Y
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' ,_,_"\.& FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CORPCRATION Sandra B, Mortham

ANNUAL REPORT i Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P94000089971 (3)
LIFETIME FINANCIAL SERVICES, INC.

AV RRMAAL T AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied

Principal Place of Business Mailing Address
7593 6.E. AUTUMN LANE 7593 SE AUTUMN LANE
HOBE SOUND FL 33455 HOBE SOUND FL 33455

e 12/13/1994
2. Principal Piace of Business | 2a. Maliing Address 4, FE| Number Applied For
1] ! 850547834 Not Appiicabie
Suite, Apt. #, at, Suite, ApL. #, elc.
e e ¢ e An ele 5. Coertificate of Status Desired O $8.75 ddtional
22 |27] Fee Required
City & Statas | Ciy& Stale 6. Election Campaign Financing $5.00 may Be
23 281 Trust Fund Contribution O Added to Fees
Zip | Cauniry | Zip | Country 8. This corporation owes ar has paid the current year intangible
—zﬂ 2ﬂ o 29] 30 Personal Property Tax due June 30. ‘mes [ No
§. Name and Address of Current Reglsiered Agent 10. Nama and Address of New Reglsterad Agent
a8
LAWRENCE K TAYLOR 1| Name
7593 S8E AUTUMN LANE B2| Strest Address {P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84| Cily FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent. or both, m he State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. { am familiar wilh, and accepl the obhgalions of, Section 607.0505, Morida Statutes

SIGNATURE el . —
Signaturo. typ-2d o printuct narme of tegrsierd agenl and e § applizabic (NOTL Ragislared Agent signalure reeuirad when reinslating) DATE -
12, OTFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST ] GELETE LETILE L Crange L] Addiion | =
NAME TAYLOR, LAWRENCE K 12 NAME g
stReeT aporess | 7593 S.E. AUTUMN LANE 1.3 STREET ADDRESS &
CITY -51- 7P HOBE SOUND FL 33455 14 CITY-S1-2IF g
TTLE {_TDEcETE 2ATILE [J change [ Addition
HAME I 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CIfY. §7- 2 __ 2.4 CITY-§T-2F
TILE TF DELETE 31TITLE . C¥change ] Addition
wo | MAME 32 NAME
: SYREET ADDRESS 33 STREET ADDRESS
+ | omv.stae o 34 CITy-51-2P
THLE I okLeTe 4 1TILE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
Cny-§1-2iP ] 44 CITy-5T-21P
" TINLE ] DELETE 51 TITLE Cd Change [ Addition
NAME 5.2 KAMF
STREET ADDRESS 53 STREET ADDRESS
CmyY-21-2IP 54 CITY-ST-7IP
TITLE 7 OELETE §.1 THLE ] [ change [T Addition
NAME 6.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
CiTY-$1-219 6.4 CITY-5T- 2P
14. 1 hereby cerify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annuai reporl or supplemental annual reporl is true and ac;
officer or dirsctar of tho corporalion or the receiver or by owered,

Block 12 of Black WW; an altachmen an adqress,
CIAMATIIDE. PV PPN S

rate and that my sighalure shall have the same legal effect as if made under path; that | am an
‘execide 1his reporl as requirea by Chapter 607, Florida Statutes; and that my name appears in

S rorforr st ritt D



