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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 7 1 99 8 8 . O O
CORPQORATION Sandra B. Mortham ar * am
ANNUAL REPORT Secretary of State S r t f St t
1998 e DIVISION OF CORPORATIONS ceretar )‘ 0 atc
DOCUMENT # (0)
DOCUMEN P93000063001 (O
LIFETRAX, INC.
Pringipal Fiace of Business Maiing Address “Illl"“ll ||I|| mll“"l"l“ ||||| “"l ||||| "“l“"l m'l Nl' |||‘
601 §. OGEAN DR. 801 S. OCEAN DR.
1o #1001
FT. MERCE FL 24849 FT. PIERCE FL 34949 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 |26] 650340357 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, atc. ) . ) $8.75 acditional
2 ;;I 6. Certificate of Status Desirad O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 ;{I Trust Fund Contribution O Added 1o Feas
Zip Courdry Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 ;5“ 3;‘ ;&;‘ Parsonal Property Tax due Juna 30. Yes OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLOAN, RITA B 81 Name
2‘1:)031 OCEAN DR. 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT. PIERCE FL 34949 83
84| City FL ‘ssl Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agont, or both, in the State of Florida Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatura, Iypad or prinind namw of regsterad agant and 1itle 1If applicabic. (NOTE: Raglslered Agent glgnatura requirad when reinsiating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TN D T ELETE 1170LE O change [ Addition
NAME SLOAN. H"A B 1.2 NAME
swaeeraponess | 801 S. OCEAN DR., #1001 14 STREET ADDRESS
CITY-§1-21P FT. PIERCE FL 34948 14 GITY-ST-2IP
TLE ) [T OFLETE 21 TILE [JChange [ Acdition
HAME BARNETT, TWANA 2.2 NAME
stneeraponess | 485 32ND AVE SW 2.3 STREET ABONESS "
CIFY-S7- 2P VERQ BEACH FL 2 4 CITY-ST-2IP
T0ILE D L) oeCETE A1 TITLE [l Change T Addition
NAME STEADMAN, NANCY 32 NAME
streeranoaess | S40-39THCT S W 33 STREET ADDRESS
CITY-51-2IP VERO BEACH FL 34.CTY-S1-2IP
TTLE L] DELETE 41 TLE [T Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51- 2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1TNLE O Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-57- 2P 54 CITY-ST-2IF
TILE [T DECETE 6.1 TITLE [J change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-§T-21P 64 CITY-ST-2IP

14, | herehy eenilf\: that the informahion supplied with this filing does not qualify for the exemphion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effact as if made under path; that | am an
officer or director of the carporatiopr) the receiver or trustee empowared 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 il changed 1 an atlachment with an address.

SIGNATURE: 70 /S\,Mw»__i 4_74#3/&9____‘




