PROET
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

INDEPENDENT LIFESTYLES, INC.

P95000072807 (7)

Principal Piace of Business

4430 5TH AVENUE NORTHWEST
NAPLES FL 33999

Mailing Address

4430 5TH AVENUE NORTHWEST
NAPLES FL 341191512

FILED
Feb 13 1997 8:00am
Secretary of State

R0 A

3a. Date of Last Reporl

02/06/1996

3. Date Incorporated or Qualified

09/20/1995

2. Principal Place ol Busingss _2&. Mailing Address 4. FE! Number Appliad For
@] 9430 5% Ayenve bbrthwesriae| 650608967 Not Appioatia

Suile, Apl. #. elc.

22|

Suite, Apt # elc.

27]

0 $8.75 additional

. ii t i
5. Certiticate of Status Desired Fee Required

C'Kj‘ State City & Stale 8. Election Campaign Financing $5.00 may Be
E ad l(‘_’f) FL E] Trust Fund Contribution Added 10 Fees
Zip ! I Country Zip Country 8. This corporation has liability for injangible tax under . 199.032,
23] 3I4U4 |25] 2] [30] Florida Statutes d‘:ﬂs O ne
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
81| Name
%Em;mg&wneuceasmmﬂcnm Tadice Agnien
82| Strest Address (P.O. Box Nurmber th Acceptable}
CORAL GABLES FL 33134 Yuz, S pve NW
T 7
84| City 85| Zip Code
iy €S FL TG

agent { am { r with, ang acce

11. Pursuant lo lhe provisions of Sections 607.0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this slatement for the purpose of changing its redistered
office or tegistered agent, or both, in the Slate of Flarida. Such change was authonzed by the corporation's board of directors. | hereby aceept the appointment as regisiered
; the obligations, s)t Section 607 05056, Florida Slalutes ’

Y]

SIGNATURE T -
ure, lyped or prelea rame of registered agenl and fe o if apploabie [NOTE Regeslered Agent signature reguired when reinstanng DATE ’

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSTD [J DELETE 11TME I ®ange ] Addition §
NAME PATRICK, JANICE DONNELL L 1.2 NAME g
STREET ADDRESS 4430 5TH AVENUE NORTHWEST 1.3 STREET ADDRESS w
LY - 51- 2P NAPLES FL 33999 14 CIY-ST-20F A)a_,p, ‘_C'S FL 34 i c:‘ E
TOLE [ DELETE 211IME r f [T Change [ Addition |€
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITy-S1-21 ? 4 GITY-ST-2IP

TINE [T OELETE 31I0ME I Change [J Addition
NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTy-S1- 2P 34: GITY-ST- 7P

TILE [T DELETE 41 THLE ] change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-SI-ZiP 440ITY-S1- 7P

TILE T DELETE 59 TI1LE [J<hange [T Addition
NAME 52 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- ZiP 54CITY-ST-7IP

TILE T peLETE 61 TILE [Jcnange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IF

appears in Block 12 or Blog)

xIALAL A M G

14. | do heroby cerlily thal the information supplied wilh this filing does not gualdy for the exemption stated in Section 119.07(3){)), Florida Stalutes. | further certify that the
information inchicatad on this annual report or supplemental annual report 1s true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
I am an offcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

., or on an atla ent with an address.

14)9}&- P N



