FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

Apr 07,1999 8:00 am
ecretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N92000000249

1. Corporation Name

PRECIOUS LIFE CENTER OF LABELLE, INC.

Principal Place of Business

Mailing Address

04-07-1999 90056 048 ****61 .25

:

o+

240 LEE ST P.Q. BOX a0
LABELLE FL .LABELLE FL 33935
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/12/1992
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
E‘ El 65'0368627 Not Applicable
City & Slate City & State ] ] $8.75 additional
a - S e s m e e — ez - e om|» e-Certifcate of Status Desired - — “*Fae Reduired -
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
24] [25] 29] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registered Agent

LABELLE

ELVER, RALPH
P.0. DRAWER 2280
461 S. MAIN STREET (S.R. 29)

FL 33935

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptable)

a3

B4 City

FL

lss Zip Code

11. Pursuant

o -théipr'ovisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

he corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed namae of registerad agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE E
12. QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e DP . [ DELETE T1TME ClChange  [Addtion | =
NAvE HUNTER, PATRICIA W. 1208HE N
sTReeT AoDRESS| 1450 POLLYWOG DR 1.3 STREET ADDRESS $
crv-stzp | LABELLE FL 14 CTY-6T- 29 &
TME DV [] DELETE 21TME [JChanga  [JAddition | ©
NAME DAVIDSON, JANIS 2.2 NAME
streeT aooress| 352 LEE ST. 23 STREET ADORESS
CITY-ST.ZIP LABELLE FL 33935 2 4 CITY-ST-ZP
TME D o O DELETE 31 TME [ClChange [ Addition

=l awe—=~|-CONNERJOYCE== -= - == ~n o= aememom o 32MAME - . oo - mommmr n i o - 7 e e e e sl
streeraporess| 850 N RIVER RD 1.3 STREET ADDRESS
CITY-ST-2P LABELLE FL 33035 54, CTY-5T-2P
TME D [ DELETE 41 TITLE ClChange [ Addition
NAME ELVER, RALPH - 4.2 NAME
streeraooress| 1686 MURIEL BLVD. 43 STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 44 CITY-5T-ZPP
TIMLE 1 DS . [ DELETE 53 TILE [Change [ Addition
NAME ELVER, CATHERINE 52 NAME |

* streevaooress| 1686 MURIEL BLVD. 53 STREET ADDRESS -

CITY-ST-ZP LABELLE FL 33935 54 CTY-ST-2P '
TE D [1 DELETE 8.1 TILE Change [ Addition !
NAME HUNTER, LOUIS W 6.2 NAME
streeTappress] 1450 POLLYWOG DR 6.3 STREET ADORESS
CAY-ST-ZP LABELLE FL 33935 64 CITY-ST-ZP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flori
vindicated.on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same I

da Statutes. | further certify that the information
egal effect as if made under oath;

that i am an

, .officer, o diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

. Block 42 or Block'13 if thanged,ior on an attachment with wss. with all other like empowered.

LY T S0,
SIGNATURE: A

¥-1-99 _ 4. 475~

Yio ¥

ate Daytime Phone #



