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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sancra . wortham Jan 26 1998 8:00am

1998 DIVISION GF CORPORATIONS S e Cl‘et ary Of State

1. Corporation Name

FULL LIFE, INC.

DOCUMENT # P92350009808 )
WA ROERURE AL

Pringipal Place of Business Mailing Address
11318 NW 43R0 PLACE 11318 NW 43RD PLACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated pr Qualified
12/033/1992
2. Principal Place of Business S 2a. Mailing Address 4. FEI Number Applied For
T
=] ANE NW W™ oot s N ST Vo 65-0372595 Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, elc. ith
L, Ap ele wie. Ap ele 5. Certificate of Status Desired [ $8'75 Additional

-]

E] '5| Fee Required
28]

iy & State ity & State . Election Campaign Financing $5.00 May Be
o g P \U@S FL @.DQM S? AR ATALN FL' Trust Fund Contribution [ Added to Fees

Zip Country Zi Country 8. This corporation owes or has paid the current year Intangible
;;l 33 D {’{ EI Us A/ 2_9| %30(0{ -:—ia Parsonal Property Tax due June 30 1 ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TABINO, FRANK 8] Name o e\ L BB 1N
11318 NW 43RD PLACE 82! Street Address (P.O. Box Number is Not e =
CORAL SPRINGS FL 33067 Ang O BT T (e L
83
a4 City i ' 85| Zip.Cod
v R\ SpMgs pL [F[ENRLC

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpdSe of changing its registered
office or registered agent. or both, In the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as reglstered
agent. I am familiar with, and accep? the obligations of, Section 6070505, Florida Statutes. .

SIGNATURE

Signature, typed or prnted name of registerad agent and title if applicable. {NOTE. Registerag Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
TIME D ] DELETE 11 THLE > [ Thenge L] Addition
NAME TABINO, TON| 1.2 NaME TABRVOS, T M (
STREET ADDRESS 11318 NW 43RD PLACE rasmeTaonness | A S NwW 1S onas -
CITY- ST- 2P CORAL SPRINGS FL 33065 14 GITY-ST-ZIP loead Sy ey m6s 3 oy
TITLE D {1 DELETE 21 TALE > y lxF Chenge L] Addition
NAME TABINO, FRANK SR 22 NAME TaBWO . CaN< Sy '
STREET ADDRESS 11318 NW 43RD PLACE 23SMEETAOERESS | S yis N \.jn.) w (st a0 - -
CITY-ST- 20 CORAL SPRINGS FL 33065 2 4 CITY-5T-7P cote Spriwes i 2306&
TITLE T DELETE 3.1 TALE [T change I Addition
NAME 3.2 NAME
STREET ADDAESS 3.2 STREET ADDRESS
CITe-§1- 2@ 3.4, GITY-5T-2IP .
TITLE £.] DELETE 41 THLE [T change [T Addition
NAME 4.2 RAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY -5T-ZP
TITLE L1 DELETE 51 TIILE . [T ctange [ Addition
NAME 5.2 NANE
STAEET ADDAFSS 4.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 TMLE [Tthange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S5T-2P 6.4 ITY-ST-2IF
14. | hereby certily that the informatlon supplied with this filing daes not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustes empowered 1o execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attach i
SIGCNATURE: AL ED e Tosd (Vo !In (4{ AL (Z-Ons(

CR2ED34 (10/97)



