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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name P93000029556 (6)
ASPENLIFE, INC.
Principal Place of Business o Mailing Address ]||||||I| "l ||||| |”||I|||| I|”| II||| ||||I "M I| |”|‘ |‘||| I““II‘
80 SW 8TH ST 80 SW 8TH ST
SUITE 25%0 SUITE 25%
MIAMI FL 33130 MIAMI FL 33130 3. Dals Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business 2a. Maiding Address 4, FEI Mumber Appled Far |
21 26] NOT APPLICABLE ot Appicatic
Suite, Apt. #, et Suite, Apt # elc i
P ° §. Certificale of Status Desrad [:] $B 75 Additonal
a En—| Fee Roqulred
City & State City & State 6. Flection Campaign Financing D $5 00 May Be
E!] ;[ ~ Trust Fund Contribution = Added to Fees
Zp | __ Country ip | Sountry 8. This carporation has hahiiity for intangible tgw under s 199032,
;] 25 E‘ 361 Floridla Statites D Yes No oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
SACHS, STANLEY
80 SW BTH ST. 82| Sweet Addrass {P.O. Box Number is Not Acceplable)
#2500 .
MIAMI FL 33130
g4 Ciy FL Iss Zp Cadle:

11. Pursuant to the provisions of Seclhons 607 0502 and 607, 1508, Flanda Statutes, Ine above named corporation submits this statement fon 1he purpose of changing s registered
office or registercd agenl, or bolh, in the Stale of Florida Such change was authorized by the corparaban’s board of d-rectors | nereby accept the appontment as registeredd
agent | am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes

SIGNATURE _ . ..._. PR o e e

Signatare Iypeerd o princed aam <ol e deaed agent aod Db apgeani vl

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] pecese 1TITLE [T cnange [ ] Aaditen

e MORTON, RICHARD 12N

STREET ADDRESS B0 SW 8TH ST., #2590 1.3STREET ADDRESS

OTY-5T-2F MIAMI FL 33130 140iTY-ST-21P B R

TILE D [T peLeve 21T T orargr [ Addian |

; — . [

NAME —EO6KREH-BOBEVE— 22NAME Tames R-M Q*M}

STREEY ADDRESS BO SW B8TH ST, #2590 3 STAEE T ADORESS < A )

Ciry-si-zp MIAMI FL 33130 7 A Gy -SI- 0P Q e,

TILE [T oecere 3TTILE [T Crange T ] Addirar

NAME 32 NAME

STREET ADORESS 33 STHEET ADDRESS

CITY-ST-2IP 34 CITY-ST-2P -

TITE [T DELETE S1TILE ] chaage L] Adduon

NAME 4 7 NAME

STREET ADORESS 4 3SIREET ADDRESS

Y-Sl 2P 44CIY-51-2P e ]

NILE [__] DELETE S1TITLE D Change Addilion

NAME 52 NaME

STREET ADDRESS § 3STREET ADDRESS

CHY-SI- 2P 548007 -51- 1P A

THLE ] oetete 61 1I1LE L] Change ] Additon

NAME 62 NAME

STREET ADDHAESS 63 STREET ADDRESS

CITY-ST-2IP G401y -81-7P L o

14, | 0o hereby certily that the inlormation supplied with this fling 1s voluntarily furnished and dees nat qualify for the exemplion stated in Soction 119.07(3)(k). Flonda Statutes
turther certily that the miormahon Rgcated on this annual report or supplemental annual repart)s true and accarate and that my signature shail have the same legal elect as
made under oath, tha L or d.ueclor of lhe corparaiffin o the recgiver or trustee empowered to execute 1his report as raquired by Chapter 617, Florida Statutes and
that my name apged g

SIGNATU * I S T -

CR2E034 (3/96)




