SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOHIDA DEPARTMENT QOF STATE
CORPORATION Sandra 8 Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P92000009808 (6)
FULL LIFE, INC.

Principal Place of Business Mailing Address ”“H"l III ||||| ”I"llm Iml IIHI ||||| |I|’| ,Im 'l"l II‘I' I||“II|

11318 NW 43R0 PLACE 11318 NW 43RD PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/03/1992 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
21 o 2] 650372595 Mot Applcable
Suite Apt ¥, elc Suite, Apt #, etc. $8.75 Additional

§. Cerlficate of Status Desired x

22 27] Fee Required

City 8 State City & State 8. Election Campaign Finanging D $5.00 May Be
2 ;ﬂ Trust Fund Contribution Added to Feas
2p Country | Zip Country B. This carporation has liability for ntang:-Rle tax under s 199 032,
;l E\ ?_’:I. ;l Florida Statutes D Yos bm' Na
8. Name and Address of Current Registersd Agent 10. Name and Address of New Regislerea A'gent
81| Name
TABINO, FRANK
11318 NW 43RD PLACE 82| Swee! Address (P.C Box Mumber is Nat Acceptahile)
CORAL SPRINGS FL 33067 B
B84; City

FL

as I Zip Codle

11. Pursuant to the provis:ons of Sechions 607 0502 and 607.1508, Florida Statutes. the above-named corporabon submits this statemant for the purpose of changing its registered
office or registered agenl, or botk, in the Stale of Flonda Such change was aulitorized by the corporation’s board of directors 1 hereby accept the appointment as reg.stered
agent ! am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE o N e e e e e
Bignalare typed O prides fame o reg e erad agent and Wi i & (NOTE Fegmtered Agent sygnatre required when remaanig | BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME D [T oaete 11TILE [T crange [_J Addition
NAME TABINO, TON| 12 NAME
STREET ADDRESS 11318 NW 43RD PLACE 1 ASTREET ADDAESS
CiTY-sT-20 CORAL SPRINGS FL 33065 7 1401TY 5721
TILE D [] oeete 21THLE [ ] Change ] Addirion
NAME TABINO, FRANK SR 22 NAME
STREET ADCRESS 11318 NW 43RD PLACE 23 SIRELT ADDRESS
CTY-51. 2P CORAL SPRINGS FL 33065 2 400Y-ST-2P
TTLE [ ] Detete 31TIHE T ] Change [_] Addnon
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRFSS
CiTY-ST- 2P 34 O1Y-S1- 2P )
TITLE ] Delere 41TITLE [ ] change [ ] Addton
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
BUY-ST- 2P - 4401y -§T-2P
TITLE [] ceert 51TITE [T change [J Adatien
HNAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P S4GITY-5T-7P
TiTLE [:[ DELETE BITITLE o U Change L_J Ade nen
NAME 6 2 NAME
SIREET ADDRESS 639 SIREET ADDRESS
OTY-51. 20 G4CIY 5721

14. | dohereby cerlify that the information sapplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k). Florida Statutes
further certify thal the mfarmation indicaled or this annual report or supplementad anrwal report is true and accurate and that my s gnature sha'i nave the same legal effect as it
made under aath, that | am an o'hce or director of the corporation o the receiver or trustee empowered o execute this report as rea.arrea by Chapter 617 Florida Statutes. and

i

that my name appears in Black 12 or Blooh 13 if changed. or on an attachment with an address
&/ 7/‘: &

SIGNATURE: . 77 "~ 7° e s
SIGNATURE AND TYPED OR PaI_P_J'I.ED NAME OF SIGNING OFFICER OR DIRECTOR .-
f oAty T A Ve

CR2E034 (3/96)



