FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000053314 (7)

1. Corporation Name

LIFE PRODUCTS, INC.

RO O

Principal Flace of Business Mailing Address
1085 N.W. 3RD AVENUE 1085 N.W. 3RD AVENUE
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date incorporated or Qualfied | 3a. Date of Last Repart
07/05/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Numbor Applied For
1] 2 50592 {7/3 ? Not Applicabie
| Sule, At # ete. Suite, Apl, #, etc. 5. Cerificate of Stalus Desired 0 $8.76 Additionat
22| 27 , Fae Required
City & State City & State 6. Election Campaign Financing $5.,00 May Bo
?3—[ EEI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability fgr-intangible tax under s 199.032,
24 25 [29] [20] Fiorida Statutes & Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BURGESS. PAUL D B2| Street Address (P.O. Box Number is Not Acceptable)
1085 N.W. 3RD AVENUE
BOCA RATON FL 33432 83
84| City FL as| 2ip Code

11. Pursuanl to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad pffice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent, | am
farniliar with, and accept the oblgations of, Section 807,05056, Flarida Statutes.

SIGNATURE __ . R I e e e ——
Shgiatae typed o prnted name of rogisterad agent and 1t if aplicabl NOTE Rogistered Agent signature regured whor réinstang) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PT [J DELETE 1.1TIMLE [ Change  [) Additian
pAME Burcess , Fruc O. 12 NAME
sweeraooness | MO 8STAVIYY . TP M 13 STREET ADDAESS
CiTY-51-2F [P0cA fCavTon L Ft 33932 1401Y-5F- 2
TIILE Vs [C] DELETE 2 1TIILE [ thange [ Addition
NAME -&w“fggggj Borzrirs <, 22 NaME
sic sooress | £/ OIS T AL PLP Ll 2.3 SIREET ADDRESS
Cy-51-7 Pocr q yont, F¢ F2y3T 24CIY-S1-7Ip .
THLE ] DELETE 317 [ Change [ Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-71F 34 CiTY-5T-1IP
TIILE [ DELETE 4 1700LE [ Change  [] Addition
NAME 42 NAME
STRECT ADDRESS & 3 STREET ADDRESS
oTy-S1-2p 44 CITY-5T-21P
e 3 DELETE 5 1TILE [ Change [J Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
|_cuy-si-zip 54 CTY-SI- 2P
TILE [C] DELETE & 1TILE [) Charge ] Additon
NAME 6.2 NAME
SIREE | ADURESS 6.3 STREET ADDRESS
CIY-S1-2p 64 OTY-51-2p

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does rol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on 1his annual report or supplemental annual repart is true and accurate and that my signalure shalt have the same legal effect as it made under
oailh; thal | am an officer or director of the corporation or the recelver or trustes ermpowered to 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 attachment with an adgdress,

SIGNATURE: Q‘W{ﬁrﬁmmﬁﬁt D.Guresss e ) 3a2r024

ING GFFICER OR DIRECTOR Diaytimies Proee ¥

CR2E034 (12/95)



