FILE NOW: FILING FEE IS $61.25
NONPROFIT S " FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Apr 14, 1999 8:00 am

ANNUAL REPORT Secretary of Stateé~ - -
1999 DIVISIQN OF CORPORATIONS ecretary of State
04-14-1999 90068 006 ****41 25

DQCUMENT # M94 00000 2657 (4)

1. C&urporation Name

Wew Life Tn Him Lwe.

Principal Place of Business Mailing Address 5962 - 90068 -

051 LEE RS Arra  foS)LeE R fer. 44
drlgnDo / Fl. 328 lo-5%92 Oalave y 328105392

LYY T

'
i

2. Principal Place of Business 2a. Mailing Address 3. Date Incgrporated or Qualifed

m =l 05/23/1294

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27 59324755 Not Applicable

City & State City & State iti

v v 5. Certifcate of Status Desired [ $8.75 Additonal
;’] i 2_3] Fee Required
—ap ; Contry ~— =" Zip~— S S Country S 6.~ EleTHoT CampaigFimancing <=3 === $5:00°May Ba——- |~
;l E‘ E ,;l Trust Fund Contribution Added to Fees
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

81| Name
ﬂ /C ﬂﬁ %”I‘/ 82‘ Street Address (P.O. Box Number is Not Acceptable)
105y Lec’ R Arr 9

Onlpuro £l 32810 -SBT>

84] City

85 ’ Zip Code

FL

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATL.JE 5 Signalure, typed or printod nama of regiatered agent and e i apphcabio. TNDTE: Registarsd Ageri SIgNatie requres whon Toinstatng) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME ?)V D// Tapp CIDELETE  fraTme [JChange [ Addition

NAME wnella aj 1.2 NAME

STREET ADURESS %g‘/ LEE Rt{ . A Fr. 74 13 STREET ADDRESS

CITY-S§T-21P 02LonP0 , Ff. 729 /o0-559% 14 CITY-ST-2IP

TME " O DELETE 21 TILE } [JChange [ Addition

NAME %:#N.Sdﬂ }\/ffd?—'/ 22 NAME

sreeraooress| o $3 / Doy Er. ﬂ‘/D. 23 STREET ADDRESS

CITY-5T-2IP 3pPr1ne 6‘;//, Fl. 34607 2.4CITY-5T-ZP

TME {J DELETE ATIME (JChange [ Addition
o | ?dy&// m;"c,lja C/c ] 32 NAME

S;EETAED;E;SF = ‘oﬁ th‘*?’c_/g_ﬂl/ﬁﬁ = - WEEESS T v R SRES e S - e S ST meee

Y-S 2P LLES uR G, H 3Y749-161S 34, GITY-5T-ZP ]

TITLE g 7 7 DELETE 41TME [JChange [ Addition

NAME / 1;81“?‘0”5 /)"”77"’”/3‘2’ 2 2 NAME

sweeraoress|  /OSY M I'//f'éoﬂ-o M le 43 STREET ADDRESS

CITY-ST-ZP M‘ bore Beact/ FI. 33662 A4CITY-$T-ZP

TIME 9 Fl“ ' O DELETE 51TIMLE [lChange [ Addition

NAME v TTEre . 52 NAME

sweeTapoRess)  J o/ H ieé //a ndf ‘-3"/-7 5.3 STREET ADDRESS

CITY-ST-2P Broeksv l'//e ,F/ 3 l/éo / 54CITY-$T-2P

Tme ! O DELETE 6.1 TMLE [JChange  []Addition

MNAME 6.2 NAME

STREET ADDRESS $3 STREET ADDRESS

CITY-5T-2P ' 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.
Y5-97 4o7-£29-7315

—

~CR2E037_.(11/98) .

SIGNATURE: ’0 :
IE OF SIGNING QFFICER OR DIRECTOR Dala Daytima Phone #

S




