FILE NOW: F]L___mé FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LA
5@‘- v 7]

§ Sandra B, Mortham
ANNUAL REPORT

1996 " v DIVIS\szcé?a(;BzPit;:ZTIONS
DOCUMENT # N92000000249 (4)

1. Corporalion Name

PRECIOUS LIFE CENTER OF LABELLE, INC.

1 000

Principal Place of Business Mailing Address
20 LEE 5T P.O. BOX 401
LABELLE FL LABELLE FL 33335
3. Date Incorporated or Qualifiad 3a. Datg of Last Report
1171571892 Goro0f 1988
2. Principat Place of Business | 2a. Mailing Address 4. FEI Numﬁr Applied For
[21] 26| 4 Not Applicable
ite, Apt. #, etc. ita, Apl. #, etc. .
Suite, Apt. #. etc Suite, Apl. #, etc 5. Contfiale of Status Dosired 0O $8.75 Additional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wmay Be
2 28 Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intanghls ax under s. 199.032,
[24] [25] 20| [30] Florida Statutes [ ves BNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
E-VER- RALPH 82| Streel Address {P.0. Box Number is Not Acceplable)
P.O. DRAWER 2280
481 S. MAIN STREET (SR. 29) 83
LABELLE FL 33835 8] Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fior da. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE —
Sigratare, typad or prited name of regutered agar  and title it apgiicable (NCTE Registered Agonl signatré recuired when reinstating! DATE G
12 OFFICERS AND DIREGTORS 13 ADDITIONG CHANGES TO GF f CERS AND OIRCCTORG TN 12 @
TILE DP CIDELETE 1.1 TILE [TCnange [ Addition | e
NAME BROWN, REBECCA 1.2 NAME :l*;
steeer anoress | 920 TTH AVE. 1.3 SIREET ADDRESS 2
CITY-ST-2P LABELLE FL 33935 14CITY-5T-21 &
TITLE DV [CIDELETE Z1TILE Clcharge [ Addiion | O
NAME DAVIDSON, JANIS 22 NAME
streer aohess | 992 LEE ST, 23 STREET ADDRESS
BITY-ST-7P LABELLE FL 33935 2.40ITY-8T-2P
THLE D [CJOELETE 31 TLE [ Change [ Addition
NAME CONNER, JOYCE 3.2 NAME
street aporess | 850 N RIVER RD 33 STREET ADORESS
CITY-5T- 2P LABELLE FL 33935 34 CITY-ST-2IP
TLE D [CJDELETE 41TIME Clcnange [ Addition
NAME ELVER, RALPH 4 2NAME
stheer anoess | 1686 MURIEL BLVD. 43 STREET ADDAESS
CITY-8T-2Ip MLLE FL m 44 CITY-ST-7IP
TITLE DS CJOELETE 51TTLE [IChange [ Addition
NAME ELVER, CATHERINE C 5.2 NAME
sweer acoress | 1886 MURIEL BLVD. 5.3 STREET ADDRESS
oTY-51- 2P LABELLE FL 33935 5 £ CITY-ST-2P
TIMLE D CJDELETE 61TILE [Fcnange [ Additicn
NAME HUNTER, LOUIS W 62 NAME
steeeraporess | 1450 POLLYWOG DR 6.3 STREET ADCRESS
CITY-5T-2IP LABELLE FL 33835 54 CITY-57-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statytes. | further
certify that the information indicated on this ann.al report or supplamental 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 director of the corpcration or the receiver or trustea empowered to execute this report as required by Chapter 617, Flor.da Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 9 41 - 6 75 - 5 80 0

SIGNATURE: Q@(@MC -MQAM_C.EI\@L Secretary 4-18-96__ .
BIGNATURE AND TYPED OA PRINTED NAME O MING OFFICER OR DIRECTOR Dl

Daytnie Phone #




