FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathe 'ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000089971

1. Corporstion Name

LIFETIME FINANCIAL SERVICES, INC.

Mailing Address

7593 S.E. AUTUMN LANE
HOBE SOUND FL 33455

Principal P ace of Business

7593 S.E. AUTUMN LANE
HOBE SOUMD FL 33455

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90221 033 ***150.00

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
1211311954
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 ;a 65‘0!)47834 Not Applicabte
Suite, Aol #, elc. Suite, Apt. #, etc. . . iti
—‘ P 5. Certifc ate of Status Desired O $8.75 Md.'tlonal
2 E’—! _ o Fee Required
City & Etate City & Stale 6. Electicn Campaign Financing 0 $5.00 14ay Be
?\ ?ﬂ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year Intangible
m E] ;Bvl 30 Persorial Property Tax. [ves Blo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
LA NCE K TAYLOR 82! Street Address {(P.O. Boy Number is Not A table)
reet Addr .. Bo» Nu ot Acceptable
7593 SE AUTUMN LANE i
HOBE SOUND FL 33455 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections B07.050Z and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its tegistered
office ¢r registered agent, or bath, in the State cf Florida. Such change was 1uthorized by the corporation’s board of directors. | hereby accept the ap cintment as registered

agent. | am familiar with, and aicept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signature, typed or pnnted na ne of registersd agent and btle if applicable. (NGT = Regislered Agent signalure required when reinstating) DATE

12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE | pest [ DELETE 11 TITLE CChange  [] Addition
NAME TAYLOR, LAWRENCE K 12 NAME

streeTaDDRe3s| 7593 S.E. AUTUMN LANE 1.3 STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 33455 14 CITY-ST-ZIP

TME [] DELETE 24 TITLE [JcChange  [_]Addition
NAME 2.2 NAME

STREET ADDRE 58 2.3 STREET ADDRESS

CITY-§T-ZiP 2.4CMY-8T-2P

THLE ] DELETE 31 TIMLE [JChange  [J] Addition
NAME 3.2 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TITLE [J DELETE 41TITLE []cChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2ZIP

TITLE [J DELETE 5.1 TITLE C)Change [ Addilion
NAME 52 NAME

STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE ] DELETE 61TITLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-21P

.. 1 hereb 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 in ormation

indicated on this annual report or supplemental annual report is true and accJrat

Block 12 or Block 13 if changed, or, n attact ment er like empowered.

nd that my signattire shall have the same legal effect as if made ur der oath: that | am an
te this report as retjuired by Chapter 607, Florida Statutes; and that my name appeurs in

S/ 22T

0350371

SIG

- ~TURE: ¢
Y

s

oy L
5/’/' 5‘¢ pd
V4 Date " Daytime Phone #

CR2E034 (11/98)

o



