SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $64.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherina Harris
ANNUAL REPORT ' Secretary of State
1999 el DIVISICN OF C?(PORAnONs

DOCUMENT # N98000006207),”

1. Corporation Name

ART OF LIVING, INC.

Principal Place of Business Mailing Address

1350 EAST SUNRISE BLVD. 1350 EAST SUNRISE BLVD.
SUITE 121 SUITE 121
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

|

FILED

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90011 007 ****61.25

L - T S

1 O

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

[21] 26] ; 10/30/1998

Suite, Apt. #, eic. Suite, Apt. #, efc. 4. FE} Number l Applied For
2] |27] | @5"" 08 75 70‘7 i~ jNot Applicable

l tat City & Stat iti

Clty & State Tty & State 5. Certifcate of Status Desired ~ [J $8.75 aaditional
—{ﬂ EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [2s] 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Name

AQEEL, KAMEELAH ‘ 82| Stroot Address (P.0. Box Number is Not Acceptabla)

1350 EAST SUNRISE BLVD.

SUITE 121 8

FORT LAUDERDALE FL 33304 ’ 34| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpase 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnutﬁ.-.a, typed or printed name of registared agent and title If applicable. (NOTE: Registerad Agant signaiure requied when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 1ATILE cChange  [T] Additon
NAME RUPP, SANDY 12 NAME

sweeraooress| 2323 S.E. 28TH ST SUITE 8 13 STREET ADORESS

CITY-ST-2IP FT LAUDERDALE FL 33316 14 CITY-ST-ZP

TITLE D } [ DELETE 21TM.E [JChange  []Addition
NAME CHILDS, JOAN . 22 NAME

streev aporess| 2500 E HALLANDALE BEACH BLVD. E 23 STREET ADDRESS

CITY-ST-2IP HALLANDALE FL. 33009 2 4QITY. SF-2P

TIME D T 1 DELETE 31 TMLE h [Change [ Addition
NAME DEMEHICY, JOHN 3.2 NAME

streer aopress| 8002 NORTHWEST 10 STREET 33 STREET ADDRESS

CITY-ST-ZPP PLANTATION FL 33322 34.CITY-ST-2P

e D {1 DELETE 4ATMLE [JChange {1 Addition
NAME FRIED, STEVEN 4.2 NAME

streeraporess| 19501 BISCAYNE BLVD. 4.3 STREET ADDRESS

CITY-5T-2P NORTH MiAMI BEACH FL. 33180 44CITY.5T-0F

TME D ] DELETE 5.1 TITLE []Change [ Addition
NAME MILLER, BRENDA ; 5.2 NAME

streeTappress| 1001 SOUTHEST 12TH AVENUE™ - . ;| 53 STREET ADDRESS

CITY-ST-2P DANIA FL 33004 . 54 CITY-ST-2IP

TTE [ DELETE 6.1 TTLE ClChange (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZPP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information sepr
indicated on this annual report op
officer or director of the corpol
Block 12 or Block 13 if chang®d,

igd with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
| anparg) raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an
- rusteas empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[N RN

CR2EQ37 (5/99)

SIGNATUREZ ) idj , : A HMEE REW E2L

07/04/77/ Zedru3



