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CPROFN §
CORPORATION
ANNUAL REPORT

1. Gorporation Name

TREE OF LIFE, INC.

Frincipal Place of Busness

1750 THEE BLVD
P.O. BOX 410
ST. AUGUSTINE FL 32085

DOCUMENT #  P17021

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

- 7Maihng Address

1750 TREE BLVD
P.O. BOX 410
ST. AUGUSTINE FL 32085

[

TG

. Data Incorporated or Qualified

12/02/1987

3a. Date of Last Report

02/03/1895

2. Principal Place of Basnoss 2a. Mailng Aclcress 4. FEI Number Appled For

Xl — 26| 06-1193927 Not Applicable
Suite, Apt. ¥, ete CH, . ) .
uite, Apt. #, et - Suite, Apt. #, ofc 5. Cerlilcate of Status Desired 0 $8_75 Additional
221,,, . e ﬂl - Fae Required
| Ciy& State . CtyaState 6. Election Campaign Financing $5.00 way Be
23] 26] Trust Fund Contribution ‘Added 1o Fees
| i - Country | Zp Country 8. This corporation has habilty for intangible 1ax under s 189,032,
24| 25| 29| 130] Florida Statutes O Yes [ONo
L & Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BI| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

82| Street Address (P.O. Box Number is Not Acceptatile)

83

84; City

Zp Code

FL|®

1 e

ANt 1o the provisions of Sechons BO7.0502 and 6071508, Florida Statules, the abave-named corporation submits this statement for the purpese of changing its registered office
or regstered agent, or both, in the State of Flonda, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agerd. | am
familiar with, and accep! the obligations of, Section £07.0505, Florida Statutes,

SIGNATURE . . i L Rk e e Cm e e e e e
L Sl a1 0 pr bl Tt f 1y torn a1 @ e 1 agncabin NOTE- Ragistorect Agent signalure requirad when romstating: DATE
12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT C T [] DELETE 11TLE [0 change  [] Addilion
it THORNE, RICHARD A. 12 NAME
1750 TREE BLVD 1.2 STREET ADORESS
] ST. AUGUSTINE FL o 14CBY-ST-2P
ST [ DELETE 2 1TE [0 Change [ Addition
hats: EDWARDS, MABRY J 22NAME
SIREEL ADURESS 1750 TREE BLVD 2 3STRFET ADDRESS
L crsiee | ST AUGUSTINEFL 240ITY-S1-2P
il p [ DELETE KRRN{T {3 Crmange  [] Addition
A PUENTE, ENRIQUE A. 3ZNAME
SIHELT AUORESS 1750 TREE BLVD 33 STREET ADDRESS
| civsian ST AUGUSTINEFL o 340Y 5127
Tl F [3 DELETE 4 TTINLE [0) Change [ Addition
LA 4 2 NAME
S L1 ARTRESS 43 STREET ADDRESS
| omsrae | 4ACY-ST- 2P
T {7] DELETE 5 1THLE (] Change  [] Addition
HAM: 52 NAME
SIHEF | AUDATSS 53 STREET ADDRESS
ovgee [ . 5401Y-8T-20
Wik [] BELETE & 1TITLE [3 Change [} Addition
HAM b2 NAME
S7REE 1 ADDRESS 63 SIREET ADDRESS
emvest | 64 CITY-ST-2IP

SIGNATURE: oy 1V

P R

th an address.

LTE BEC. TRAAS,
SFFICER OR DIRECTOR

AINTED NAME OF Sl

PP W )

e

14. 1o heroby certify that the infarmiation sapplied with this ing is voluntariy furaished and does not qualify for the exemption stated in Section 119.07(3j{k). Florida Stattes. | further
corldy that the informaton indkcated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same leq
aathy that | am an oficer or direclor of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment

al effect as it made under

THes 22, 199 (Grp)BaS-2eey

Prone ¥

CR2E034 {12/95)




