FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24. 1999 8:00 am %
CORPORATION Katherine Harris ’ : :
ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90067 018 ****70.00
DOCUMENT # N39570
1. Corporation Name ‘
THINK LIFE, INCORPORATED .
Principal Place of Business Mailing Address o
% GECRGIA FOSTER % GEORGIA FOSTER )
7810 NW. 5TH PLACE 7810 NW. 5TH PLACE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
m 1600 State Road 84 m P.0. Box 21366 03[15[1990 .
Suite, Apt. #, at¢. . Suite, Apt. #, etc. ’ 4. FEIl Number i - Applied For
(22 [27] 650253465 : Not Applicable
City & State - T City & State - - - ) Lo T T T $8.75 Additional”
7] Fort Lauderdale | Fort Lauderdale 5. Certifcats of Status Desired TR Fes Requi:::jna |
Zip Country Zip Country ' 6. Elaction Campaign Financing $5.00 May Be
2] 33315 [z5] Broward 2] 33335 3] Broward Teust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
. : 81| Name
FOSTER, GEORGIA 82| Strest Address (P.O. Box Number is Nol Acceptable) |
7810 N.W. 5TH PLACE - L
PLANTATION FL 33324 Com
7 . 84| City . FL 85| Zip Code . b
T1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors, | hereby accept tha appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : i

SIGNATURE __
S

Ignature, typed or printad name of registered agunt and title if applicabla. (NOTE: Regéstered Agent signature requined whan reinsiating) DATE 6
1Z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TIME D - - ] DELETE 1.1 TIME ) [change ] Addition E
N FOSTER, GEORGIA . B o
smreeTAcoress| 7810 NW. 5TH PLACE 1,3 STREET ADORESS g
crv-st.ze | PLANTATION FL 33324 14 CTY-§7-ZP & |
TME o . . . [J DELETE 21 TIMLE KiChange [ Addition Qo
NAME MACKILLIGAN, ROBERT 22 NAME Robert G. MacKilligan ‘
streeT aooeese] 1335 NE. 13TH AVE. mfz,___.% 23smeeTaooress| 4866 Rothschild Drive . \
CITY.ST-2IP FT. LAUDERDALE FL 33304 ) 2 4 CETY-ST-2P Coral Springs ) FL 33067--4133 '
TLE 0 T " [ODELETE - 31TIME o - - - ~ OChange  [] Addition
NAME BEDELL, ANN . 32 NAME
sTReeT ADDRESS| 2633 MIDDLE RIVER DR. 3 STREET ADDRESS ‘
crv-st-zp | FT. LAUDERDALE FL 33316 34, CITY-ST-ZP ) "
TME D {3 DELETE 41TME ) ﬂl Change [ Addition L
NAME S|EGEL, SHELLEY ~. 42 NAME Shelley Slegel } :
swreeTrooress| 120 N.E. 52 ST “ || 4.3STREET ADDRESS . '
arvstze | FT LAUDERDALE FL 33334 , womoze | Fort LaudardsfESehL 33334
TME [ DELETE 517ILE ) [JChange  [] Aaditien
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P
TimE [J DELETE 6.1 THLE [OChange [ Addition *
NAME 62 NAME ' ’

STREET ADDRESS 6.3 STREET ADDRESS

ervegnap oF b 84 CITY.ST.2P

14.. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on.this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation o, the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of,on an attachment with an address, with all other like empowered.

SIGNATURE: WRER,. () /1 /qq( ‘?f{—',fwl%ﬁe&?;




