FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ey o Jan 30 1998 8:00am
Secretary of State

ARG T

DOCUMENT #  P94000080624 (7)

1. Corporation Name

LIFETIME OF AVENTURA, iNC.

Principal Place of Business Mailing Address
21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
STE. 302 STE. 302
AVETURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified ) T
11/01/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
m E 65530635 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
= e Ap e Apt % &e 5. Cerlificate of Stalus Desired [ $8.75 Additional
22 ?7] Fes Aequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cartribution Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ a El El Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COHEN, DANIEL 81} Name
21150 BISCAYNE BLVD. B2 Street Address (P.O. Box Number is Not Acceptable)
STE. 302
AVENTURA FL 33180 83
84| City FL 85| Zip Code

11. Pursuart to the provisions of Sectlons 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autherized by the carporation’s board of directars. | hereby accept the appointmant as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed of printed name of registered agent and Utle if applicabla, (NOTE. Registered Agent signatura requirad whan rainstating)
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e BT ] DELETE 17 TITeE [ Crange L Addition
NAME FRAYND, GERMAN MD 1,2 NAME
sreer AppAEss | 21150 BISCAYNE BLVD., STE. 302 1.3 STAEET ADDRESS
CITY-ST-2P AVENTURA FL 1.4 GITY-ST- 2P .
TTLE VS [T CELETE 21 THLE I Change ] Additicn
NAME COHEN, DANIEL 2.2 NAME
smeeTaporess | 21150 BISCAYNE BLVD.,STE. 302 2,5 STREET ADDRESS
CITY-5T-2IP AVENTURA FL 2.4 CITY-5T-2P )
TILE ] DELETE 3.1 TILE . . [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-2IP 34, CITY-SE- 2P
TILE o [ DELETE 41TMLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2F S4CITY-ST-2P L -
TITLE L1 DELETE 51 TITLE L1 cChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -S1-7P 54 CITY-ST-2P
TITLE [T DELETE 6.1 TALE [T cChange LT Addition
RAME 5.2 NAME
STREET ADOPESS 6.3 STREET ADDRESS
GITY -ST-2IP 84 CITY-5T-21P

4, | hereby cerlig that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowere: execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with ddre:

SIGNATUR

CR2E034 (10/97)



