FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ol t o Sandra B. Mortham
ANNUAL REPORT 4 ' Secretary of State
1996 o / DIVISION OF CORPORATIONS

DOCUMENT # N93000000332 (7)

1. Carporation Name

LIFE NETWORK, INC.

AR

Principal Place of Business Mailing Address
12254 SW. 49TH COURT 12254 S.W. 49TH COURT
COQPER CITY FL 33330 COOPER CITY FL 333%0
3. Date Incorforated or Qualified Ja, Date of Last R
21/1993 0313111
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] p 650392 Not Applicable
iter, - #, . ite, Apt. #, X ) iti
Suite, Apt. 4, etc Suite, Apt. #, etc 5. Cerlificate of Status Desired s $B75 Adqutlonal
E] ;‘ Fee Required
. GCity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] “Trust Fund Contribution Addsd to Fess
Zip Gountry Zip Country B. This corporation has liability for intangiblp tax under s. 199.032,
_':i—l 25] E 30 Florida Statutes O Yes lB,No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY’ RAYMOND G B2 Street Adaress (P.O. Box Number is Not Acceptable)
12254 S.W. 49TH COURT
COOPER CITY FL 33330 83
84| City FL Iss Zip Code

11, Pursuart to the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-narmed corporation submits this staternent for the purpose of changing fts registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Soction 617.0503, Fiorida Statutes.

SIGNATURE _ -
Sigrature, typad or printad nama of registered agent and itk i apphcabla, {NOTE Registerad Agent signature requirad when reinstating) DATE .-5-

| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g

TMLE PD [JDELETE 11TNLE OChege  [JAddton | &

RAME MURPHY, RAYMOND G 1.2 NAME 5

swe s sooress | 12254 SW 49 CT 1.3 STREET ADDRESS a

oY -51-2IP COOQPER CITY FL LACTY-51-2P &
RE; VPD CICEETE 21 TIILE Cithange [T agdition | O

NAME FADGEN, JERRY 22 NAME

stweer aconess | 7979 SW 9 CT 2.5 STREET AUDRESS

CITY-ST- 2P PLANTATION FL 2 4 CITY-ST-2F

TILE SID CTDELETE 31TITE [JChange [ Additian

HAME CLEARY, JAMES 32 NAME

saeeranoness | 650 SW 87 TERR 3.3 STREEY ADDRESS

CITY -8T-2IP PLANTATION FL 34 CiTY-5T-ZIP

TIILE [C]CELETE 11TITLE Ochange  [J Addition

NAME 4.2 NAME

SIREET ADDRESS 43 5TREET ADDRESS
| civ-si-zp 44CITY-ST- 2P

TMLE CIDELETE 51TITLE [OChange [ Addition

NAME 52 NAME

§TREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IF 54LITY-ST-2IP

TIE [CIDeLETE 61TTLE [ichange [ Addition

NAME 6.2 NAME

SIREET ADDAESS § 3 STREET ADDRESS

LiTY-S1- 2P B4 CITY-ST-21P

14, | do hereby cerlify that the informabon suppliad with this Hing is voluntarily furnished and does not qualify for the exgmption stated in Section 119.07(3)(k), Florida Statules. | further

certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath; that | am an officer or diractor of the carporation or the receiver or trustes empowerad 10 execule this report as required by Chapter 617, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: —’”,]Im‘?wﬁ Er¥mons G./V}Mf’!f 4 ﬁtéﬁ; 5~f+9’é 305439 -4¢Y2

URE AND TYPEDTOR mezr{ume off sianitM OFFICER OR IAEGTOR Daytime Pranc ¥




