FILE NOW: FILING FEE IS $61.25

. FILED 2
. NONPROFIT FLORIDA DEPARTMENT OF STATE 8
CORPORATION Katherine Harrls May 06, 1999 8:00 am ¢
ANNUAL REPORT Secretary of St
rary of St Secretary of State
1999 DIVISION OF CORPORATIONS
05-06-1999 90099 Q08 ****5]1 .25
1. Corporation Name
LIFE TRENDS, INC.
T T sh2695 - 90055 - 8
MJ
—
Principal Place of Business Mailing Address
503 RIVER DR : 508 RIVER DR
VERO BEACH FL 32963 VERQ BEACH FL 32963
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26) 01/31/191
Suite, Apt. #, atc, Suite, Apl. #, elc, 4. FEI Nymbaer Apptiad For
= /i 650245714 Not Agpicabla
City & State City & State iti
ty a4 5. Cartifcate of Status Desired O 58'75 Add.'tlonal
23 }:] Fee Required
Zip Country Zip Country &. Etection Campaign Financing $5.00 May Be
;;l [2—51 29 EE] Trust Fund Coniribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
84| Name
BRIM, O GILBERT J 32| Sireet Address (P.0. Box Number is Not Acceptable)
2145 14TH AVENUE
SUTE #19 . 83
VERO BEACH FL 32960 34| City FL 85[ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Regisiered Agent signature required when renstaling) DATE 6‘
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PSTD [J DELETE 11 TIMLE CJChange  [JAddiion | —
NAVE BRIM, O. GILBERT, JR. 12 NAME 5
smreeraopress| 503 RIVER DR 1.3 STREET ADDRESS o
orvstze | VERQ BEACH FL 44 CITY-5T-TP &
TIMLE D . [] DELETE 21 TME [Change [ Addiion | ‘©
NAME GOSLUIN, DAVID A. 2ZNAME
streeT ancress| 3333 K ST NW 2.3 §TREET ADDRESS
orv-srze | WASHINGTON DC 2 4CITY-ST-2P
TILE D ] DELETE 34TME [MChange  [J Addition
MAME SCOTT, ROBERT SZNAME
street aopress| 202 JUNIPERO SIERRO BLVD 3.3 STREET ADDRESS
arv-stze | STAMFORD CA 34, CITY-5T-2P
Tme 0 (] DELETE 44TITLE (dChange [ Addition
NAME SHERROD, LONNIE R. L2NAME
streetacoress) 515 MADISON AVE sasmeeTADORESS (570 Lexington Ave., 18th Floor
GITY-S1-2P NEW YORK NY scmvstzp New York, NY 10022
e D {3 DELETE 5ATME [OcChange [ Addition
NAME WANNER, ERIC 6.2 NAME
streeTAnoress] 112 E 64 ST 53 STREET ADDRESS
orv-stze | NEW YORK NY 54 CITY-51.2P
TiLE {J QELETE 6ATITLE {d Change [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2P
14, 1 hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver o trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an aftaghment with an addrees, |r oth ke empowered. .o o V14 L L5 A /AEE/'?/—— Bﬁ/M
= SEl=
SIGNATURE: v INIE) A Ans $63/98 S35k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR h ] Daté T Daytima Phona #
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