FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

PO5000015033 (0)

1. Corporation Name:
PRP LIFE, INC.
Principal Place of Business Mailing Address
$800 N LAKESIDE DR. 921 EASTLAND DR.
#1116 TWIN FALLS ID 83301 6743
MARGATE FL 33063

FILED
Jan 29 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

02/22/1995

3a. Date of Last Report

07/24/1996

21]

2. Principat Piace of Busingss

2a. Mailing Address

26

4, FEI Number

650567759

Applied For

Not Applicable

Sule, Apt. #, et

Suite, Apt. ¥, elc.

B. Certificate of Status Desired

0 $8.75 additional

22| ;ﬂ Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 189,032,
2 25 20] [30] Fiorida Statutes DOves Do
9. Name and Address of Current Registerad Agent 10, Namo and Address of New Reglisterad Agont
POLYANSKI, PAULA B} Name
5800 N LAKESIDE DR. B2] Strest Address (P.O. Box Number is Not Acceptable)
#1116
MARGATE FL 33083 83
84| City

FL 5] Zip Code

11, Pursuant ta lhe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporallon suomits this statement for the purpose—a changing s registered
oflice o reg stered agent or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farrhar wilh, and accept ihe obigatons of, Section 607,0505, Flarida Statutes.

SIGNATURE:

SIGNATURE AND

n an attachment

ddress.

SIGMNATURE.
Sappratute tpged OF e Rirae of 1egete " 1391 it ard Lo H up;*bcam‘ {MOTE: Hagiserad Agant signature raquirad whan reinslat ng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DECETE 11 TIMLE P ) O change ] Addition
NN POLYANSK!, PAULA H 1.2 VAME Pelyansk yPawlen R
ezt anceess | 921 EASTLAND DR. N 135meETADORESS | Q) EasHand Dr- M
orv-srze | TWIN FALLS ID 83301 ostze | “Twin Fals T £336]
TE [V DELeTe 21 THLE [JCrange ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- ST 71F 2 45Ty -§T-2P .
TIILE [ peLETE 31TIRLE [ cnange [J Addition
NAME 32 NAME
STREET ADDRLSS 33 STREET ADDRESS
GIY-SI-71# 34 City-51-2P
TITE J pewete 41TILE L change ™ L] Agdition
NAME 4 2 NAME
STREET ARDRESS 4.3 STREET ADDAESS
GITY-51-21F 44 CITY-ST-2P
TIRE I DELETE 51TILE L] Change  |_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2I 54 GITY-5T-2I
THLE [T ettt 61 TITLE L) Change™ 1] Addition
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
Ol -ST- 1P 6.4 CITY-51-7IP
14. | do hereby certify that 1he inlormalion supplhed with this filing does not qualify

‘or the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on tlns annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I .am an officer or drector of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f change

(U457

Date

Daytime Phone #

CR2E034 (9/96)



