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

TPROMT ;
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000051465 (9)

1. Carporation Name:

LIFE SIGNS INC.

?’n?crpa\ Placs of Busingss Mailing Address ‘ ||I“||' ul ml‘ Mm lml ||m Ilm “m ||u| “m qu ml' I‘II lll*

Sandra B. Mortham

Socretary of State ‘ S e Cretary Of State

DIVISION OF CORPORATIONS

405 CENTRAL AVENUE STE 204 405 CENTRAL AVENUE STE 204
ST, PETERSBURG FL 33201 ST, PETERSBURG FL 337013830
8. Date Incorporated or Qualified 3a. Date of Last Report
o e 07/03/1995 10/24/1996
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
] % APPLIED FOR.59=3¥38063 | Troi hvpicari
Suite, Apl #, el Suite, Apt ¥, efc. . i
Loy TG AR € = oLk gt 6. Certificale of Status Desired 0 $8'75 Additional
32]__........ . 27;' Fee Required
. Gty & Sitete City & Stale 6. Election Campaign Financing $5.00 May Bo
:Lﬂ_” S - E;I . Trust Fund Contribution O Added to Fees
A | Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
3_51 I, 25| 20 [a0] Floriga Statutes Oves Clie
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES, KYLE E 81| Nama
405 CENTRAL AVENUE STE 204 83| "Streel Address (P 0. Box Number 1s Not Acceptabia]
ST. PETERSBURG FL 33701
B3
84| Ciy FL as] Zip Code

["31. Pursuant to the provisions of Seelions 637 0602 and 607.1508, Fiorida Sialutes, the abave-named corporation submits this stalement for tha purpose of changing Its ragistered
aflce or reg stered agent or both, m the State of Flarida, Such change was authotized by the carporation’s board of directors. | hareby accepi the appointment as registered
agent | ani farmitar wilh, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGHATURL

et G pralad name o rgishnid agens and U0 1§ apphcatie [NOTE Ragistered Agant signature racired when rginsiatingy DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT |REGE 1.1 THTLE Ul Change [ Addition
hAV JONES, KYLE E 2 NAME
siweet aoness | 406 GENTRAL AVENUE, SUNE 204 1.3 STREET ADDRESS
M’L@ 1o+ | ST. PETERSBURG FL 33701 14.CITY-51-28
WILF ] DeceTE 21TILE T change  T_] Addition
HAME 22 NAME
SIRCED ALORESS 23 STREET ADDRESS
ALt L B - 2.4 CITY-5T- 2P
i [ DeLeTE 31TIME [Jchange ] Addition
NAME 3.2 NAME
SIRCE ADDRSS 3.3 STREET ADDRESS
TS F ) ] 34, CITY-51-21P
T ’ ’ o [T onetE 41 TILE L] Change [ Addition
HANE 4.2 KAME
STHEED ATIDRAESS 43 STREET ADDRESS
Covstab o 44 CITY-5T-2P
e | ) [T oeLere S TITLE TJ Changs I Addition
NAME 5.2 NAME
SIKERT ADDIRESS 5.3 STREET ADDRESS
| cresar L ) 54 ITY-S$T-71P
O [T pELere 6.1 TLE [ charge [T addition
NAME 6.2 NAME
STREE ! ADDRERS 6.4 STREET ADDRESS
o sear 6.4 CITY-5T-2%
I 14, 160 heraty certly thal the information supphed with This filing does not qually for the exemption stated In secton 119.07(3)(1), Florida Statutes. | further certfy that the

informaltion indicaled on this annual report or su‘pplemcemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer of director of the carporation o the receiver or trustee empowerad to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears i Bock 12 or Rlock 130f ¢ r on an atltachment with an address.

SIGNATURE: ’ o; Pa;ii'ré'if uifu oF sléiEiﬁE wﬁgzlgézeiin E:j ?;/Z%{_Z_m%;m

0371899

SICNATURE Al

, ;: _‘ '. FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 O O am

CR2ED34 {9/96)



