FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# P95000000090 (7)

. Coarporation Name

NOT ON YOUR LIFE, INC. |
s O
ONE INDEPENDENT DR P 0 BOX 59
SUITE 3000 JACKSONVILLE FL. 32201

JAGKSONVILLE FL 32200

3. Date Incorporated or Qualified 3a, Data of Last Report

R . 12/29/1984 02/21/1996
2. Principal Place of Business za. Mailing Address 4, FEI Number Applied For
] S §9-3305678 Not Applicable
Sulte, ApL ¥, eto. o i $8.75 Additional
—m §. Cerificate of Status Desired [:] Fos Required
City & State 6. Election Campalgn Financing $5.00 May Be
- - ;ﬂ Trust Fund Contribution 0 Added to Fees
_dp | Gounlry Zip | Country 8. This corporation has liability for intangible tax under s. 199.032
[:251_____.. R 26 E—Q] SEL Florida Statutes a Yasﬂo
] ] 9 Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCCORMICK NORMA W 81] Name
ONE INDEPENDENT DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
JACKSONVILLE FL 32201 83
84| Ciy FL Issl Zip Code

19, Pursuant to the [rovisions of Sechons 607.0502 and 607.1508. Florida Statutes, the abave-named corporation submits 1his stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the: chligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e
S gt J el nare ol reg stered agent aad litla ¥ apphtabie (NOTE: Ragisterad Agent signature reguirad when relnsiating) DATE
ET QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P O OEcETe 1.1 TILE P 1 Change. L] Addition
HAME FUSILLO, PAUL 12 MME FUSILLO, PAUL
sweet ancress | 1416 8. HARBOR CITY BLVD 1asmeeraonness | 440 S, HARBOR CITY BLVD.
civ-si-oe | MELBOURNE FL 32901 1.4 CITY - 51.2IP MELBOURNE, FL 32901
WIE D [ oeETE 21 ILE D E] Change ) Addition
HAME FUSILLO, DULCIE ANN 22 NAME FUSILLO, DULCIE ANN
swecranoress | 1416 8. HARBOR CITY BLVD vasmeey aooness | 440 8. HARBOR CITY BLVD,
vt | MELBOURNE FL 2«emv-gr-ze | MELBOURNE, FL 32901
K Y OELETE 31TLE T change [ addition
NAME 32 NAME
STREET ATGAL5S 33 STREET ADDRESS
CIf-51-BF _ e 34, CITY-§T- 2P
1L 1 prtLeTe 41 THLE “TJchange [ Addition
HAME 42 Mg
STHEEY ATIDRESS 43 STREET ADDAESS
IR S R 44 CITY-5T1-2IP
T 7 DELETE S1TITLE [T change  T] Additon
NAME 5.2 NAME
STREFT ARCRESS 53 STREET ADDRESS
avstae | 5.4 CITY- §1-2IP
mrf I L DELETE 8.1 TILE " Trange L] Addition
NAME 62 NAME
STHELT ADDRESS 6.3 STREET ADDAESS
| awvstar | §4.CITY-ST- 2P
14. | do hereby certify that the infarmaton supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the

inforrnation incdicated an this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under palhy; that
barm an officer or director of the corporation ar the receivar of trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed ar on gn attachment Jpith arla 5

SIGNATURE:

dicie Ann Pusillo, Dir. 3/28/ 97 407 723-2941

OR Tate Daylime Phone &
0513538

CR2E034 (9/96)



