 02/08/1996

& of Fusiness, 2a. Mailing Address 4. FEI Number Applied For
) el 650226547 Not Applicable
oln Suile, ApL #, eic y ) $8.75 Additional
o 6. Certificate of Status Desired O Foo Facuired
Cily & State 8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added 10 Feas

Country

__l 8. This corporation has liability for intangible tax under . 199.032,
30

Flarida Statutes O ves [Oro

16900 S.W. 216TH ST.
GOWLDS FL 33170

10. Mame and Addreas of Now Reglstered Agent
B1| Name
82( Stroet Address (P.O. Box Numbaer is Nat Acceptable)
83
84| City FL 85 [ Zip Code

o s
15t

N5 af Bachons 607.0602 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpase of changing its registerad
:d agent, ar both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accep!t the appoiniment as registered
agent. | arn lamiliar with, and accept the obligalons of, Sectan 6070505, Florida Statutes.

.\| "Iuvml a_)r m afld mm 2 B;lplu.ﬂbm

[NOTE: Regstered Agent signature reguirsd when reinslating)

DATE.

infarrnalory incheated on bhis annual report of SuplemenlaF an

1arn an officer o diector of the C()rporauo (SH3)
anpears i1 Bluck 12 or Block 13 it c /

SIGNATURE:

OFTICERS AND DiREC'lOFiS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oecTe 1UTHTLE [ Change” ] Aodition
A BERNECKER, ROBERT 1.2 NAME
st e | 16900 SW. 216TH ST, 1.3 STREET ADDRESS
CIvsT e GOULDS FL 1A GIIY-51-2¢
e D T Decete 2.1 HILE [T ihange LT Addition
o LYDEN, BILL 2.0 HAME
srcaonm s | 18480 8.W. 205TH TERR. 2 I SIREET ADDRESS
Gy st HOMESTEAD FL . 2 ALTY-ST-2P
e 1D T o T DFteTe 31 TITLE [JCharge (] Addition
NekE OPPENHEIMER, CHRIS 12 NAME
sirerrasoness | 31701 SW. 194TH AVE. 33 STREET ADBRESS
| crrsoe | HOMESTEAD FL 34 OTY- ST-2F
mer T D e [J DELETE &1 TiTLE D Change D Addition
HEME GRIFFITH, STEVE 42 NAME
st eooiess | 6448 PLYMOUTH SORRENTO 43 STREET ADDRESS
Gy 51 a0 PLYMOUTH FL 44 CITY-Sr-2P
m DT | AT 51 TITLE [T Change [T Addiion
it LEE, BOBBY 5.2 NAME
s antacs | 17200 SW. 248TH ST. 53 STREET ADDAESS
CIIy-§1-2iF HOMESTEAD FL . 5.4 CITY-5T-2P
__'HIT_— Y ﬁ— [:_} DELETE 61 TITLE i:] Chenge [ Aaction
NN CALDWELL, TOM 6.2 NAME
et amokess | 13280 S.W. 232ND ST. 5. STREET ADDRESS
ene stz | GOULDS FL 6.4 CFY-ST-7P
14. 1 do hereby certily thal the informatian SU[)plit’Jd with this filing does nol quahfy or the exemption stated in Section 118.07(3)(i). Florida Statutes, | further cartily that the

e and accurate and that my signature shalt have the same legal effect as if made under oath; that
ired 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

{ 3e%) Du1-25>7

L "L . )
SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Dayhre PIone ¥

0231624

CR2E034 (9/96)



