I

FILE NOW: FILING F

-

PROFIT
CORPORATION

FLORI!DA DEPAHTMENT OF STATE

Sandra B. Moriham

ANNUAL REPORT

1996

Secretary of State

DOCUMENT #  P94000080624 (7)

LIFETIME OF AVENTURA, INC.

T

Principal Place of Business

20001 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33180

Mailing Address

20001 BISCAYNE BLVD
SUITE 200
AVENTURA FL 33160

3. Date incorporaled or Qualified 3a. Date of Last Report

11/01/1994 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] O wcarilg Buwi 5] 20800 Pwcagne Bvp 65-0530635 ™ TNot Applicatie

Suilg, Apt. 4, ete. Stite, Apt. #, etc. i . $8.75 Additional
|-2—2-l \TS 30.-.? —z;l SO ‘“,; \30.7 5. Ceartificate of Status Desired (| Fes Required
City & State ity & State 6. Elsction Campaign Financing $5.00 May Be
E I/EM N M I f L- 'El \/\E‘N N “-A( R— Trust Fund Contribution O Added to Feas
Z P_' Country 2p Country B. This corparation has lability for intangitle tax under s 199.032,
m 35‘ BO 25 _‘55| .55\ BO 30 Florida Statutes [ ves ONo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Ngme
DanieL Copan
FRAYND, GERMAN MD 82 jtreet Address {P.0. Box Number isgt-Acceplable}
20801 BISCAYNE BLVD - 1 Biscayne Huvh
SUTIE 200 = 2
AVENTURA FL 33180 D ADE 20 .
RO m FL || 830

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, tha abave-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

Tarmiliar with, ang accept the _obrl tions gé, Segkon 607.0505, Florgla Statute:
SIGNATURE __. 4 _%- ‘/; “E %IﬂWJ%/ém_ ,f,,,ﬁ‘_.__._4/ e
Ture, lyped or prrtea name of registerad it and tite i apphcable (NOTE: Rogistared Agant sigrfl:ure rocuired when rpingtating: DATE G‘-
12, OFFICERS’AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 g
TILE D I DELETE LATITLE ? ]‘T‘ [(FChange L] Adciien =
HAME FRAYND, GERMAN MD 12 NAME FrAUND, GotdaN N.D. 3
STREET ADDRESS 1380 MIAMI GARDENS DR SUITE 210 125ThET apoess |2OBON BAGAM NG Bup, SIPe 307 g
oITy-51.21F NORTH MIAMI BEACH FL 33179 orv-sr.ze | RVENTV®A 0 33190 ~ &
T (] DELETE 21TILE Vv /5 " [ Change [ Addihon | ©
NAME 22 KAME COREN, DAN1EV B
STREFT AGDAESS 23STREETADORESS | 20BO | B IGAd NE Buh, s1E 207
Ciry-§1- 2P ao-size |AVENTURA , P 38| 9D
TIILE [7] DELETE 3 1TMLE © [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-St-2p A4CI1Y-ST-2P
TiLE ] DELETE ERRNT: [ Cnenge  [] Addition
HAME 42 NAME
STREFT ADORESS 43 STREET ADDRESS
CITY-§7-2Ip 44 CTY-5T- 2
TINE [] DELEFE 5 1 THLE ] Change [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
| cny-51-2iF 54CI0Y-§1- 2P
TINE ] DELETE 6.1 TITLE [} Change  [J Addition
NAME 6.2 HAME
BTREFT ADDRESS 6.2 STREET ADDRESS
CiTY-51-2p 64 CITY-$T-7IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quatfy

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: M

1GHING OFFICER OR DIRECTOR

cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or directar of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

DANIEL ConeN  4)12/96  (3a5)93)-0504.

for the exemption stated in Section 119,07(3¥K), Florida Statutes. ! further




