FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

LIFETALK, INC.

10O

3a. Date of Last Report

Principal Place of Business

563 HASSOCKS LOOP
LAKE MARY FL 32746

Malling Addrass

563 HASSOCKS LOOP
LAKE MARY FL 32746

3. Date Incorporated or Qualified

01/03/1994 05/01/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1] ;gl 59'32 15766 Not Applicable
Suite. Apt. 4, ste. __, Sulte, Apt. &, etc. §. Certificate of Status Desirad O $8.75 Additiona
El 27] Fae Required
City & State City & State 6. Flaciion Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution n Added to Faes
Zip Country | Zip Gountry B. This corporation has kabflity for intangible tax under s, 189,032,
2 25) 20| 3] Florida Statutes O ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name end Addross of New Registered Agent
B1| Name
GRAHAM, CARRIE 82| Sucal Addess [P0, Box Number € NoT AGCopiabR]
563 HASSOCKS LOOP
LAKE MARY FL 32746 83
84| City B5| Zip Code
FL |

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, tha abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, and accepl the obligations of, Section 6517.0503, Florida Statutes.
SIGNATURE e e i .
Slgnature, typed or prinled name of registersd agent and titk: if ag plicable. NOTE " Registerad Agent signature requred when reinstating) DATE —u—)-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE D [TIDELETE 11 TINLE [ Change  [] Addition =
NAME GRAHAM, STEVEN D 12 NAME 55
strect aporess | 563 HASSOCKS LOOP 1.3 STREEF ADDRESS i
CITY-ST-2IP LAKE MARY FL 32746 14 DITY-5T-71P o
TITLE DT [JDELETE 24 TTLE Oehange [ Addition | O
NAME GRAHAM, CARRIE 22 NAME
stacer aooaess | 563 HASSOCKS LOOP 23 STREET ADDRESS
CATY-ST- 2P LAKE MARY FL 2 4CITY-ST-2P
TILE D [CJOELETE 31TITLE [JChangs [ Addition
NAME ORMOND, HEATH 32 NAME
steer apoess | 1011 BILL BEACK BLVD 33 STREET ADDRESS
CITY-§T-2P KISSIMMEE FL 34 CIY-ST-2IP
TITLE D [)DELETE 471 TMLE [dchange  [] Addition
NAME ARNETT, MICHAEL A 4 2 NAME
sweeraooress | 132 SAND PINE CT 43 STREET ADDRESS
CITY- 8T- 2IP SANFORD FL 44 CITY-§T-2IP
TITLE [CDELETE 51 TILE [cChange ] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 GITY-ST-2IP
TNLE CIDELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P §4 CITY-$T-2IP
14. | do hersby certify that the information supplied with this frng is voluritarily furnished and does not qualify for the exemption stated n Section 119.07(3)(K), Florida Statites, | further

cortify that the information indicated on this annual repon or su

pplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowared 10 execute this report as requiredt by Chaptar 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changsd, or on an attachment with an address

SIGNATURE: @M#&%w iredor Sheven D, Graham _H-26-%

OFFICER OR DIRECTOR

(B 7)) Jiee

Daytime Phane 4




