FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997,

FLORIDA DEPARTMENT OF STATE

" saddra B. Mortham
Syeretary of State
+ -~
DT@«ON OF CCORPOMATIONS

DOCUMENT #

1. Corporation Name

Allernelives

V9600000 ¥029
For the Belleved v Abvsed Tnc.

Principal Place of Businoss

2880 S Orxie Hw 2
aleber, FL 32¢50

Mailing Adgdress

SAME

FILED
Jul 15 1997 8:00am
Secretary of State

22]

27]

3. Dale Incorporaled or Qualifien 3a. Cale of Last Report
—— - —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
al = SHME ]~ E Not Applicable
Suite, Apl #. el Suito, Apt. 4, elc, i
b, Cenificate of Status Desired il $8'75 Additional

Fee Required

m

25] 20]

20}

City & State City & Slale 6. Clection Campaign Financing $5.00 may Be
I_ES-I E Trust Fund Conlribulion Added to Fees
Zip Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199,032,

Florida Statutes [ ves m No

8. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

Shirse .
RoSe S Livie

Wa/o/or, F L

LY
‘.

7. Sey7on
'rw)/. /2

rr-EAN4

81| Namc

82| Street Addross (P.Q. Box Number is Not Acceplable)

B3

B4| City

FL ]as LZip Code

alio

agent, | am famjligewith, g0d accept the ol
SIGNATURE ,M_%
Signature typod gefnntod namp of rogisicred

, Seclion 615. 503, Florida Statutes.

ol and Lille o applcath [NOTL Hcgisléf-nd Agonl signalare requ:;éa-\-w:ren reinsiating)

11. Pursuani¥o the provisions of Seclions §17.0502 anc 617.1508, Fiorida Slalules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or baih, in the Siale of Florida. Such change was authorized by the carporalion’s board of directors. | hereby accept the appaintment as registered

(ate

12, 7/, JOFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS N 12

TILE Psq:lifﬂjgy‘* fon v [J oree 11TITLE T Change [ Addilicn

NAWE : / o . 1.2 NAME

STREET ADDRESS i” £, P i€ HYY ,: 13 SIREET ADDRESS

CITY-S1-2F MI/I /"’ Fz 7 zij 1.4 CHY-51-21p

P Diate A s)yrtm [T ofETE Z1TME [Ocrenge L] Addition

HAME ;,;};f;’ffﬁ;;v.a 22 Nk

STREET ADDRESS y 23 STREET AGDRESS

OITY-S§T-21P ﬂﬂé/(; /‘(I z, FJ‘ .?2 ?ff ? 4CIY-ST- 7P

:;:[ S / P / 5 /?é 7 |G 3 ; :::;[ _ [ crangs [T Addilion
S e l/ ﬂ‘,"’/‘% F 4 ’

swecTauness |3 g oS o S MW T /<, 33 STRIE] ADRESS

oiry-s1-2m . 7 Sk PRI 34 0T ST 7P

TLE LT DELETE PERAIT: [J change [T Addilion

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP 44 CNY-ST. 2P

TLE L] preeie 51 TILE 1 OOO0 =250 .]:] Clhangc O Addition

NAME 5.2 NAME [ i .

STALET ADDRESS 53 SIRLC1 ADDAESS 'TD?_"‘IIE;S?—_D O24--027

CiTY-51-2p 54CITY-§7-2P *#¥61. 25

TITLE ~ [ eikTe &1TILE D Change T Additicn

RAME 6.2 NAMI

STREET ADDRESS 6.3 STREET ADDRESS f) - ‘

C1Y-St-2p B4CITY-S1-2p W

appears in Block 12 or Block 13 if chapged, or on an atl

SIGNATURE:

14. | do hereby cerlily that the informalion supplied wilh this filing doos not qualify f
information indicaled on this annual report or supplemental annyal reporl is true and accurate and that my signature shall have the same legal effect as if
1 am an officer or diractor of tha corporalion or the receiver or trustce empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name

th

n address.

or tho exemption stated in Section 119.07(3)(0). Florida Statutes. | further cerlily Nat Ihe

under cath; that

MNING OFFICER OR DIREGCTOR

Pata Daytino Phone 4

CR2E037 (9/96)




