-

FILED

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

1999

PROFIT FLORIDA DEPARTMENTlOF STATE '
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPCRATIONS

Feb 01, 1999 8:00am
Secretary of State

DOCUMENT # P94000078608

1. Corporation Name ;% " -3

LIFE ‘MAHKETI_NG. UNC. e

02-01-1999 90029 024 **150.00

Mailing Address

4577 GUNN HIGHWAY
211
TAMPA FL 33624

Principal Place of Business

4817 CYPRESS TREE DRIVE
TAMPA FL 33624 ’

A
RS R
4 L

KRS ¥ A
DO NOT WRITE IN THIS SRACE!

indicated on this-annual report-or supplemental annual report is true and accurate and that my signature shall have the'same leg
officer or director of the Corporation or the recaiver or frustee empowered 1o execute this report
r on an attachment with an address, with alt other like empowered.

ycoTinsley VP [-1599

G OFFICER OR DIRESTOR

Block 12 or Block 13 if changed

SIGNATURE: /-

RENL

0

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further, certify that the information

al effect as if made under, oath; that | am an

as required by Chapter 607, Florida Statutes; and that rpy‘:papm_e;-_ ppears in

MERLE

WOHES

Daytima Phoro #
Mo MU

3. Date Incorporated or Qualifed - - 5
10/26/1994 N
2. Principal Place of Business 2a. Mailing Address 4, FEI Numper . :
21 26] 59-3264327 L
Suite, Apt. #, etc. Suite, Apt. #, etc. . . : . oy [ K
: . . : 5. Certifcate of Status Desired e d
= ] il {
City & State City & State 6. Election Campaign Financing ! h 1
»2;‘ ) El Trust Fund Contribution : -1 iHiaddbd to Fees o
Zip Country . Zip Country 8. This corporation cwes the current year intangible} I .
[ ‘ =S :
—2—| [EI _2;' m Personal Property Tax. " Oves [No -
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent |
Py N Ee T 81| Name R Y by :
¢ 7 INSLEY, JOYCE.. . 82| Street Address (P.0. Box N “ber is Nol A v table) el %
LW faiT 1 ree ress (P.O. Box Number is Not Acceptable) ' i
- 4817'CYPRESS TREE ORIVE x Number s N ) i
. TAMPA FL 33624 % i
84| City i[85 [+ 4ip Code v
11..Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of 'ct anging its registered i
“gffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintiment’as registered
" agent. | am familiar with, and accept the obligations of, Section'807.0506, Flerida Statutes. = ';'1 t ‘
SIGNATURE ‘ - i 1
Slgnature, typed or printed name of registered agent and title If applicable. [NOTE: Regisiered Agent signature required when reinstating) - = «%.. ;. v DATE i E .
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS ANDY [|RE o
TMLE P ’ {3 DELETE 11 TLE e g Chafge [ Addition | 3.
- . 4 HEY %
NAME TINSLEY, DON . 12 NAME 24
smeetaooress| 4817 CYPRESS TREE-DRIVE 13 STREET ADDRESS | ﬁi
CITY-ST-ZP TAMPA FL 33624 . 1ACTY-ST.ZP &g
VP ’ [] DELETE 21TME ] Addition | ©
TINSLEY, JOYCE 22 NAME '
4817 CYPRESS TREE DRIVE 23 STREET ADDRESS -
TAMPA FL 33624 ¢ . vy r3e- oo 0wl 2.4 CITY-ST-ZP 1
E « TR s 4[] DELETE 31TE OAddion | 1.
¢ MLCHNER, DAN. s2vie |
5| 4803 WILLOW RUN' 3.3 STREET ADDRESS . i
emv-stze | TAMPA'FL 33624 - 34.CITY-ST-ZP - ' AR 5
TME (1 DELETE 4171TTLE B I .3 [} Addition
W.E".-.;jﬁ LT . ’ ¥ - A .A.‘_ 4.2 NAME ‘
STREET ADDRESS| . - C 43 STREET ADDRESS
CITY-ST-2ZIP : . - e ’ . 44 CITY-ST-ZIP
TME o [ DELETE 5.1 TILE ] Addition '
NAME ‘ 52 NAME . . . |
STREETADDRESS| _ 5.3 STREET ADDRESS - , ) .-5:5
CRTY-ST-ZP B 54 GITY-5T-ZIP - ‘ .
ILE ] CJDELETE - Y &1TmE O Addision |
NAME ° : . 62NAME i
STREET ADORESS 6.3 STREET ADDRESS §
1
CITY-ST-2P . 64 CITY-ST-2P 3

.

T,



