FILE NOW: FILING FEE IS $61.25 FILED

nggggg‘ﬁgN : o ‘2’; . FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 ecretary of State S ecretary Of State

DOCUMENT # N93000000332 (7)

1. Corporation Name

LIFE NETWORK, INC.

e L

12254 SW, 49TH COURT 12254 S.W. 45TH COURT
COOPER CGITY FL 33330 COOQPER CITY FL 33330-5435
3. Data Incorporated or Qualified 3a. Date of Laslggon
01/21/1683 021211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 269 Not Applicable
Suite, Apt_ #, etc. Suite, Apt. #, atc. o ) $8.75 Aqditiona!
] ™ 5. Certificale of Status Desired [ Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3| z_s] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intengible tex under 5. 199,032,
24 25 20 20 Florida Statutas O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
8% Name
MURPHY, RAYMOND G 82| Street Address (F.O. Box Mumber s Nol Acceplable)
12254 S.W. 49TH COURT
COOPER CITY FL 33330 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE :
Sipnature, typed or printad nName of registered agen: and ile i applicable. (NOTE Registered Agent signature required when reinstating} DAYE H

12, OFFRICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)

TITLE PD T[] DELETE 1.1 TITLE LJ Crange  [_J Addition g

NAME MURPHY, RAYMOND G 1.7 RAME ~

stacer aooness | 12254 SW 49 CT 1.3 STREET ADDRESS §

orv-s-ze | COOPER CITY FL L4CITY-ST-2IP &

TILE VPD L] DELETE 21 TITLE [l change [T Addition |©

NAME FADGEN, JERRY 22 NAME .

steeeT aponess | 7379 SW 9 CT 23 STAEET ADDRESS | T;

oITY-S1-29 PLANTATION FL 2 4 OITY-ST-2P

TILE STD [ oeieTe 3.1 THLE [T Change ~ LJ Addition

NAME CLEARY, JAMES 3.2 NAME

sweeranoress | 650 SW 87 TERR 33 STREET ADDAESS

¢ITy-51-2F PLANTATION FL 34, CITY-5T-2P

ME T DELETE 41 TALE [] change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Oy -5T- 2P 44 CITY-§T- 2P

TITLE [T DELETE 51 TITLE O Change [ Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-51-71P ' 54 CiTy-ST- 2P

TILE [T oELETe 61 THILE [T thange T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P B4 CITY-§T- 2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal stiect as if made under path; that
| am an officer or direcior of the corparalion or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 t changed, or on an attachment with an address.

SIGNATURE: Ve merigi/ /] KRWMPWO GCMugFHY  [~19-M ?ﬁ-"fS y-4842

PRINTED NAME OF PIGNING/PEFICER OR OIRECTOR Date Daytme Phone # Q037851




