FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P92000003051 (9)

+. Corporalion NMame

BASIC LIFESTYLE PRODUCTS, INC.

| Principal Place of Gusiness Mailing Address | II | ||| “I"I | | |I” III" || |'

20665 LYONS RD. 20685 LYONS RD.
BOCA RATON FL 33434 BOCA RATON FL 33434-3%47
3. Date Incorporated or Qualified | 9a, Date of Last Report
. ) 11/08/1992 08/16/1996
2. Pancpal Place of Husingss 2a. Mailing Address 4. FEI Number Applied For
21 ?s“l 65‘0413236 I»lot Applicable
Suile, At 4, ple Suite, Apl. #, etc. » $8.75 Additional
“{2—[ —2?[ 8. Cerliticate of Status Desired L] Feo Required
| City & State City & State 6. Elsction Campaign Financing $5.00 ey Be
23] . m Trust Fund Contribution £ Added 1o Feses
Zip Counlry | Zip Country 8. This corporation has liability for intanpible tax under 5. 189,032,
24 25 20 : 30] Florida Statutes 0 ves
9. Name and Address of Current Registered Agant 1. Name and Address of New Reglstersd Agent
IVLER, J. GEORGE 81| Name
20885 LYONS RD, A1, A-2 82| Street Address (P.0. Box Number is Not Accepiable)
BOCA RATON FL 33434-3947
B3
84| Ciy Zip Code

FL [*

|11, Pursuart 1o the provisions of Seclions 607,0502 and 607, 1508, Fiorida Siatules, the above-named corporaiion submits this stalement for The puTPose of changing s registered
oftce or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farmdhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mads under cath; that
I am an oflicer or director of the corpoation or the receiver or lr/?ﬁmpowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13&,2@4’.“}”] an attach i an addess.
i = ! ’ Y GOV TR S -
SIGNATURE: = CoSeg SF Pt/ | |1 #/ﬂ;ﬁ/ 77 S8l 55A Theo

" BIGNATURE AND TYPERF OR PRINTED NAME OF B G OFFIGER OR DIRECTOR

SIGNATUHE e
Slgnalue, typedd or pinted name of regetered agent and e i applcable {NOTE: Registarad Agant signalure racuired when reinstaling) DATE
""" OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
DP LI oeEE 11TIME T Charge [ Addition
NAbE VLER, J G 1.2 NAME
seriaconess | 5849 NW. 2187 AVE. 1.3 STREEY ADDRESS
CHY- 5129 BOCA RATON FL 33496 14 CITY-S1- 2P
L TS [T oeLETE 21TMLE [Jorange L] Addition
NAME IVLER, ENID § 22 NAME
STHEET ANIDALSS 5849 NW. 218T AVE 2.3 STREEYT ADDRESS
CITY-50-700 BOCA RATON FL 33408 2. 4CITY-871-7IP :
T - 7 DELETE 31 TILE - ] Change ™ 11 Addition
NAME 32 NAME
STREE T ADDRESS 38 STREET ADDRESS
CiIlY-ST- 4P 34.CIV-§1-2P
L ] peLETE 41 TIILE . [ change ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.9 STREET ADDRESS
CHY-ST- 7P B 44 0ITY-ST- 2P
i L] DELETE 5.1 TNLE [ JCrange ™ [T Addition
HAME 6.2 NAME
STRELI ADDRESS 5.3 STAEET ADDRESS
GTY-ST-2Ip 5.4 CITY-S1- 2P
T ' ] DELETE 6.1 TITLE [T change ~ E_] Addition
hAM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 1P 6.4 CITY-5T-2iP
14. | do horoby certly thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerfify that the

FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CR2EG34 (9/96)



