FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 : O O am

NONPROFT
CORPORATION X
ANNUAL REPORT ey o Secretary of State

DIVISION OF CORPORATIONS

1998

L

POCUMENT # N41896 (4)

poration Name

LIFE TRENDS, INC.

T A

Principal Place of Business Mailing Address
533 RIVER DR 503 RIVER DR 3. Date Incorporated or Qualified
VERO BEACH FL 32063 VERO BEACH fL 32963 1
us
4, FEI Number Applied For
650245714 Not Applicable
2. Principal P\ ot Busi 28. Mailing Add 4
incipal Place Lsiness aling ress 5. Certificate of Status Desired O 58'75 Additional
21 r;gl Fee Requirad
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
22 ?I] Trust Fund Contribution ] Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
;;] ?B-l 1 ves m No
2Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
24 25 ;‘ r;o_] Persanal Property Tax due Juna 30. [Ives WMo
9. Name and Address of Current Reg d Agent 10. Name and Address of New Ragistered Agent
B1| Name
BRM, 0. GHLBERT, JR. 83| Strest Address {P.0; Box Number j5 Not Actepiabic)
1625 10 AVE 2158 L= ve.
<] N
VERO BEACH FL 32080 <, 7‘-*&, /7
84| City, 85} Zip Code
Vero (Sex<« A FLJ L?acnd

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diregtors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes

SIGNATURE
Signature typed or printed name ol registered agent and title it applicabla. (NQTE: Regeiiored Agem sighature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD 7 peeevE PRELT T change 1] Addition
NAME BRIM, Q. GRBERT, JR. 1.2 NAME
smeeraporess | 503 RIVER DR 13 STREET AODRESS
CTY-ST-2Ip VERO BEACH FL 14 CIY-ST- 7
MLE D [WpETEE 21TmE [J Change ] Acdition
HAME GOSUN, DAVID A. 22 NAME
swreet aporess | 3333 K ST NW 23 STREET ADDRESS
CTY-ST- 2P WASHINGTON DC 2 4CHY-SY-7P
mE 1] T DELETE ATTE T Change ] Addition
RAVE SCOTY, ROBERT 3.2 NAME
sweevanoress | 202 JUNIPERO SIERRO BLVD 33 STREET ADDRESS
CAY-ST- 7P STAMFORD CA 34.CITY-ST-2IP
THLE D [ pELETE 41 TLE “[JcChange  [_J Addition
WAME SHERROD, LONMIE R. 4 2NAME
smeer apohess | 515 MADISON AVE 43 STREET ADDRESS
GiTY- ST- 2P NEW YORK NY 44 CITY-5T- 2P
LE D [J oeLEfe 51 TMLE [T change ~ 3 Addition
HAME WANNER, ERIC 52 NAVE
smeeraporess | 112 E 64 ST 53 STREET ADDRESS
CITY-SI- 2P NEW YORK NY 54 CITY-5T-21F
TTLE T T peiete 61 THLE [TChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-2P 64 CIFY-51-21p

14. | hereby cerli:g that the information supplied with this fiing does nct qualify for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the carporation or the receiver or trustee empawsred 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment wigh an address. ERIILLET L1l TRAZAT Bf?//'f
SIGNATURE: _Q_M&m ?;s.u..m B 2899 Sl 7788877
SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER DIREGTOR Date Daytime Phone #

AUROTT4

CR2E037 (10/97}



