FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # N93000005079 (9)

1. Corporatian Name

BLESSING & LIFELINES, INC.

VR AT

Prircipal Place of Business Mailing Aadress
7310 W. MCNAB RD. 7310 W. MCNAB RD.
107 107
TAMARAC FL 33321 TAMARAC FL 33321
us us 3. Date rated or Qualified 3a. Daje of Le:
1170877664 Gojoa7688™
2. Principal Place of Business 2a. Mailing Address 4. FE! Numi Applied For
2l _978/0 () McNabRd [5] P. 4 656360713 Nt hepioatls
Suite, Apt, #, etc. Suite, Apt. 4, etc. N ] ) $8.75 Additional
> " " 1 "
22 S +&' [0}(- ';I 5. Certificate of Status Desired O Fee Required
City & State " City & State 6. Election Campaign Financing $5.00 May Bs
23 .M i € F- L_ 'E[ S & FL Trust Fund Gontribution O Added 1o Fees
21p ) Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
2a) 3 3321 |25] id Sﬁ' E 333*5 30 Us A Florida Statutes O ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name
EMORY, LEONARD .
! 82| Strecl Address (P.O. Box Number is Not Acceptable}
1090 RENMAR DR.
PLANTATION FL 33317 83
BA| City FL 85| Zip Code

1. Pursuant fo the pravisions of Sections 617,0502 and 617. 1508 Fiorida Statutes. the abova-named corporation submits This statement for the purpose of changing its registersd ofice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

sGNaTURE LB onAkD P, EMoAY /= 11-96
Signature, typed or pricted name ol regdistersd agent and tite if applicable. MNOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE L% [JOELETE 1L1TIE [JChange [T Addition

BAME EMORY, LEONARD P I 1.2 NAME

sreer aooress | 1090 RENMAR DR. 1.3 STREET ADDRESS

Citt-§T-21P PEANTAHON FL 33317 14 CITY-§1-2p

THLE Ul [IDELETE 21 TLE FiChange 3 Addition

e EMORY, BETTY J 22 NAME

sraeet aopress | 1090 RENMAR DR. 23 STREET ADDRESS

CTY - S1-2IF PLANTATION FL 33317 2 4CITY-§1-2P

1 uv CIDELETE 31 TITLE [JChange  [] Addition

NAME EMORY, BRYAN E 3.2 NAME

seet ancpess | 8414 NW 26TH PLACE .3 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 33322 I 34 CITY-5T-2IP

TITLE [CJDELETE 41 11LE [CJcCrange 7] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§r-2iP 44CTY-ST-28

TI1LE EIDELETE 51TIMLE [Dchange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 $ITY- §T- 2IP

TILE [IDELETE 6.1 TITLE Clchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 LITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartity that the information indicated on this annual report or supplesental ennual report is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. - - & - .
SlGNATURE'* MTEWW/M. / /Zle ?é 7Daym¢1am?\e?‘2 16¢s

SIGHATURE AND TYPED OR

CR2E037 (12/95)




