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

CORPORATION FLOFIDR DEPATTUENTOF S1AT Apr 03 1998 8:00am
ANNUAL REPORT

Saortary of St Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # PQ5000072807 (7)
INDEPENDENT LIFESTYLES, INC.

AERRDUEING A TAAGETR

Principal Place of Business Mailing Address
4430 5TH AVENUE NORTHWEST 4430 STH AVENUE NORTHWEST
NAPLES FL 34118 NAPLES FL 13099 -
us S‘f"‘[ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
{9/20/1995
2. Principal Placa of Businoss 2a. Mailing Addrass 4. FEI Number Applicd For
1] 26] 650608067 Not Applicable
Suite, Apt. #, elc Suite. Apt. #, etc. iti
P o P e &, Coertificate of Stalus Desired ] 38'75 Add_ltlonal
[22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E‘ ;I o Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporalion owes or has paid the current year Inlangiblo
24 ;E] E;J -:El Personal Properly Tax due June 30. D Yes ] N
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATRICK, JANICE 81| Name
4430 6 AVE Nw 82| Steel Aduiess (P.O. Box Number is Not Acceptanle)
NAPLES FL 34119

83

Zip Code

84| Cily FL BS

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing its regislered
office or ragistored agont, or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept Lhe obligations of, Section 607 0505, Florida Statules.

SIGNATURE __ _ o
Signature, 1yped o ponted name of registered agent and bie i applicank: {NOTE Registered Agenl s gnalute required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 11 TITLE Cd change ] Addition
NAME PATRICK, JANICE DONNELL L 1.2 NAME
staeet appaess | 4430 STH AVENUE NORTHWEST 1.3 STREET ADDRESS
OITY-5T- 2P NAPLES FL ) 1ACHY-§T-2IP
THLE T {J DELETE 21 TITLE [T chenge [ Adddtion
KAME 2 2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CilY-S1-ZP 2.4 CNY-ST- 2P
TIE [ oeLeTe 3ATITLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
CITY-5T-2IF 34 GITY-ST-7IP
TILE T veLETE 41I0LF “[Jcnange [ Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY- ST- 21 44 CY-S1- 7P
TITLE [T pELeTE 51ILE [ change  [] Addilien
NAME 5.2 NAME
STREET ADORESS 5.3 STRELT ADDRESS
CIY- $1-21P 5.4 CITY-5T-2IP
TILE TJ oecete 6.1T0E Ll Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADOAESS
GITY-51-2IF 64 CITY-S1-21P

14, 1 bereby certily that the information supplied with this filing does not qualify for the exemplion stated in Scclion 118.07(3){i), Florida Statutes. | further certify that the infarmalion
indicalad on this annual reporl or supplemeral annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diregtar of the corp or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if chemiged, or

. g3

n an allachm?;with an address.
- . T . Ql R f_ - 3. F oA ,/) 4‘.“\ PR |

CR2E034 (10/97)



