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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
CIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Nama

LIFE CHANGES, INCORPORATED

P95000019091 (4)

A A

Principal Place of Business Mailing Address

5X01 MICHOLSON DR 201 NMICHOLSON DR
HUDSON OH 442% HUDSON OH 44236
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/06/1995
2. Pincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 m 59"3303602 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. &, elc - ] $8.75 Additional
rz'z—l ;1 B. Certificate of Status Desired 5. Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
_2;] ;I Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

ofice or registared agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the oblhgations of, Section 607.

SIGNATURE

;;] m ;I m Parsonal Proparty Tax due June 30. Yas 1 no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Register gent

HILLMAN, LiLA &1 Name

U3 S'EFFILD CR E 82| Strest Address (P.Q. Box Number is Not Acceptable}

PALM HARBOR FL 34883
=]
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registerad

o was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
05, Florida Statutes

olficer o dwectar of tha corporation of 1ho recoiver Or tri
Block 12 or Block 13t

CSIGNATILIRE:

Sigratore typed o prinled nane of ragustired aget aned ko 1 apphcable (NQTE Raglsleced Agenl signalure required when renstating} DATE p
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTO I TATITLE O change LT Additon |2
NANE HILLMAN, JOY A 1.2 NAME §
seeraonvess | 5701 NICHOLSON DR. 13 STREET ADDRESS &
QY -5T-21P HUDSON OH 1401TY-S1- 2P &
T Vs LT DEETE Z1THLE Tl Change L Addition | O
NAME HILLMAN, SAMUEL R 22 NAME
seeraporess | 5701 NICHOLSON DR. 23 STREEY ADDRESS
CITY-51-21P HUDSON OH 2 ACITY-ST-21P
WILE "EY DELETE 31TMLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHTY-ST- 2P 34, CITY-5T- 7P
e 7 DELETE 4TTHLE [J change [ Addivion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
Y- 51-2P 4ACAY-ST-TP
NTLE LJ oeLere STTILE I change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2P 54 Y- S1-71P
THLE [J oeLere 61TITLE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
OTY-51-2P 64 CITY-51-7IP
14, | hereby certify that tho information suppled with this filing d nol quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicaled on 1 Fvus annual report or supplomonial annual repor ts true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
empowearad o execute this report as required by Chapter 807, Flori

Statuteszand that my name appears in




