FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

EEY FLORIDA DEPARTME NT OF STATE
"‘3 Sandra B Mortham
f/

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 Y e/ DIVISION OF CORPORATIONS

DOCUMENT # P94000075539 (4)

1. Corporation Name

LIFE RITE, INC.

Frincipal Place of Business

13811 MILL COVE CIRCLE

Mailing Address
136811 MILL COVE CIRCLE

ARG

TAMPA FL 33824 TAMPA FL 33624
3. Date Incorporated or Quatified 3a. Date of Last Report
10/10/1994 04/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] % 59-3273055 Not Appiicaile

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
E] ?{l " " Ch Fee Required
| Ciy & State Cry & State 6. Election Carnpaign Financing 0 $5.00 May Be
23-| ;EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. Tnis corporation has liability for intangible tax under s 180.032,
24 |25 |26 [30] Forida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEST, LEE E SR. 82| Street Addross PO Bax Number is NGT ACCepTabic)
13811 MILL COVE CIRCLE
TAMPA FL 33624 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carparation sutmits this slalement for the purpose of changing its ragistered office

or registered agent. or both, in the State of Florida. Such chan?e was authorized by the corporation's
familiar with, and accept the abligations of, Section 607.0505, Fwrida Statutes.

board of directors. | horeby accept the appointment as registered agent. | am

SIGNATURE " . . I L
Slgnatere, fyped or printed name of reg-stared agorl and tbie i applicable {NOTE Rogstensd Apent sigrat e reguices vihon rei DATE
12. OFFICERS AND DIRECTORS 13. ADRGITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TITLE PD [J DELETE 11T [ Cnange  [] Addition
NAME WEST, LEE E SR. 12 NAME
sweeraooeess | 13811 MILL COVE CIRCLE 1 STREET ADDRESS
COY-ST- 2P TAMPA FL 33624 1407Y-ST- 2P
TIE 0D ] DELETE 2 1TImLE {J Cnange [ Addilion
NAME WEST, KAREN A 22 NAME
smweeraoorrss | 13811 MILL COVE CIRCLE 23 STREET ADORESS
gy -S1-2p TAMPA FL 33624 240ITY-51-2P
TTLE [] DELETE 3ITIME [ Change ] Addilion
NAME 37 NAME
STREET ADDRISS 33 STAEET ADDRESS
CITY - 5T- 2P 34LTY-8T- 2P
e [ DELETE 41TMLE [J Change L1 Addifion
NAME 42 KAME
STREET ADDRESS 43 $TREET ADDRESS
CITy-S1- 2 44 CITY-5T- 2P
HTLE [] DELETE 5 1TITE [ Change  [] Addition
NAME 52 NAME
STRELT ADDRFSS £ ISTREET ADDRESS
| Cily-sr-20 54CTY-S1-2P
TLE {71 DELETE 6 1TITLE ] Crange ] Addition
NAME 6.2 NAME
STRFET ADGRESS 63 $TREET ADDRESS
CITY-S1. 2P 8.4 CITY . 5T-2P

4. | do hereby certify that the infonmation supphed with this filing is voluntarlly furnished and does not qualify for the exenplion staled in Section 1 19.07{3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if niade under

cath; that t am an officer
appoars in Block 12 grB

SIGNATURE:

3 if changled, or on an attachment with an address.

A AT e Ao & MesT Sp.
E{@NATURE AND TYPED IR PRIN 0 NAME OF SIGNING OFFICER Of DIRECTOR

prgiirectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

ey 2% (3/3) 062457/

CR2E034 (12/95)




