FILE NOW: FILING FEE IS $61.25 FILED

D|V|S|§r.ilc:;acr:yo:':ot:§'nous Secretary Of State

1997 NEW
DOCUMENT # N93000005079 (9)

1. Corporation Narme

BLESSING & LIFELINES, INC.

R0 O A

Princtpal Place of Business Malling Address
7310 W. MCNAB RD. P.O. BOX 450039
SUITE 104 e
TAMARAG FL 33321 SUNRISE FL 333450039 Y l Swier 55D I‘
us us , C] of or Qualifie 8. Daleofla
1170871885 17231088
2. Principal Place of Busingss 2a. Maifing Address 4. FEI lgmﬁar i Applied For
26] }d o 1‘50‘{. 450074 3 Not Applicable
¥

Suite, Apt. #. etc Suite, Apt_#, elc.

§8.75 addilional
7] [

§. Certificate of S$tatus Deslrad Fee Required

21
22] 7
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Ei] m ’QLM R] . E;I: L— Trust Fung Contribution g Added to Fees
7p Country Zip Ghuhury 8. This corporalion has liability for intangible tgx under s. 189.032,
;l E] ;l 2 35 Uj ?o] él Sﬁ‘ florida Staiutes [ ves No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
B1| Name
EMORY! LEONARD 82| Sireet Address {P.O. Box Number is Not Acceptable)
1080 RENMAR DR.
PLANTATION FL 33317 &
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regislered agenl, or both, 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, Florida Statutes. :

SIGNATURE _

Sigriature typed of prated name of regrstered agent and 1itle if apphcate {NOTE: Registared Agert signature raquirad when reinslating) DATE
12, QOFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP L) DELETE 11THLE [J Change 1] Addition
NAME EMORY, LEONARD P 12 NAME
sireerapoerss | 1090 RENMAR DR. 1.3 STREET ADDRESS
GITY-S1 - 7P PLANTATION FL 33317 14 CIFY-5T-2P
e DST [ oeLeTe 21TMLE [l thange [ Addition
NAME EMORY, BETTY ¢ 22 NAME :
streer anoaess | 1080 RENMAR DR. 2.3 STREET ADDRESS
CITY-51-2IP PLANTATION FL 33317 2 4 CHTY-§1- 2P
TILE DV [} DELETE 31TITLE [T ctange [T Addition
NAME EMORY, BRYAN E 32 NAME :
sirecraoness | 8414 NW 28TH PLACE 33 STREET ADDRESS
EITY-51- 2P SUNRISE FL 33322 34, CITY-5T-2P
e {_ DELETE 41 TIMLE Y Cnange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-§1- 2P 4.4 0ITY-51- TP
Tt L) DELETE SATITLE [ Change [ Additian
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2IP 5ACITY-5T- 2P
e |_J OELETE B TITLE L] change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1. 7P 64 CITY-S1-2IP

14. | do hereby cenify that the information supplied with this filing does not qualify for the exenption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on ths annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
| am an officer ar director of the corporation or the receiver or trustes empowered to execule this report 88 required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

CORPORSTION pomossermeiocse | Apr 30 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

4-28- 79

Daytime Fnone # QDATT40



