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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 16 1997 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORFORATIONS Secretary Of State

1997

DOCUMENT # M24474 (2)
LIFE SAVERS OF MAM, INC.

ARG R

Principa: Place of Busingss Mailing Address
1746 S.W. 16TH TERRACE 1746 SW. 16TH TERRACE
MIAMI FL 33145 MIAMI FL 331451431

3. Date Incorporated or Qualified 3a. Date ol Last Report

12/11/1985 06/18/1996

2. Pringipal Fiace of Busingss 2a. Maling Acddress 4, FEI Number Applied For
L4l E 59'26057% Not Applicable
Suite, Apt. #, etc Suite, Apt. #. elc \ i
’_‘1 i ’ §. Certificate of Status Desired 0 $8'75 Additional
2 2;] Fee Required
Ciy & State | City & State 8. Election Campaign Financing $5.00 nay Be
23 , 28| Trust Fund Contribution O Added 1o Fees
Zip | Country | dw Country 8, This corporation has liability for intangibla 1ax under s. 199.032,
24 25) 29| [30] | Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
AGUEROQ, ROSA 81| Name
1746 SW 18 TERR B2| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33146
83
84| Cuy FL |55 Zip Code

11, Pursianl to e provisions of Soctions, 607 0502 and 60T 1608, Florida Slafltes, the above-named corparation submits 1his staternent for 1he purpase of changing its regrstered
oftice or ragisteraed agent, or both, in e State of Flonda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE o o e e e
Ehge obies, typed o Pty o of egistewsd agont aied i apphcabla (NOTE: Registerad Agent signalare required when reinstat ng) DATE
12, OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [CYoeete 11TILE [.) change ] Addition
HAME AGUERC, ROSA 12 NAME
singet anoess | 1748 SW. 16TH TERR. 13 STREET ADDRESS
crv-srze | MIAMIFL 1A GHTY-$T-2P
TIILE ] peLete 2.1 THLE [J Change T[] Addition
NAME 2.2 HAME
STREET ADURISS 23 STREET ADDRESS
CIy-$1-zip o L 2 4CITY-ST-7P
e [ beLkie 31TIE [ Ghange” [ Addition
NAME 3.2 NAME
SIREET ADDAF S5 33 SIREET ADDAESS
CITY- 5121 ] 34 GIY-ST1-2IP
& ] oecere S1TITLE [l change [ Addition
NAME 4 2 NAME
STREED ADCRESS 4.3 STREFT ADDRESS
Cify-§1- 2 44 CITY-5T- 2P
Tk [T ocLere 5.1 TITLE Tl change T Addition
NAME 52 NAMF
STREET ADNAREAS 53 STREET ADDRESS
CiTv-51-7ip i ) 54 GiTY-§T- 7P
TE [T oeceTe &1 7ILE [T Changs ] Addition
KAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CITY-ST- ZiP
14. 1 do hereby certify that the information supplind with this fling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules, 1 further certify that the

snformahion inchcaled on s annual reporl or suppiemental annual report is true and acourate and that my signature shall have the same legat effact as if made under oath; that
{ am ar otficer or direclor of the LO IJ(JT:II or the recoiver ustee smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Blog of GR @ AChment with an address.

SIGNATURE: "¢ GETTN T ~ ¢

SIGNATGNE RND TYPECRQRPAINED OF SIGHING OFFICER OR DIRECTOR Diate [Taytime vhare: ¥

Y>Yary

CR2E034 (9/96)



