FILED
1 Mar 18 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 118 $550.0 Secretary of State

r HUr -
CORPORATION
ANNUAL REPORT

FLORIUDA DEPAR TMERD OFSIRTE ™

Sandra B. Mortham ‘
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # P16523 (3)

. Corporataon Name

LIFE CONSULTANTS, INC.

O A

| Prncipal Place of Busaess. Mailng Address
1108 GATEWOOD DR 1106 GATEWOOD DR
ENFIELD CT 05082 ENFIELD CT 080826313
us us
3, Date Incca'gorated or Qualified 3a, Date of Last Report
(2. Proncipal Place of Basness 2a, Mailing Address 4, FEI Number Applied For
o 26—1 1 1"1932493 Mot Applicable
Suite Ant. ¥ etc "
o e 5. Certficate of Stalus Desied [ $8.75 addtional
e gﬂ_» Fee Required
__ Clyésue 6. Election Campaign Financing $5.00 May Be
e 28—! Trust Fund Contribution [} Added to Fees
B Goumey | 2 Cauntry 8. This corparation has liability for intangible tax under 5. 199.032,
. 251 o @] —:;El Florida Statutes Clves o
L ) 10. Name and Address of New Registered Agent
'DESIMONE, P. GERALD 81| Name
1 POND WEST 82] Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
a3
84| City FL lss Zin Code
13, Pursisat 0 the pravsions of Seclons 607, 0502 and 607 1508, Florida Stalutes, the above-named Gorporalion submits this statement for the purpose of changing its regisiered

af regstered agent, o Both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
an bl wathy, and aceept the obligalions of, Section 607.0606. Florida Statutes.

i 71.7.-.45.77,..[‘ Lrivne o 1 b e banm e anpleable TTTINOTE Regstered Agen! signafure required whan reinslanng) DATE
C)F FICFE HS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L A W T3 T TIILE [T change L] Addition
DE SIMONE, P. GERALD o
13488 POND APPLE DRIVE W 13 STAEET ADDRESS
NAPLES FL 14T -ST-2
! vsD 1 DELETE 21TILE [Jchange [T Adgstion
o DE SIMONE, ROSE MARIE 22 NAE
sy e, | 13488 POND APPLE DRIVE W 2 3 STREET ADDRESS
O1y S NAPLESVFL - 2 4LiTY-81-2P
T VD T |RIPREE I1TINLE [J change T Addilion
HAML NAIDA, KAREN D 22 NAME
STHERY A5DRE - 202 DUNL HUN ROAD 3 3STREET ADDRESS
RUTING SUFHELD GT - 34.01Y-81- 0P
Cwe ] ' ' [T DFLETE 41 TIME [Jchange [T Aosiiicn
by 4,2 NAME
SIRES A 43 STHEET ADDRESS
| nstoam 44CY-S1-2F
e T [T DELETE 51TIME [T change T Addition
HA: 5.2 NAME
STHEED R01HE 1% %3 STREET ADDRESS
Y sl 54CITY-5T-2IP
[ TEE T [ Tomee 81 HITLE T Crangs L] Aadition
Nt £2 NAME
SRR AU 5.3 STREET AUDRESS
i1y B4 GITY-S7-2P

14, e nerety eerlly thal the rlormahon suppicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
mtormasion irecaten anthes annaal reparl o supplemental annual report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that
I & an officer or doceor ofihie corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appiesirs in ook 12 gp Biglk 131f changed, or on an atlachment with an address

SIGNATURE:

_ (860)745-0301

T IS

CR2E034 (9/96)



