FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000020067 (1)

orporation Name

SAVE-ALIFE, INC.
Prncipal Place of Busimess Maiing Address m”"' "l ” Iw ||"| I” " 'II ’I l "" II] " " ‘II
2609 N.W. 6TH AVENUE 2609 NW. 6TH AVENUE
WILTON MANORS FL 3301t WILTON MANORS FL 23311
DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualitied
03/10/1995
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 65-0571488 Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
v e Ap ele B. Cerlificate of Status Desired (] $8.75 Additional
'ZI ;] Fee Requlred
City & Stalo City & State 8, Election Campaign Financing $5.00 May Bo
23 ;E] Trust Fund Cenfribution | Added to Fees
Zp Country Zip Country 8. This corparation owes or has paid the Gurept year Intangible
;‘ 25' 29 ;l Parsonal Property Tax due Jung 30. Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agbnt
PETERS, FRED A 81 Name
]
2608 N.W. 8TH AVENUE 82| Stroet Address {P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33311
83
84| City FL Iss Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its repistered
office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of. Seclion 607.0505, Flarida Statutes

SIGNATURE __ __ . — _
Signature. typed o printed nama ol fegrsteced agant and tie if applicabio (NOTE- Registered Agent 8ignature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __—|
TITE 4] [T orLeTe 11IMLE [dchange [T Addition
NAME PETERS, FRED A 1.2 NAME
stmeeranoness | 2600 NW. 6TH AVENUE 1.3 STAEET ADDRESS
£iTY-51-2P WILTON MANORS FL 33311 14CITY-5T- 2P
MLE D [T pevete 21 TILE [JChange  [] Addition
NAME PETERS, WILMA C 22 NAME
sweer anoess | 2608 NW. 6TH AVENUE 23 STHEET ACDRESS
CITY-51- 2P WILTON MANORS FL 33311 2 400Y-51-2P
e D [T oeLete 31TMLE [T change [T Addition
NAME PETERS, MICKAEL D 32 NAME
strecr appasss | 2608 N.W. 8TH AVENUE 33 STREET ADDRESS
CHY-ST-2P WILTON MANORS FL 33311 34, CITY-51-2P
T [T oeeeve 4ITIMLE [T Change [ Addition
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44TITY-ST-7P
TITLE [_T oELere STTME [JChange [T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
City-§1- 29 54 CITY-ST-2IP
TiLE L1 peeere 6.1 THLE [Jchange [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P G4 CITY-5T-7P

14. | hereby ceriiiz that the information suppliod with 1his filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparalion of tho raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: Mi /M  SBESI DL T s 5R v SE - T 7Y

CR2E034 (10/97)



