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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 20 1998 8:00am
Secretary of State

m__«"' DIVISION OF CORPORATICNS
POCUMENT #  P95000000090 (7)

NOT ON YOUR LIFE, INC.

O A

Principal Place of Business

Mailing Address
P 0 BOX 59

JACKSONVILLE FL 32201

JACKSONVILLE FL 32202

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

12/20/1994

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 50-3305878 Not Applicable
lte, Apt. #, X Suita, Apl. #, .
—-I Sulte, Ap ste e uite, Apt. 4, ote 8. Certificate of Status Desirad O $8'75 Additional
2 27] Fee Requirad
City & State | Cily & Sate 6. Election Campaign Financing $5.00 may Be
;;l 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 r;ﬂ 29] m Parsonal Properly Tax dus June 30. Yes [JMNo
0. Nama and Address of Currenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
JAMISON-JOHNSON, GEORGIETTE 1] Namo
82 Street Address (P.O. Box Number is Not Acceptable)
SUITE. 3000 ONE_INDEPENDENT SQUARE. SUITE 3000
JACKSONVILLE Fi 32202 83
84| City 85| Zip Code
JACKSONVILLE FL | 52202

agent. | am familiar with, and ac the otjligati

1. Pursuant to the provisions of Sections B07.0502 and 807.1608, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, m the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regisiered
5 of, Saction §07. 505, Florida Stalules.

SIGNATURE __G., uﬁﬁﬂ.ﬂa‘
niture, typod o printegyanie al togesinted agaol and titie it applcablo

{NOTE. Regisiored Agen! s.gnature required when reinstaling)

4| mla¥

' e St ey -;'r"" FETEET g, o mpliagiees, bonzie o

Lr¥dypeer

TP TTRETIS ) e

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
e P [T DELETE 11 TNLE O Change [T Addition | 2
RAME FUSILLO, PALL 1.2 NAME §
smervapoess | 440 S HARBOR CITY BLVD 1.3 STREET ADDRESS i
CITY-ST. 2P MELBOURNE FL 14CITY-5T- 2P &
THLE D [T peeeve 21 TLE [T Change L] Additon | O
MAME FUSILLO, DULCIE ANN 22 NANE

smestaooress | 440 S HARBOR CITY BLVD 2.3 STREET ADDRESS

CiTY-51- 7 MELBOURNE FL 2 4CITY-§1-2P

TirLE [T DECETE 31TILE [ Crange LT Agdilion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-2P 34, CAY-5T-IP

TITLE [T oerete 41TALE L] Change [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-21p 44 CITY-ST-2P

TITLE ] DELETE 517TILE [T change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 5.4 CITY-ST- 2IP

TILE {.J beLeTe 61TMLE LT change 7 Addition
NAME 6.2 NAME

$TAEET ADDRESS 6.3 STREET ADDRESS

GITY-§T-21P 64 CIlY-51-21p

14, | hereby cerlify that the information suppliod with this filing does not gualify for the exerpbion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true end accurate and thal my signature shall have the same lagal gfiect as if made under cath; that | am an
officer or director of 1ha corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 ar Block 13%;:«900, ar on na[lachywithyjdress. .
e o . /.._ﬂ_ L a2 A / ﬂ)-/




