FILE NOW: FILING FEE 1S $61.25 FILED

romon (% “hovews | May 141997 8:00am
ANNUAL REPORT

1997 DNISlOS:c(;?aCr)gF):P%ziTIONS Secretary Of State

DOCUMENT # N96000005828 (6)

1. Corporation Name

FLORIDA LIVING HISTORY INC.

Principal Place of Business Mailing Address
1400 CENTREPARK BLVD 1400 CENTREPARK BLVD
SUITE 660 SUITE 860
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33401-7485
3. Datwe Inco:{)oratad or Qualified 3a. Dale of Last Roporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number C Applied For
21) 26 1 Mot Applicable
lte, Apt. #, elc. Suile, Apt. 4, elc. i
Sulte, Apt. #, elc die. Ap ele §. Ceitificate of Stalus Desired [ $B'75 Additlonal
El ;I Fee Raguired
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
;;I E] Trust fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
rz_ﬂ L 5 Ea ;6] Florida Statutes I ves m No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MIL[ER: JAMES F 82! Strect Address (P.O. Box Number is Not Acceplable)
MILLER & WOODS, P.A.
1400 CENTREPARK BLVD, SUITE 860 8
WEST PALM BEAGH FL 33401 oy o e

§1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

office or registered agent, pr both, in the S1ale of Horida, Such change was authorized by 1he corperation’s board of direclors. | hereby accept the apppintment as registered
agent. | am familiar with, Aind accept the obligations of, Section 617.0503, Florida Statutes. /
SIGNATURE H 29, ¢7

Slnnllura_,ypymupnnlad name of regislarad agenl and Iite if appicatio (NOTE Registered Agent tigralute requited when rainstaling) DATE
12. !/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITiE ol” [ DELETE LITILE O change T Addition | &
NAME MILLER, JAMES 1.2 NAME ~
smreraporess | 425 PLANT TERR 13 STREFT ADDRESS §
CITY-51-2IP WEST PALM BEACH FL 33406 1,4 CITY-§T- 2P 8
e D T Detere 21TIE [ change T Acoition | O
HAME STREET, JOHN 2.2 NAME
sTReeT ADDRESS | 2700 BTH AVE SOUTH 23 STREET ADDRESS
ciTy - 81-2P LAKE WORTH FL 33461 2 4CITY-§T-2P
TITLE D [T DECETE 31TNLE [J Chenge L] Addilion
NAME SMITH, ALLEN 32 NANE
staeerancress | PO BOX 721412 N/A 33 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32872 34.CI1Y-51-2I
TILE ] DELETE 41THLE [ change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§7- 2P 44 CTY-5T- 2P
TINE 7 DELETE 51TIILF [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -S$7- 219 5.4 GITY-S1- 21p
TILE [T oELETE 6.1 TITLE [T change  T.J Aduttion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- §1- 2P
14. 1 do hareby cerlify thal the information supplied with tnis filing doss not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statules. | further cerlify that the

nformation 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
I am an officer o director of the corporation or the receaiver or frustee empowered 10 exocule this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 1f chﬂ;ged.}n an atlachment with an address.

Yo

¥ L. e - R B R N - / .//,4 P, o o wm .



