NONPROFIT
CORPORATION

1996

ANNUAL REPORT L i

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT #

1. Corporaban Name

THINK LIFE, INCORPORATED

(9)

Principal Place of Business

% GEORGHA FOSTER
7810 NW. 5TH PLACE
PLANTATION FL 33324

Mailing Address

% GEORGIA FOSTER
7810 NW. 5TH PLACE
PLANTATION FL 33324

A

Suite, Apt #, etc
22

3. Date Incogorated or Qualfied 3a. Dale of1 t.éa’s‘lI Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
;l 26 65 Not Applicable

Suite, Apt. #, elc.

&l

$8.75 additional

5. Cerbficate of Status Desired A
Fee Requirad

X

City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Ll Added io Fees

Zp Country Zip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
;4—[ T?;I ’E[ m Fiorida Statutes 0] Yes pno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FOSTER, GEORGIA
7810 N.W. 5TH PLACE
PLANTATION FL 33324

B1| Name

82| Sreet Address (P.O. Box Number is Nol Acceptablg)

83

84| City

85| Zip GCode

FL

familiar with, an. ept the obh

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tions of, Sechion B17.0503, Florida Statutes

Y T

SIGNATURE A2~ 2% P e -
Firre, tyd or g becd na€ of reghsterand ageri and Wi if appiatio (NOTE Fegistered Agent s gnature reqainod wien renstabngh DATE
12. = v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRLC10RS 1N 12
TOLE D [JUELETE 11TIME JChange [ Addition
NAME FOSTER, GEORGIA 1.2 NAME
sweetsooress | 7810 NW. 5TH PLACE 1.3 STREL! ADDRESS
Qry-s1-2p PLANTATION FL 33324 14GITY-ST-2F
THE D [JDELETE 21TNLE [Clchange  LJ Additon
NAME SIMONSON, JUDITH A. 22 NAME
sreetanoness | 2912 WASHINGTON AVE. 23 STREET ADDRESS
Oty - §7-2 HOLLYWOOD FL 33020 2 4CIY-57-71
TLE D [(JDELETE I1THLE CJChange [ Addition
NAME MACKILLIGAN, ROBERT 32 NAME
streer acoress | 1335 N.E. 13TH AVE. 33 STREFT ADDRESS
oIy T2 FT. LAUDERDALE FL 33304 34,CY-S1-2P
TILE D CIDELETE 41TINLE [IChange [ Addition
NAME BEDELL, ANN 4 2 NAME
sieeer anoess | 2633 MIDDLE RIVER DR. 43 STREET ADDRESS
CIY-S1 2P FT. LAUDERDALE FL 33315 44 CITY-S1. 2P
TINE [JDELETE 51 TIILE CJChange [ Addition
NAME 52 NAME
STREE [ ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CTY-S1-ZP
TITLE [CIDELETE 61 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIY-ST-21F €4 CITY-57- 2P

appears in Biock 12 or Block 1

SIGNATURE:

——

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Secton 119.07(34K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signature shall have the same legal etect as it made under
cath; that t am an officer or director of the carporation or the recener or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

edd, or on an attachment with an address.

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/ ____{_?/?é (o5 loss-c1és

Datn Daytime Phone #

CR2E037 (12/95)




