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

CORPORATION o, oA CEPTEN) o ST May 13 1998 8:00am
ANNUAL REPORT R h

Secratary of State S e Cretary Of State

DIVISION QF CORPORATIONS

1998 x
DOCUMENT # LB86480 (5)

1. Corporation Name

EVERLIFE MANAGEMENT GROUP, INC.

R ARBERRR R

Principal Place of Business Mailing Address
- 16800 BW. 216TH ST. 16900 S.W. 26TH ST.
GOULDS FL 33170 GOULDS FL 33170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1990
~2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
] 2¢] 650226547 Not Applicable
Suite, Apt. ¥, eic, Suita, Apt. #, atc. -
0 AP uite. Ap ° . 6. Certificate of Status Desired | w'75 Additional
2 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28' Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 25 m 30 Personal Property Tax dus June 30, Clves [Odwno
£. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERNECKER, ROBERT 81| Name
16900 S.W. 216TH ST. 82| Street Address (F.O. Box Number is Not Acceptable)
GOULDS FL 33170
83
84| City FL Tssl Zip Code

11. Pursuant to the provisions of Sactions B807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida Such change was autharized by the corporation's board of directors. | hereby accapt the appoiniment as registared
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE Signature. typed of prinied nine of reguatered agent and iitle I anphceble (NOTE Regisiared Agenl sgnate required when feinstating) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1.1 TILE [J change ] Addition
NAVE BERNECKER, ROBERT 1.2 NAME
srreeTaponess | 16900 S.W. 218TH ST. 1.3 STREET ADDRESS
CITY-S1-29 GOULDS FL 14 CITY-ST-7IP
TLE 1] [T oELere 24 TITLE [T change” LT Addition
RAME LYDEN. BILL 22 NAME
sreeTanppess | 18480 S.W. 205TH TERR, 2.3 STREET ADDRESS
£OY-S1-29 HOMESTEAD FL 2 4CINV-ST-7P
TME 1] T pELeTe 31TIRE T Change T Addition
NAME OPPENHEIMER, CHRIS 32 NAME
smeerappress | 31701 SW. 104TH AVE. 33 STREET ADDRESS
CITY-S1-2P HOMESTEAD FL 34, CITV-ST- 71
TTLE D T oeLete 41TINE T change L] Addition
HAME GRIFFITH, STEVE 4.2 NAME
smeeTaporess | 6448 PLYMOUTH SORRENTO 4.3 STREET ADDRESS
CITY-ST-2P PLYMOUTH FL A4 CITY-51-2IP
TITLE D [ DeceTe 511ILE "Jchange ] Agdition
NAME LEE, BOBBY 5.2 HAME
smeevaporess | 17200 S.W. 248TH ST, 5.3 STREET ADDRESS
CiTY-ST-2P HOMESTEAD FL 54 CITY-57-2P
e )] WEGRE B11ME TTchange L1 Addiion
NAME CALDWELL, TOM 6.2 NAME
steeTaponess | 13280 S.W. 232ND ST. 6.3 STREET ADORESS
oiTy-ST-29 GOULDS FL £4 CITY-ST-21P

14. ! haraby com‘rx that the information supf)ll‘ed with this tiling dees nol qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporti 8 and accuratg asd Tt my signature shall have the same lagal effect as if made under eoath; that { am an

officer or direclor of the corporation of (he-reg s repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if change A
SIGNATURE: 7 O g_zv/gg/ R 7B

173

o Ao of Fo
BIGRATURE AND TYPED O PRINTED NAME OF BIONING B Bavime Prone & —aan




