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 _rv--g_ Fl ORIDA DEPARTMENT OF STATE
CORPORAT'ON . 2 Sandra B. Mortham

ANNUAL REPORT Secretary ot State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000017388 (7)

1. Corporation Name

LIFE SCAPES OF MARTIN COUNTY INC.

Principal Place of Business pailng Address ||I|||I||||| |||“ Ill‘"lm |||” I|“| II‘I' “l" ‘ll“ “'l’ ‘|l |I“ 'll’

1893 SW. MOCKINGBIRD LANE 1893 SW. MOCKINGBIRD LANE
PALM CFTY FL 34990 PALM CITY FL 34990
3. Dale Incorporated or Quaifed 3a. Date of Lasl Reporl
03/07/1994 05/23/1995
2. Principal Place of Basiness 2a. Mailing Address 4. FE! Number {Applied For
Bl ‘ 26 650473440 Nat Appicane |
Suite, Apt #, et Suile, # e i
uite, Apt #, etc | Suile, AplL #. etc 5. Certilicate of Status Desired ] $8.75 Adc!monai
—2;| 271 Fea Required
City & State City & State: 6. Election Campagn Financing M $5.00 may Be
EI m Trust Fund Cantribubtion Added to Fees
Zp Caounlry L Country B. This corporation has habibty for mtangble lax under s 193.032,
—';ﬂ El . 29] 30 Florida Statutes ] ves ] Mo |
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent _
81} Name
SILVER, SHEILA .
1893 S.W. MOCKINGBIRD LANE 82| Sueel Address (FO. Box Number is Not Acceplable)
PALM CITY FL 34990 -
84| City FL 85| Zip Code

11, Fursuant 1o the pravisions o Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporaton submits this slalement for the purpose of changing its registered
office ar reg.stered agent. or coln, 1 e State of Florida_Such change was autharized by the corporation’s board of dieclars | hereby accen: e appoiniment as registered
agent | am famuliar with, and accept the obl:pations of, Soction B07 0505, Fiarida Statutes.

SIGNATURE  _

T o T e G S e W W e T Ty vt AT Wi s W g T TRARTT
12. OFF ICERS AND DIRECTORS 13. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
LE P [T oeeere R o [T tnage ] Atdnoe | %
NAME SILVER, SHEILA 12 NAME 3
staeer aopesss | 1893 S.W. MOCKINGBIRD LANE 13 STREE ¥ ADDAESS e
CITY-51-21P PALM CITY FL 34990 TACITY-ST-71 |8
HILE GG 21TLE [ J change L] adition |O
NAME 2 2 NAME
STREET ALDRESS 23 STREES ADDRESS
CITy-§1-2IF e i 2 4CITY-5T- 2P e B
L [ 1 oeeere 31 TIE [ ] Change [ Agation
NAME 22 NAME
STREFT ADDRESS 53 SIREHT ABDRESS
CITY-5T-2iP = N N 34 0ITY §1-4P ‘ o
e B R S1TLF [3 crangs [[] Adddon
NANE 4 2HaME
STREET ADDRESS 4 35TREE T ADORESS
CHTY-ST- 2 440117816 ] i o
WILE 1] OELEte 51 TILE ' [T cnange [ ] Aduition
NAME 52 NAME
STREEF ADDRESS 53 SIREE! ADDAESS
CTY-§1-7IP . S4CHY-SI-2IF i o
T [ ] oeeere 61111LE ' [ Crangs [J Acatan
NAME 62 NAML
SIREET ADDRESS €3 STREET ADDRESS
CHY-ST-21P B4CIY-ST- 2P

14, [ do hereby certily that the imfonnation supphed wiln this iling s valantarily furaished and does nat quality for the exemphon stated in Section 119 07(3)(k). Florida Stalutes |
further certfy that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the: samc legal effect asf
made under oath: that | am an officer or drector ol the corporabion of the recaiver or rustee empowered 1o execate s repot as required by Chapler 617, Florida Statutes, and
that my nane appears in Block 12 or Buck 13 changed. or or an attachment -‘.-u:lh an address -

SIGNATURE: Shellg SiVer @MJ'Q@ b-/0-96 S A3

SIGNATURE AND TYPED OR PAINTED NAME OF L2t [ERPT l

OFFICER OR DIREC




