FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DOCU

e T

1. Corporation Name

A SECOND CHANCE IN LIFE, INC.

MENT # P95000066581 (6)

Principal Piace of Business

Mailing Addross

FILED

L

> | 115 SHADY BRANCH TRAIL 115 SHADY BRANCH TRAIL
| ORMOND BEAGH FL 32174 ORMONO BEACH FL 32174-4530
3, Dale Incorporaled or Qualified 3a. Date of Last Heport
. | 0Bf24{1995 06/25/1996
2. Principa! Place of Business _g_a. Mailirg Address 4. FEI Numboer Applad For
21 D e 59-3339008 Mot Appiicable
. Suite, Apt. ¥, elc. Suile, AplL. #, elc. iti
e P 5. Cerlicate of Status Desired (] $8'75 Add_lhonal
;2—] a Fea Requirad
Cit\':' & State _ Gity & State 6. Eleclion Campaign Financing $5.00 may o
;3] . .?21.... e Trust Fund Contribution Added to Fess
Zip | Country o ip ___ Country 8. This corporation has liabilily for intangiblo tax under 5. 199.032,
‘ ;4—] 251 29| e SU.I_ Florida Statutes ves [ No
8, Name and Address of Current Reglslered Agent - o 10, Name and Address of New Reglsiorad Agent
TUMBLESON, J D 81} Name
150‘A SOUTH PALMETTO AVENUE 82| Slreol Addmss“(“P‘O‘ Box Number is Not Acceptahlo)
DAYTONA BEACH FL 32114 -
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070507 anc: 607 1608, T lorida Statutes, the abevo named corporation submits (s statemenl for Ihe porpase of changing i1s registersd
office or registered agont, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | herchy accepl the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607 0506, Florida Stalules.

PROFIT , .
CORPORATION < ﬁ\ O e O SIATE May 06 1997 8:00am
ANNUAL REPORT ptii) orotor of State

1997 B Lusono comonmons Secretary of State

SIGNATURE ___ e e e e e e R
Signature. typed or printad nanie of rogis e 2401 ano 6¢ if aspl ¢ at {NCYE R grsigred Agent signature: requ e whgn ro nstating} DATE
= 12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 ©
e ) T NTIGE T [ Ghange 1 Addtn | g5
E L NAME FELDMAN, JEROME H M.D. Y2 RAME ¥
smeeraporess | 118 SHADY BRANCH TRAIL 13 STHEET AUDRESS S
QITY-ST-2IP DRMOND BEACH FL 32‘74 = 1.4 QITY-ST-2IP %
BT e D CToeLee 21Tl [T ohangs [ Addilien | O
£l nae FELDMAN, BONNIE E 22 NAME
met-s7recr apDRESS | 195 SHADY BRANCH TRAIL 23 STREE| ADDRESS
crv-st-ze__ | ORMOND BEACH FL 32174 _ 2 0IY-S1-7p
TITLE O oersie 31 TILE [ ¥ cChange  T_J Addition
NAME 32 NAME
E_' STREET ADDRESS 95 STREL) ADDRLSS
£ ] CIrv-gr-2p o 34 CITY-5F-2P _
o R [Jotiere e [ Change [ Addition
o] NamE 4 9 NN
E | stacer appess 43 STRFIT ADDRISS
v | cov-st-zp . 44 0IY-S1- 2
L [(Jictie 5110 [T Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEEE AUDRESS
CiTY-S1-21P B 54C1Y-51- 71
TiMLE [T orLere 69 1L [] change T Addition
NAME 62 NEME
STREET ADDRESS 63 51REET ADDRTSS
CITY-51-21P- L BACTY-§1- 2P
14. 1 do hereby certily that the information suppliod with this filing does not qualily for the exemplion stated in Seelion 119.07(3)), Florida Statutes. | further cerlify that the

information indicaled on this annual report or supplermental annual reporl (s frue and accurate and that my signalure shall have the same tegal eflect as if made under oath: that

I am an officer or director of lhe corporation or the: receiver or frusloe empowered to execute this repW;‘?hapter 607, Florida Statutes; and thal my name
. 2 - YW A S . Y

appears in Block 12 or Block 13 1 changoed. or onan atlachmaent with an address.




