FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000018436 (2)

1. Corporation Name

LIFE FINANCIAL SERVICES, INC.

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

AR

LLFu’l;r;cipaF Place of Business Mailing Address
325 COLONAL ROAD 325 COLONIAL ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 3405
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
B 03/06/1995
2. Principal Place of Business 2a. Mailing Address J gt % Appliad For
21 ;6‘| 5- s‘ qqo 2 Not Apgplicable
Suie, APt #, etc. Suite, AL #, &tc. 5. Certificate of Status Desired M $8.75 Additionat
~2?| Fao Required
City & Slale City & State 6. Election Campaign Financing $5.00 Mmay Be
23 EB—] Trust Fund Contribution O Adced to Fees
Zip Country Zp | Country &. This corporation has liability for intangible tax under 5 199.032,
24 25! |29] a0] Florida Statutes O ves [INo
L 9, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
HAMILTON, GARY R 82| Stoot Addrass (P.0. Box Number is Not Acceptable)
325 COLONIAL ROAD
WEST PALM BEACH FL 33405 83
Ba| City FL 85| Zip Code

711, Plrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ~
" Signature, Iyped or printas name of regstered agent and tie ff BrpIcAtHs. INOTE: Registarnd Agent signatire requied wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGIORS IN 12
TME PTD [) DELETE 1.9 TILE 3 Change {77 Addition
NAME HAMILTON, GARY R 12 NAME
sincer aooress | 325 COLONIAL RAOD 13 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH FL 33405 14 CITY-ST-21P
TITLE VSh [ DELETE 2 4 TITE [ Chang= [ Addilion
NAME THOMPSON, BYRON L 22 NAME
seet aooness | 779% ARDWICK DRIVE 23 STREEY ADDRESS
| oTy-sT.zP LAKE WORTH FL 33487 24 CITY-ST-2P
TILE [3 DELETE 3 1TINE [ Chang: [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21P
TITLE [] DELETE 4 1TITLE [0 Change  [] Addition
NAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
| CITY-s1- 2 44 CITY-ST-2IP
TITLE [} DELETE 5 1TIILE [J Change  [J Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-51-2IP
TMLE [T DELETE 6 1 TITLE [ Changs  [] Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADURESS
CiTY-$1-2Ip 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is veluntarily furnished and doeas not aualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if rmade under
oath, that | am an officer ¢r director of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atia®hment ‘with anaddress.

sonatune, BTN, it 279 A0rm2005y

CR2E034 (12/95)




