P k]

i

e

i

i g

| reaignd STREET TR

!
i

B L e A Y L

vk e

R

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

FILED

ANNUAL REPORT

T

PROFIT e, ;
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

LIFETECH SYSTEMS, INC.

Principal Place of Business

11350 RANDOM HILLS RO

Mailing Address
701 BRICKELL AVE

Apr 27 1998 8:00am
Secretary of State

VA I

SUTE #600 3000
FAIRFAX VA 2200 MIAMI FL 3013 DO NOT WHITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
2. Principal Place of Business 7 2a. Mailing Address 4. FEI Number Applied For
21 2?| ) 650456883 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. ¥, ete. i
P ‘ 5. Certificate of Slatus Desired O $8.75 Addiional
E a Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
E 29 m Parsonal Property Tax due June 30. [ ves m No

9. Name and Address of CurLe_n_t Heg!g!g(gd_&g{g@[ .

(NTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE

3000

MIAMI FL 33131

10. Name and Addrass of New Reglsterad Agent

8|

|—Name

82| Strest

Address (P.O. Box Number is Not Acceptable}

a3

84; City

85

FL

Zip Code

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
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famifiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE S, [ —_—

Signaiure. lyped o ponted name of regtored agent sad Lille f apypicatle (MO Rogistered Agent signatare raquired when reinslalng) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 0 [ oeLete 11TILE L) Change [T Addition | &=
NAME LOKKEN, ODDVIN DD.S. 12 NAME é
smeeraporess | 931 FOREST AVE 1.3 STREEY ADDRESS 3
cTy-g1-21p RYE NY 14 CITY-5T- 2P a
TIE VD [ 217ME [ Change [ Addition | ©
NAME OBERST JOHN R. 22 NAME
smeeTaporess | 11334 EDENDERRY DR. 2.3 STREET ADORESS
CITY-51-2P FAIRFAX VA 22030 ~ 2 4CIIY-§T-2¢
e D I DELERE THIMLE [J Change ~ T Addition
HAME SALOMON ALAN F. 32 NAME
street aponess | 598 SPINNAKER 3.3 STREET ADDRESS
OTY-ST-2P FT.LAUDERDALE FL 34 CNY-§7-2P
TMLE PD T TorETE 41TINE LI Change [ Addition
HAME LOKKEN, ODDVIN DDS 4.2 NAME
sweerapoess | 131 FOREST AVE 43 STREET ADDRESS
CITY-ST- 7P RYE NY 44CTY-ST-2IP
TIMLE VPST L. DEcETE 51TTLE r) . e [ change BT addition
NAME OBERST, JOHN R 52NAME ROER T A 2
staeeTappiess | 19334 EDENDERRY DR 53 STREET ADDRESs (Y 350 RANDIRD? Hiles RO ¥ &

1 CITY-5T-2P FAIRFAX VA ) sacnvsrow | FARERX, VA 22030

e [T peLete 61 THLE YT L] Change  IXJ Additien
NAME 6.2 NAME WPACHACL. T, SHeTeEey
STREET ADDAESS 6.3 STREE] ADDIESS [/ BBD RANDENT HILES D W FoD
OITY-51-20 ssomv-srzp | AAEAN, VA 22030

dross.

ST

o

14, | hereby carlily thal the information supplied with this filing docs not qualify for the exemplion stated In Section 119.07{3)(i). Fiorida Stalutes. [ further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporatiop ar the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 nfchaﬁed& on an auachrr?.with an
[ A —— - -M N L

— E PR R m ——E L e e o




