 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT , FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' : Dwssézc é?acr:z:fpsc;:t:ﬂous Secretary Of State
POCUMENT # P@5000077027 (7)

arporation Name

LIFESTYLES OF THE CARIBBEAN. INC.

Principal Place of Businass Mailing Address ”""llml mllllm III" II"lIlm III" |I|’| III|II|.|I |||”|||“II'

9111 SW 151ST AVENUE ROAD B111 W 15187 AVENUE ROAD
MIAM FL 33168 MIAMI FL 331961313
8. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1985 04/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21 26 650655570 Not Applicable
Suite:, Aplt ¥, et Suite, Apl. #, elc. I
e wie. ap 5. Corlficate of Status Desied DR, 98:79 Addtional
22] [27] Fee Required
| Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23} P —2;] Trust Fund Contribution Added to Fees
| e | Country Zip Country 8, This corporation has Kabllity for intangible tax under 5. 189 082,
24] e 25) 2] ﬂ Florida Statutes COves [Iho
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
CHOOS, 8 § 81 Name
15600 SW 288TH STREET STE 312 821 Streot Address {(P.O. Box Number is Not Acceptable)
HOMESTEAD Ft 33033
83
B4} City

85| Zwp Code
FL

1. Pursvant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing s registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heteby accept the appoiniment as registered
agent. | am faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Shynatiee, yped or proeted name of registered agent and lilk 11 applicable (NOTE: Aegisterad Agenl slgneture required when re:natating} DATE

12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl PsSD [T oecere 1ATILE (T change 1 Aasition | G5
(o BLISSETT, ANTHONY W 12 NAME §
sweetanoness | 9111 SW 151ST AVENUE ROAD 1.3 STREET ADDRESS &
GIFY ST21F MIAMI FL 331968 14 CITY-5T- 20 &
T [ DELETE 21TITLE OO thange [} Aduition |©
NAME 2.2 BAME R
STREFY AZDRESS 2.3 STREET ADDRESS
Ciy-8T.2p 1 2.4 CITY-§T- 2P
e T GELETE 31TINE ' [ Change L] Addition
NAME 32 NAME
STREFT ADDAESS 3.3 STREET ADORESS
Lify- ST 2iP 34.CITY-ST- 2P .
T 1 pecete 41TNLE [T Change T Aadition
NEME 4 2 NAME
STRFE| ADDRESS 4.3 STREET ADDRESS

| Ciry-s1-zp 4.4 CITY-S1-7IP
T ' [ OELETE SATITLE T Change T Addition
hAME 5.2 NAME
STRES T ADDRESS 5.3 STREET ADDRESS

| env-s1aw | 54 CHTY-ST-2IP
e T OkceTE 6.1 T1LE [ Change L] Addilion
NAMKE 6:2 NAME
STREFT ADDRESS €.3 STREET ADDRESS
CITY-§1-71P £4 CITY-§T-2IP
14, | do heteby cerldy thal the information supphed with this ing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or giractor of the corporatipn or 1ne rpceivegor trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if ¢ agnment with an address.

SIGNATURE: .. Anthopy W. Blisgett  4/17/97 (305) 3B85-8550

I
FIGNING OFFICEA OR DIRECTOR Date Dayhire Prone R

SIGNATURE AND TYPED DFY



