FILE NOW: FILING

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFIDA DEFARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

LIFE, HEALTH & INVESTING, INC.

Principal Place of Business

2500 N POWERLINE RD
POMPANO BEACH FL 33069

| 2. Princigal Place of Business
L

Suite, Apt. #, elc.
22]

City & State

7]

Mailng Address

P94000066484 (4)

2500 N POWERLINE RD
POMPANO BEAGH FL 33068

Mailing Aderess

“Suite. ApL 4,

et.

Oty & State

28]

Courtry
s
9. Name and Address of Current A

JACKSON, KATHLEEN
2500 N POWERLINE RD
POMPANO BEACH FL 33069

o
gistered Agent

rds) ' B Country
~ so]

81

Nar
82|

|83

84l City

L+

| Stroet Address (P.O. Box Number is Not Acceptatle)

11 Purstant 16 the provisions of Seclions 607.0607 and 607,158, Fiorida Stailies, he above named oo oralion subnmits 11s
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby ancept the appointrient as regislered agent. 1 am
farmiiiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

oath; that { am an oflicer or director of the corp
appears in Block 12 or Block 13 if changad, o,

SIGNATURE:

SIGNATURE AND

chment wi

arraddress,

14. 1 do hereby cerily thal the inlormatan supplied with 1 firg s voluntarily furnished and goes nat o
certify that the information indicated on this arnua! report or supplemental annual repo- is true and accurate and that my signature shall have the same lega' effect as if macle under
N ar the receiver of trustee empowered 1o execute this report as requ red by Chapler 607, Floida Statules, and that my name

5)9795855

. Date Wcorporated or Qualifed |
CEUT Nuner
5.
6.

8. This corporation has hati

10.

NI

09/06/1994 " 03/16/1995

3a. Date of Lasl Report B

QT

_. 650518641

Apphed For

Nol Appiicante

Certificate: of Status Desired

$8.75 Acditional
fFee Required

Eiection Campaign Financing
Trust Fund Conlritution

$5.00 May Be
Added to Feegs

Florid: Stalutes Yos [ INo

“Naime and Address of Now Fgisered AganT

lor intangitde tax under 5 189.032,

85

CFL

20 Code

statement for the purpase of changing its regstered office

y for the excn iption staled in Se

SIGNATURE _ o i ] L i
Stynatus et o prirled neme o egstenced agonl and Btie i g b abio NEVTE FBogelend Ageal synatone foogainesd ez roo state g DiATE

[ 12. OFHICERSANDDIRECTORS 98, " ADDIIONS/CHANGES TG OF FICERS AND DIRECTORS iN 12
TITLE D 3 DELETE 1 1TILE [ Changz  [O) Addition
NabE JACKSON, KATHLEEN 12 NAME
SIREET AUDAESS 2500 N POWERLINE RD 13STHEF ADDRESS
CilY-S1- 2P POMPANO BEACH FL 33069 N SLTe o -
THLE [ DELETE 21T [] Change [T Acdilion
NAME 22 HAME
SIREET ADDRESS 23 STRFET ADDRESS

| eav-sin p o AL
TlILE [[] OELETE 31T [ Cnange ] Addition
NAME 32 NAM:
STREE] ADDRESS 3% STREFI ADDRESS
Cily-81-21P o e 34T -5T-7IF b I
TILE [ DELETE 41 TILE 0] Caangs [ Adddion
NAME 42 hANE
SIREET ADDRESS 43 STRIET ADDRESS

| Cnv-s1-2ie __ o aeciv-SLZP 4 _
TITLE [ DELETE 5. 1TILE [] Change  [) Addition
NAME 52 HANE
STREFT ADDRESS 53 STREED ADURESS
Oy ST-2¢ N e SACHY-SEAR e .
THLE [] DELETE B 1 TITLE {J Change  [] Addition
NAME B 7 NAME
SIHELT ADDRESS 3 STREFT ALDRF 53
CeIY-ST-BP BACITY-ST-71F

slafae (9

1

tion 119.07(3)k). Florica Stalutes. | further

CRZ2EQ34 (12/95)




