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

O £ LORI PAHTMENT OF STATE .
COMPORATION ? HLORIDA DEPAATIEAT OF SIATE May 04 1998 8:00am
| ANNUAL REPORT acrelary of State
1998 “g/ UIVISIOSN OF COHPS(.ZJRATIONS Secretary Of State
| PQCUMENT # MO7482 (7)
E' LIFETIME GROUP COMPANIES, INC.

Principal Place of Business Mailing Addrass
% ROBERT SCHWARTZ % ROBERT SCHWART2
615 NIOHTHAWK CIRCLE 615 NIGHTHAWK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
; 2. Principal Place o Businoss ‘28 Maiing Address 4. FEI Number Applied For
i 2 2] 59-2004782 Not Applicable
: Suite, Apt. #, etc. Suite, Apt 4, etc. iti
P . ? 5. Certificate of Status Dasired O $8.75 Addiional
0 E ;I Fee Reoquired
i City & State Cily & Stale 8. Elaction Campaign Financing $5.00 Mmay Be
[25] 28] Trust Fund Contribution O Added to Feas
Zip Couritry L dp Country 8. This corporation owes or has paid the ayrrent year Intangible
;l EI 29] Eﬂ Personal Property Tax dug June 30. M (Mo
. 9. Name and Address of Cutrent Reglstered Apent 10. Name and Address of New Registerad Agbnt
3 SCHWARTZ, ROBERT 1 Naro
t
615 NIGHTHAWK CIRCLE 82] Sirect Address (P.O. Box Number /s Not Acceplable)
WINTER SPRINGS FL 32708
B3
B4| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections GO7 0507 and 607. 1508, Flonda Statutes, the above-namad corporation submits this statement for 1he purpose of changing its registered
office or registered agent, ar both, in the State of Flonida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. { am familiar wilti, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
BIgetare. tyl el o prnled Hatits of togednred Aget ane ttie il apgieal i (NOTE: Registered Agant signature requred when remstaling) DATE =
12. QOFFICE RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE P T OELETE 11 TTE [T Crange L] Additon | &
HAME SCHWARTZ, ROBERT 12 NAME §
smestaooness | 015 NIGHTHAWK CIRCLE 13 STREET ADDRESS g
CITY-S1-2P WINTER SPRINGS FL 146512 &
TITLE [T DELETE 21TILE [J change ] Addition {©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4CITY-ST-2P
TITLE T OELETE 31TNLE CJchange [T Addition
| hame 32 NAME
STREET ADDRESS 33STREFT ADDRESS
CITY - 5T- 2P 34.CITY-81-2P
TLE [T oELETE 41 TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-21P . o 44 0ITY-ST 2P
TE T ofLETE STTTLE [T change ] Addition
HAME 57 NAME
* | sTREET ADORESS 53 STRECT ADDRCSS
£ [ omv.sT-2e S4TITY-S1-7P
< | TE [ ] orLeTe 61TILE [Jchange  [J Addition
] e 6.2 NAME
i STREET ADDRESS £ STREET ADDRESS
E | poy-gr-zp §4 CTY-ST-2P

14. | hereby cenlify that the information supplicd with this fing doees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
. indicatad on this annual report or supplemental annual tepart is true and accurate and that my signalure shall have the same lagal effect as if made undet cath; that | am an
; . officer or director of the corporation or the receiver ar truslec empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachment with an addross.

o f hm o o g ///ZK—/////\/’—_—- lI[-.-;/ﬂr/




