0525550

PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION Kathrine Horrs Apr 26, 1999 8:00 am
ANNUAL REPORT Secrary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS . 04-26-1999 90113 002 ***158.75

DOCUMENT # P95000019091

1. Corporation Name

LIFE CHANGES, INCORPORATED

4 TR AR

purpose of changing its i »glstered
office or registeted agent, or both, in the Slate o’ Florida, Such change was :uthorized by the corporaten’s board of directors. § hereby accept the app intment as registered
agent. | am familiar with, and ac#ept the obligations of, Section 607.0505, Florida Statutes.

Principal F'lace of Business Maiting Address
5701 NICHCLSON DR 5701 NICHOLSON DR
HUDSCN OH 44236 HUDSON OH 44236
us ‘ us DO NOT WRITE IN T3S SPACE
3. Date Incorporated or Qualifed ]
(3/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Ap flied For
21 I ;S—l 59'3303602 - r Ne Applicable "1
Suite, Apt. #, elc. Suita, ApL #, elc. ‘ ] N/ i i
5. Certifcate of Status Desired $8.75 Add_monal H
22 ;\ Fee Re«uired ‘.!
City & State City & State 6. Electicn Campaign Financing ) $5.00 i4ay Be |
23 28 1 Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible {
24 E-l EI 30 Persor al Property Tax. Oves ¥INo
B 9. Naimme and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HILLMAN, LILA ,
343 SHEFFILD CIRE - 82 Stiey ﬁP‘O. Box_yum;ble/rls /‘02 Aecc/ept ) , M}
PALM HARBOR F 34683 - uﬂ—é—@f@}—ﬁ‘?—
84 City f FL 'ss} ZipCﬂde 3
11. Pursyat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co | pora%lon submﬂ; this statement for ¢

SIGNATUR= 4
Slgnature, typed or prnted nar e of registared agent .ind title If apphcabie (NOTE ' Registerad Apent signatura requ red when reinstating) DATE —

12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g

TIMLE PTD ] DELETE 11 TILE Dlchange [ Additon | =
NAME HILLMAN, JOY A 12 NAME 3
smeetaooress| B701 NICHOLSON DR. 1.3 STREET ADDRESS g
CTY-ST-2ZIP HUDSON OH 14CITY-§T-2IP &
TME ] DELETE 21TME [JChange  [JAddiion] O
NAME HILLMAN, SAMUEL R 22 NAME

streerappress| 5701 NICHOLSON DR. 23 STREET ADDRESS =
env-st-ze | HUDSON OH 2ACITY-5T-2P N
TITLE L1 DELETE 31 TIME {]Change T Addition

NAME 32 NAME ‘

STREET ADDRES 3 53 STREET ADDRESS '

CITY-ST-ZIP 34, CITY-ST-2IP =
TME [} DELETE 41 TITLE O Change ) Addition

NAME 4.2 NAME

STREET ADDRES' 43 STREET ADDRESS —
CTY-ST-2IP 44 CITY-5T-2P =
TME ] DELETE 51TMLE {JChange  _]Adddtion =.
NAME 5.2 NAME

STREET ADDRESY. 5.3 STREET ADDRESS f—
CITY-ST-2ZIP 54Cny-ST-2P

TIE {1 DELETE 617TME IChange [ Addition

NAME 6.2 NAME =
STREET ADDRESE 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with t1is filing does not quahfy

SIGNATURE: ~——— Cm

r he exemption stated in £ ection 119.07(3 (i), Florida Statutes. | further cer ify that the infor nation —_
urate and that my signature shall have the same legal effect as if made under oath; that | ar an

indicatad on this annual report or >upplememal annual report is true a
rida Statytes; and that m s name appears in

officer or director of the cor i 0 ex acute this report as requied by Chapter £07,
Block 12 or Block 13 if.etSnged, or on g } , with all gther like empowered.

Dk ylima Phone #



