SECOKD NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPPFg:?iTHON R ‘ FLORIDA DEPARTMENT OF STATE S ep 23 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 leséricéila(r:gipsc;ziT|0Ns S C Cretary Of State

DOCUMENT # P95000054496 (1)

1. Cdrporation Name

LIFELINES AND ASSOCIATES, INC.

GO

Principal Piace of Business “Haihng Address
5609 NO. SEMINOLE AVENUE 5609 NO. BEMINOLE AVENUE
TAMPA FL 34604 TAMPA FL 34604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss [ 2a. Mailing Addrass 4. FEI Number Applied For
21] e8] , _ 58-3336847 Not Applicable
Suite. Apt. #, slc. Suite, Apl. ¥, olc, it
vie. AP u P oe B. Certificate of Status Desired (3 $B'75 Additional
E‘ ;l Fee Required
City & State | Cily & Btale 8. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Foes
Zip Country 2 _ Country 8. This corporation owes or has paid the curren year Intangible
;i—] El . __ﬂ 30] Personal Proparty Tax gue June 30. Yes [InNo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
HARLAN, BRUCE M B Nt ) /g
326 BELCHER ROAD NORTH 82| Streat Address (P.0. Box Number is Not Acceplablo)
CLEARWATER FL 34625
B3
B4 Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607 0502 {{r'}d 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerect
office or regislered agont, or both, it lhe State of FloridaSuch change was aulhorized by the corporation’s board of directors. | hereby nccept the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Seclion 607.0005, Florida Statutes

SIGNATURE __

Signaturc, typed or grinted nana of

loreed agent snd Wi Wapphicatle (MO Hopisternd Agent signalar reqoved when reinstatng) DATE

12. OFFICERS AND DIRFCTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE PVST T [ oecete 11TNLE I change L] Addifion
NAME GRUMNEY, LAURA H 1.2 NAME /U/A

srzeraponess | 5608 NO. SEMINOLE AVENUE 1.3 STREET ADDRESS

erv-s-ze | TAMPA FL 34604-7051 - 14CITY- T2

ME 7 orLeTE 21TIEE [Tchange [T Addition
NAME 27 NAME

STAEET ADDRESS 23 STREET ADDRESS

CITY-S1.2P 2.4 GIV-8F-2P

TiLE T DeLETe 33 TILE CdChange [ Addttion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-ST-2IP o 3.4.CTY-51-21P

TLE - I W T WERTIT {(J Change |1 Addition
NAME 4 0 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2IP 44C0Y-51-21 :

e T oriete 51TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREED ADDRESS

CITY-ST- 2P 5.4 GITY-S1-2IP

TITLE O oriete 5.1 TITLE [J Crange [T Additien
NAME _ 62 NAME

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST-2P 6ACHY-§1-7P

14. | do heraby cerlify that the infarmatian supphed with this filng docs not qualify for the exemplion stated in Seclion 112.07(3)(1), Florida Statdtes. | furlher cerlify that the
information indicated on this annua! reporl or supplemental annual report is True and accurate and that my signature shall have 1he same legal effect as if made under oath: that
| amn an officer or dircctor of e corporation or 1ha receiver or uslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address,

IR R AN L/ﬂj\)h""i i KL Vo ARSI ek [ J2a i oI om ey

CR2E034 (4/97)



