PROFIT
CORPORATION
ANMNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaboe Mame

P940000541 87 (7)
THE LIFESTYLES PEOPLE, INC.

Pringipal Place of Business
629 BRIDGEWAY LANE

SUITE 114

NAPLES FL 0083~
us

(72 Prncyal Place of Busincss

Mailing Address

€20 BRIDGEWAY LANE
SUITE 114

NAPLES FL 34108-2778
us

FILED
Feb 26 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualilied

07/20/1994

3a. Date of Last Report

02/27/1996

2a. Mailing Address
|2l

4, FEt Number

65-0506603

Applied For

Not Applicabie

Suite, Apl. #, elc.

5. Certificate of Status Desired

0 $8.75 additional
Fee Requirad

City & State

€. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

Zip Country
0

Florida Statutes

8. This corparalion has liability for intangible tax under s. 158,032,

ves [ No

RAUCH, ROXANE §
629 BRIDGEWAY LANE
SUITE 114

NAPLES FL 33963

791, Pursuant G th provisions of Sectons 607

10. Name and Address of New Reglsterad Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

0502 and 607 1508, Forida Statutes, the above-named corparabion submils this statement for he pUpase of changing Its regislered
ofbce or regestered agent or bath, nthe: State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | ani farr as wilh, and accept Ihe obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURL o e
S st bppaeed or rerted namie of regesteed sgent aad e it appd cable INOTE- Registered Agent signatuce required when reinstaliog) DATE
2. o _OFFICERS AND DIRFCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘me 1D ) CJDECETE 1TIIE Ty Change (] Addtian
MAKE RAUCH, ROXANE 8 1.2 NAME
st aponess | 629 BRIDGEWAY LANE 1.3 STREET ADDRESS
s |WPLESEL worsie | pSAPLBE FL  BUieR -ATTE
] beLETe 217 [T Crange ] addition
HAKE 2.2 NAME
STALF T ADDR: 55 23 STREET ADDRESS
Cly-51- 21k 2.4 GITY-SF-2IP
RS Tl e S1TLE T Ghange T Adéition
HAME 3.2 NAME
STREC L ADURESS 33 STAEET ADDRESS
Cm-srae 34.0i7Y-ST-2P
piILE C ] DecEe 41 THIE [ 1 change L_1 Anditien
HAMI 4 2 NAME
SIHEET ADURESS 4 3 STREET ADDARESS
L. $4 CIY-S1-21P
L] DELETE $1TILE L Change ] Addilion
HANME 57 NAME
STHEET ADDHESS 53 STREET ADDACSS
Lry shoe 54 CITY-57- 2P
e (T oeteTe 81TME [Jchange [ Addition
HAME 57 NAME
STHEET ATDRESS 3 STREET ADDRESS
LY 8o 64 CITY-S1-2)p
14, T clor heroby cortly that the wéormation sapplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

SIGNATURE:

SIGNATURE ﬂbIrPE
v 3

information indicaled on Ihis anneal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oficer o cdireator of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 i changed, or on an atlachment with an address,

o Passdons

(]41) 598~ ¥37¢

OF PRIKTED NAME OF SYaiinG orncenpﬂ DIRECTOR #my
- Aa [~ ok B a = r 3

Date

Daytiree P W

CR2EQ34 (9/96)



