FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

E N FLORIOA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

MINERAL LIFE, INC.

Principal Place of Business

6732 SW ST GOURT
MIAMI FL 33143

Mailing Address

MIAMI FL 33143

€732 SW 15T COURT

AR AR AR

3a. Date of Last Report

3. Date Incorporated or Qualified

o - 09/15/1994 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 } 26| 650521782 Not Applicabie
Suite, ARt #, eic. Sute, Apt 4 ele. 5. Certificate of Status Desires ] $8.75 Agditonal
22 27| Feo Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
@ e ;E] Trust Furd Contribution Addod to Fees
| Zip Country Zip Country B. This corporation has fiabilty for intangible tax under s 199.032,
24] El E] ?n—l Florida Statutes es [[INo
T 9. Name and Address of Current Registered Agont 10. Name and Address of New Registersd Agent
81| Name
SYROP. JERRY M 82| Street Address (F.0. Box Number is Not Acceptable)
1515 UNIVERSITY DRIVE SUITE 218
CORAL SPRINGS FL 33071 83
84| City B5| Zip Code

FL

familiar with, and accept the abligations of, Soeclion B07.0505,
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation’s board of drectors. | hereby accept the appeintment as regisiered agent. | am
loricla Statutes.

TOATE

CR2EQ34 (12/95)

Stgralars, typed of prntad name of ragistered agael @ Wk 1 appicabio, TINOTE Rugetored Agat signatun reqired when feicstaling)

12, ' OF FiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIiLE P [ eLETe 11TIE 1 Change  [) Addition
NAME SHANKMAN, DAVID 1.2 NAME
simeeranoaess | 6732 SWT1CT 1.3 STREFT AORESS
Gry-§1-21 MIAME FL 14017y 51-2IP
TILE [ DELETE 2 VTILE (] Change  [] Addilion
NAME 22 NAME
STREET ABDRESS 23 STREET ADDRESS

| civ-st-zp L 24 CITY-ST-2P
T [ DELETE 3 LTILE [ Cnange [ Addition
RAME 32 NAME
STREE ! ADORESS 33 STREET ADDRESS
CITY-S1-21P 34C1Y-S1- 2P
L [} DELETE 4 1TILE [ Cnange  [] Additisn
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 CITy-5T- 2P
TITLE [] DELETE 5 1 TILE {3 Chenge [ Addition
HAME 52 Name
STREET ADCRESS 53 STREET ADDRESS

| CTy-51-2w sagme-srze |
THLE [C] DELETE 6 1TILE [ Change  [] Additian
NAME €.2 NAME
STREET ANDRESS 63 STREE] ADDRESS
ony-$1-21° 64 LITY-5T-2IP

appears in Block 12 or Blocka3 if changad, or an an agacnent with

ddrass

4. | do hereby certify that the information supplied with this fitng is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name

A
SIGNATURE: |} fu4ref

RINTEN NAME OF BIGNING OFFICER DR DIRECTOR

. Y1696 (3or)b6l-15Y

Wy




