FILENOW: FILING FEE 18 $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Secretary of State

AT DIVISION OF CORPORATIONS
DOCUMENT # N95000002803 (3)

CREATING JOBS FOR LIFE WORLDWIDE, INC.

Principal Place of Busingss Mailing Addrass

343 ALMERIA AVE
CORAL GABLES FL 33134-5811

343 ALMERIA AVE
CORAL GABLES FL 33134

(T

3. Date Incorporated or Qualified 3a. Date of Last Report
4 06/14/1

2. Principal Place of Businoss 2a. Maiting Addrass 4. FEI Number Applied For
;] ;ﬂ 9215 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
m Lz;l 5. Certiicate of Statys Desired [ Fao Required
City & State City & State 6. Etection Carnpaign Financing $5.00 may Be
@ ?8—' Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 193.032,
@ 25 2?' 30 Florida Statutes ves FXNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name M G
ay eorge
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B2| Gtrest Address (P.0. Box Number Is Not Accaplabia)
343 ALMERIA AVENUE .
{ 3
CORAL GABLES FL 33134 2840 Foxhall Dr, E,.
84] Ciy 85| Zip Code

W. Palm Bch. FL 33417

agent. | am familiar with, an jgations of, Section 03, Flofida Statutes.

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the pury 058 Of changing Its registered
office or registered agent, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept

appointment as registered

t am an officer or director of the corporation or 4
appoars in Block 12 or Black 13 if changed. or on an attachment with an address.

SIGNATURE: __ ' '

4F [

SIGNATURE /'-‘/.‘— 7
Signatace. lyped o ponled name of regisiared ag@ and tle | applicatie. {1 - Rogisterag Agen! eignaluira requited when rainstaring} - batet  f

12. OFFICERS AND DIRECTORS — K. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DSTD KT DEETE 1L1TME DSTD Kl Changs ] Addilion

NAME MAY, GEURGE 1.2 NAME May Gaorge

steect anoress | 343 ALMERIA AVE 13sTREETADDRESS | 2840 Foxhall DR. E.

CTY-$T- 7P CORAL GABLES FL 33134 14 GITY-ST-21P

TITLE D 3 DECETE 21 TINE [ Change LT Addition

HAME CARR, SHERRY 27 NAME

sincer anoress | 343 ALMERIA AVE 2.3 STREET ADDRESS

CiTy - §1-2IP CORAL GABLES FL 33134 2 4CMY-S1- 7P

i D [ oeLETs 31TINE [T Crange ™ F_J Addition

NAME CARINI, LANI 3.2 NAME

smeeraooness | 821 BANYAN DR 3.3 STAEET ADDRESS

CiTY-ST- 2F WEST PALM BCH FL 34.CITY-51-2P

e [T Oeete 41 TITLE I change [} Addition

NAME 4.2 KAME

SYREFT ADURESS 43 STREET ADDRESS

CIry-S1-2P 4401Y-ST-2P

TILE [T peLETe 51 TMLE [JChange [ Addtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

1y-81-2p 54 CITY-ST-2IP

ILE [T DeLeTE B TITLE -] Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAFET ADDRESS

oIy -ST-2p 6.4 CITY-ST-2P

14, 1 do hereby gertify thal 1he information supplied with this filing does not quality for the exemption stated in Saction 118.07{3)i), Florida Statutes. | further certify that the

infarmation indicated on this annual reporl o sulgplememal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
6 receivar of trustee empowered 10 exacute this repont as required by Chapter 617, Florida Statutes; and that my name

"SIGNATURE AND TYPED ONPHINTER TOR

[~#-57

Craytime Phone # 0027048

Apr 18 1997 8:00am

CR2EQ37 (9/96)



