FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g ‘

PROFIT S0 FLORIDA DEPARTMENT OF STATE .
R0 < a3
oo (R May 08, 1999 8:00 am
ANNUAL REPORT Secretary of Stats Secretary of State ;
1999 DIVISION OF CORPORATIONS 05-08-1999 90033 043 ***150.00 i
1. Corporation Name P35966 ) I
LIFE STREAM, INC. |
Principal Place of Business Maling Address ‘ 'Il“"l lll Iull Iml ’I"l Iml Im |‘I“ |||“ |||I|I I I I | I i m; i
4059 SALISBURY RD. 1766 WOODSDALE LN
JACKSONVILLE FL 32216 JACKSONVILLE FL 32256
us DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed
10/16/1991 1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For :
(1] 7766 WOODSDALE LANE 26 SAME 36-3069393 Not Applicable
__I Suite, Apt. #hote. _ .. Suite, Apt. # etc. ~5-Certfcate™of Status Desired [~ —-$8.75.Aadianal_ - ],
22 27 Fee Required 1
City & State City & State 6. Election Campaign Financing $5.00 May Be ‘
2s] JACKSONVILLE, FL. 28] Trust Fund Contribution Added to Fees g
Zip Country Zip Country 8. This corporation owes the current year Intangjble ~ | I
;;] 32256 lz_s\ us ;\ ‘;\ Personal Property Tax. Yes I iNo §
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name
QUINN, JAMES H. THERESE QUINN 1
82| Streeqt Address (P.O. Box Number is Not Acceptable) :
7768 WOODSDALE LANE G988 WOODSDALE "LANE 1
JACKSONVILLE FL 32256 3 | §
84| city 85| Zip Code 1.
JACKSONVILLE FL || 53%56 1
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or botlyg the State of Florida. Suchy change was authorized by the cozrporation’s board of directors..|.hereby accept the appointment as registered .. —{— [
agent. | am familiar with, a the obligations of, Seaffap 607.05Q5, Florida Statutes™ ™ ™"~ - - i K
SIGNATURE AALNLANAS Y274 /a 18
Signature, yped or prnted name of registered agent and Gitle i a}pﬂéable. (NCTE. Registared Agent signalure required when reinstating) DATE L4 a\ | , .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2 ‘
TE nC K] DELETE 11TITLE [Charge [ Acdition E i
NAME QUINN, JAMES H. 12 NAME 31
smreetaooRess| 7766 WOODSLAKE LANE 13 STREET ADDRESS il
CITY-ST-2IP JACKSONVILLE FL 14 CITY-ST-ZP R
TMmE DVC [ DELETE 21TITLE De NChange  [JAddiion] © &
NAME QUINN, THERESE R. 2.2 NAME QUINN, THERESE R. | B
streetAnpress| 7766 WOODSLAKE LANE saseerapress| 7 706 WOODSDALE LANE
CITY-ST-ZIP JACKSONWVILLE FL 32256 2 4CTY-ST-ZIP JACKSONVILLE, FL. 32236 ik
TTLE J DELETE 31TTE [OcChange  [T] Addition | B
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS q
CITY-ST-2IP 34.CITY-ST-ZIP ?
me (] DELETE 4.1 TME [ Change [] Addition i
NAME 4.2 NAME 3
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-2P !
TITLE [] DELETE 51 TITLE [ Change {7 Addition t
NAME 52 NAME : |
STREET ADDRESS 5.3 STREET ADDRESS ! 1 ‘
CITY-$T-2P 54 CITY-ST-2IP B
TITLE [C] DELETE 8.1 TMLE ] Change [J Addition !'
NAME 6.2 NAME !
STREET ADGRESS 6.3 TREET ADDRESS
Eelngasid T = = — — R 64 ciTy-57-2P .

with Yhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

‘er or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

chment with an ss, with all otper like empowered.

RED /-/&-F7

14, | hereby certify that the information suppf
indicated on this annual report or suppjfmental
officar or director of the corporatign, oy'the reces

Daytime Phone #




