~ FILE NOW: FILING FEE

~ PROFIT

CORPORATION

ANNUAL REPORT

1997

2 2
“wEon 'y TR

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

DOCUMENT #

1. Corporalion Name

PO500

STAFF OF LIFE, INC.

0088405 (2)

Principal Place of Business

123 N, PARTIN DR.

Mailing Address
301 VIRGINIA AVE

FILED

Mar 05 1997 8:00am
Secretary of State

AR AR AR

NICEVILLE FL 32578 VALPARAISO FL 325001423
us
8. Date Incorporatet or Qualified | 34, Date of Last Roport
e 11/17/1995 01/26/1996
2. Pancipal Pace of Business zn Mailing Address 4. FEI Number - Applied For
2] . 28] 59-3344116 . Not Applicable
Sule, Apt. #, ote Sute, Apt. #, i, i
P e ¢ » v e 5. Certificate of Status Desired D $0.75 Additional
22 2;| Fee Required
| Oy & Sate ___ City & State 6. Election Campalgn Financing $5.00 May Bo
23| 28| Trust Fund Gontribution Added 1o Fees
e ..., Caunlry I Country 8. This corporation has Hability for Intangible tax under s. 199,032,
24| 25 26 [30] Florigia Statutes Elves CIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
CORPORATION SERVICE COMPANY 81} Name _
1201 HAYS STREET 82{ Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

83

84| Cry

85| Zip Code

FL

11, Pursuant Lo the provisions of Scclions 607.0502 and B07.1508, Flonda Statutes, the a

hove-named corporation submits this statement for the purpese of changing its regislered

oflice or regslereod agent, or Bboth in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl 1 arm famdiar wath, and accepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE , )
B eatrs rypen o arivced aaene of reg siered agert and il If applcable {NOTE Fegislered Agenl sigralure requined when seingtating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPVE T oeeTe +1TTLE {1 Change™ T Addition
HAME KIRCH, RAYMOND § 1.2 NAME
sweer aoress | 301 VIRGINIA AVE 1.3 STREET ADDRESS
Bl 51 2 VALPARAISO FL VAGITY-5T- 7P
Tt ST |G 21 THLE [J Change™ 1] addition
NAME KIRCH, DORIS E 22 WAME
sikeer anonrss | 301 VIRGINIA AVE 23 SIREET ADDRESS G
civstze | VALPARAISO FL 2 4 GI1Y-5T-2P
i v [Toeere A1 TIME [..) Change [ Addition
HAME FAILS, BELINDA C. 42 NAME
sineer anoass | 5838 US HWY S0W 23 STREET ADORESS
orvstze | DEFUNIAK SPRINGS FL 34 CITY-51-2P
s [179] [T DELETE 1 TITLE [J Change Y Addition
HAME CECIL, JOHN H. €2 NAME
sreer anonrss | 5836 US HWY 90W 43 STREET ADDRESS
uri-si-ze | DEFUNIAK SPRINGS FL 440ITY- 5121
IERIT; D [ DECETE 51 TILE UJ Changs L] Addition
RAME CECIL, SANDRA L. 52 NAME
sice aoress | 5836 US HWY 90W 53 STREET ADDRESS
oiy-51- 2 DEFUNIAK SPRINGS FL 54 CITY-51-21P
it T oecere 61THLE [ change [ Addition
HAME 6.2 NAME
SREET ADDRE S5 3 STREET ADDRESS
Giry-gt-aF G4 CY-8I-21P

14, TdoTierety cerliy thal the informaton suppiied wilh 1his ling does not qualify

appears i Biock 12 or Blog

SIGNATURE: \

or the exeraplion statod in Section 119.07(3)(i), Florida Statutes. I further certify that the
inforrahon mdwatod on tis annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larm an oftger or diraclor of the corp

oration o Ihc receiver or trustee empowerad to execute this report as requlred by Chapter 607, Florida Stawtes; and that my name
anged. or an an altachmant with gn address. :

L0 NAME OF SIGN

“{Doris E. Xirch

26 February 1997

Daytinw Prons #

CR2E034 (9/96)



