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

oS on e | Apr 08 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:IC(;?E:?C'):PS(;::TIONS Secretary Of State
DOCUMENT # P94000068470 (1)

1. Corporation Name

MINERAL LIFE, INC.

A0 00

Principal Place ol Business Mailing Address
6732 SW 71ST COURY 6732 SW ST COURY
MIAM| FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/15/1994
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 2 65'(521782 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, 8tc
P B 5. Certificale of Status Desired O 8.75 Additional
32' ;] Fee Required
City & Sate City & State 6. Electior Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E ?91 m Parsonal Property Tax due Juna 30, ﬂ‘(es O no
8, Name and Address of Current Reglateres Agent 10. Name and Address of New Registered Agent

SYROP, JERRY M 81| Name IC) A&L G2 ER

1515 UNIVERSITY DRIVE SUITE 218 82| Street Address (P.0. Box Number ig Not Acceptabie)
CORAL SPAINGS FL 33071 MY X u X U&MMZ

"1"CoRAL SPRINGS FL®

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-hamed corporation submits this statement for the purpose of chanding its registered
office or registered agent, or both, inthe State of Tlarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Secligh 607.0505, Florida Statutes.

3-30-98
A

Zip Cods

SIGNATURE . | M L/ OINENAPYIC I
Signalure, lypsnd of (gl 8 namo Of tegislernad aggt and tiie 1 gppiebbie N NOTE Rrgistared Agenl signalure réquired when reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE P [T pevete 1ATILE [JChange [ Addition
NAME SHANKMAN, DAVID 12 NAME
streer appress | 6732 SW 71 CT 1.3 STREET ADODRESS
CITY-ST- 2P MIAM FL 14 ¢V -ST-7IP
MLE L_J OFLETE 21 THLE [ Jchange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2¢ 2.4 CITY-ST-21P
TE L] DELETE 31TMLE [Jchange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -$1-2ip 34.CITY-ST-2IP
TILE LT peLere AVTITLE [T change 1] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-57-2P 4ACITY-ST-2Ip
TME T DeLETE S1TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS : .3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-21P
TITLE LT DeLETE 61TITLE CTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T- 2P _ Roaniv-sze

14. 1 hareby cerliy thal the information supphed wilh this filing docs not qualify for the exem&t,ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation of tho receiver ar trustee empowered 10 execute this report as rgquired hapter 607, Florigda Statutes; and that my name appears in

Black 12 ar Biock 13 if changed, or on an allachmont with an address.
1
(38 ]
X 3"30““8 ]3& 2&""‘%

SIGNATURE: DavIp SHANKMAL

CR2E034 (10/97)



