1S $61.

25

FILE NOW: FI

“ NONPROFIT
| CORPORATION
ANNUAL REPORT

1997

LING FEE

FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham

: Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

| PRECIOUS LIFE CENTER OF LABELLE, INC.

Principa! Place of Businoss

Maiting Atdress

FILED
Apr 09 1997 8:00am
Secretary of State

TR AR

240 LEE 8T P.Q. BOX 401
LABELLE FL LABELLE FL 339750401
3. Date Incorporated or Qualified 3a. Dale of Lasi Reporl
14/12/1992 04/24/1996
: 2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For ]
& m ;EI 650368627 Nol Applicable
: Sulte, Apt. #, etc. 5. Cerlificate of Stalus Desired 3 $8.75 Additional

L_'I Suite, Apt. {, etc
27

Foo Required _J

City 8 Stale | Cily & Stato 8. Drection Campaign Financing $5.00 May Bs
-2.;] 2ﬂ Trust Fund Conltribution Added to Fees ]
: Zip Gounlry Zip Counry 8. This corporation has liability for infangible 1ax undior s. 129,032,
. 124 26 ?DI 30 Florida Statules Yes [ No
: 9. Nam# and Address of Current Reglstered Agenl | 10. Name and Address of New Registered Agent _"
81| Name
E‘-VERJ RALPH 82| Street Address {P.O. Box Nurmbor is Nol Acceptable)
P.0. DRAWER 2280
481 5. MAIN STREET (S.R. 29) »
LABELLE FL 33935 82| Gy Zip Codo

FUas

SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose af changing Its registered
office or registered agent, or bolh, in the State of Florida, Such change was autherized by the corporalion's board of directors. { hereby aceepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 617.0503, Florida Stalules.

Slgn‘alum, typed & prinled nmwﬁ(‘reﬁ‘w‘siér;‘:liag—gﬁl Bnd litle # apphcalﬂé T {NOTE .-ﬁi.élargd Agont signature required when reinslating) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRFCTORS IN 12 :I
TITE P 38 peLeie 11T0LE k1 crange T[] Adaition
M BROWN, REBECCA 12 NAME p .. _
atricia W. Hunter
i | staeeraponess | 320 7TH AVE. 113 SIREET ADDRESS | 7 450 Poll
o | itv-sv-2 LABELLE FL 33935 peanysize ] aRal1le ﬁ%?_§38§5 i
5. Tme oV [T oecete 21 TIMLE = [Tchange [T Addition
wo | NAME DAVIDSON, JANIS 29 NAME
= | staeeaopress | 352 LEE ST. 2.3 SIREET ADDRESS
"] eav.sr-ze LABELLE FL 33935 2, 4 CITY-§1-21F
b IR (T4 D OJ oeLEe 31TIMLE [0 Change T Addition
D] e CONNER, JOYCE 32 NAME
% = sreeaooress | 850 N RIVER RD 3.3 SIREET ADDRESS
= | omy-5T-2p LABELLE FL 33935 34, CIY-$1-2 -
eof TME v} [T oeLeie IRRILT: [T change ] Addilion
R ELVER, RALPH 4.7 NAME
§i | steeraooress | 1686 MURIEL BLVD. 43 STREEY ADDRESS
L enysT-zip LABELLE FL 33935 44C1Y-8)- 2P |
| Tme DS [T perele S1TLE [0 Change 1] Addilion
G NE ELVER, CATHERINE C 5.2 NAME
, stater Aporess | - 1886 MURIEL BLVD. 5.3 STREET ADDRESS
2o env-sr-ze | LABELLE FL 33935 540TY-51-2P
S tmE D [J pELETe 6.1TMLE [J change ] Additicn
NAME HUNTER, LOUIS W 6.2 NAME
stweeTanoRess | 1450 POLLYWOG DR 6 STREET ADDALSS
CIY-ST-21P LABELLE FL 33935 4CITY-51-2P
14, | do hereby certify that the information suppliod wilh this filing does nol qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further cerlify thal the

appears in Block 12 or Block 13 f ¢

.IJ Y | B

[ I AR S UF SN N B 8

Loy

[T AN

[ |

Information Indigated on this annual reporl or supplamontal annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal
| am &n officer or director of tho cor%oralion or the receivor or trustec empowerad to execule this report as required by Chapter 617, Florida Statutes, and that my name
anged, or on an attachment wilh an address.

F T, B i d  f et ) Iy

CR2E037 (9/96)



