r PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION BT Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P16523 ﬁ (3) "

1. Corporation Name

LIFE CONSULTANTS, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

Principal Place of Business Md!\mg Addess
1106 Gatewood Drive 1106 Gatewood Drive
Enfield, CT 06082 Enfield, CT 06082 .
3. Date Incorporated or Grualified 3a. Date of Last Report
e | .10/26/1987 03/02/1995
2. Principal Place of Business 2a. Maiing Add-ess 4. FEI Number Applied For
21] R 11-1982493 Not Appicable
Suite, Apt. #, etc. —- Suite, Apt. #, oto. 5. Centificate of Status Desired O $8'75 Adcfih‘onal
E} B g?_l . ) Fee Required
City 8 State __ Cily & State 6. Election Gampaign Financing $5_00 May Be
?;{l 28] Trust Fund Contribution ] Aoded to Fees
Zip ... Gounlry P _ Country 8. Tnis corporation has liability for intangible tax under s 109,082,
24] 25 20| E | Fiorida Stetutes O ves Kno

9. Name and Address of (

ent Registered Agent T 10. Name and Address of New Registered Agent

81 Nan;;

DeSimone, P. Gerald
13488 Pond Apple Drive West B
Nables, FL. 33999 8

(84 Criy

(82| Sireat Address (7.0, Box Number 15 Not Accoptable)

Zip Code

B FL [85

1. Pursuant 1o the provisions of Soclions 67,0502 and 607 1506, Fiorida Siataies T 18 above naned corporation submils this Staement Tor Tha purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chary ¢ was authorized by the corporatian's board of directors, | hereby accept the appointment as registered agent. | am

faniliar witl), "and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ . . el e e
Signatune, fypes o prted nacs of my stered agent ok b [I‘:f‘u_nwrai_k 1o1E- Vre-,:‘,-i'ur_l when renstating) Dalt | G\

12, . OFFICEHS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 o

TITLE PTD T S LTI BRI T : [ Change [ Addition :N:

NAME DE SIMONE, P. GERALD 12 Nut 3

staeetaohess + 13488 POND APPLE DRIVE W. 1.3 STAEE ADDRESS o

avse2e INAPLES FL. . o Lo %

TITLE vsD [J DELETE 21TnE [ Change [ Acditon  [O

NAME DE SIMONE, ROSE MARIE 2 NiiE

STREEI ADOFESS | 1 3488 POND APPLE DRIVE W 23 STHEE] ADDRESS

ove-stze I NAPLES FL . 00 Naowsiae |

TITLE VD [] DELETE 31T [ Change  [[] Addition

NAME NAIDA, KAREN D 22 Navip

sweeraoress | 202 QUATI, RUN ROAD 33 STREET ANDAESS

aresiae | SUFFIELD CT o R Er R

TITLE (7] DELEE 4. 1TI7LE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

£ITY- ST 21 SR (L1121 _

TILE ) OELENE 51 TILE [1 Change [T Addition

NAME 62 NANE

STREET ADDAESS 53 SIREET ADDRESS

Lhy-51-21p . s e R EACTTSTIR |

TITLE [ DELeE £ 11IILE rf;[j-gi_rapge [} Addition

NAME 6.2 hANE 040

STREET ADDRESS 6.3 STREFT AUDRESS

CIry-51-2p o _Reacrv-g10e

141 do hereby certify that the infermation suppicd with this fing i voluntanily fumiistied arid doss nol qualfy for the exemplion siated I Seciem T 19.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is frue and aceurate and that my signature shall have the sarme Ingal effect as if made under
cath; that | am an oflicer or diregtar of the conporabon or tha receiver or trusteo empowered 1o oxecute this report as required by Chapter €07, Fiorida Statules: and that my name

K

appears in Block 12 or B 3 if ghanged, open an atlachiment with an address.
SIGNATURE:“/ . )7444 Karen.Ds.laida, VP, April 29, 1996 . (860)741-2233 1@(@’

(GNATURE ARD TYPE( OR PRITTED NAME OF SIGNING OFFICER OF DIRECTO! Dagtme Phane ¥




