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

PROFIT ;3 FLORIDA DEPARTMENT CF STATE Feb 24 1 99 8 8 . OOam
CORPORATION  AENIA% Sandra B. Mortham '
Ao O Sy of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (2)
DOCUMER P95000088405 (2
STAFF OF LIFE, INC. |
123 K PARTIN DR. 123 N. PARTIN DR.
NICEVILLE FL 32578 NICEVILLE FL 32578
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quielified
e 11/17/1995
2. Principal Piaco of Businoss N - | #a. Mailing Address 4. FEI Number Applied For
21] R 50-3344116 Mot Appiicable
Suite, AplL. #, elc _ Suite, Apt. #, olc N ] $8.75 Additional
—2;[ 57] B. Cerlificate of Stalus Desired (| Foe Required
Cily & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution O Added 1o Fees
Zip __ Country . Zip Country 8. This corporation owes or has paid the tcurrent year Intangible
24 iﬁl @ 30 Personal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81( Name ¢ /q .
82| Street Address (P.O. Box Number is Not ﬁoeptable)
TALLAHASSEE FL 32301.2525 /25 N, A T =
53 ¥
84| City ) \ esl Zip Code
. Niceyi /e FL| | 32578
11, Pursuant to the provisions of Sections 637 0502 and 8071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Forida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reglstered
apont. | am famijiar with, aQd accept the obligalons of, Scation 607.0505, Fiorida Statutes

SIGNATUREL | e C 14#&1&.} A=l

SigrulFe, fypod o prniog mnse ol B berend e uu:‘il_r—v (NCE Hr‘:gislured Agonl signature raquired when rainstating) DATE
12, OF 1 ICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T S I <7373 11 TIEE P [=#change [ Addition
AN KIRCH, RAYMOND § 2N | ToHN H-CECIL
sreeraponess | 301 VIRGINIA AVE 1ISTREETADDRESS T B S b Ay Fo .
CITY -1-21P VALPARAISO FL o 14 CITY-ST- 2P
TITLE ST 3 GE 21TILE LT 2 [Change L] Addition
NANE KIRCH, DORIS € 2.2 NAME ISsHAANBRA L. CECTL
staeet apoess | 301 VIRGINIA AVE 23 STHEET ADDRESS ("B b AVewry 0 @i
CAY-S1-7% VALPARAISO FL . 2 4 CITY-ST-2F S £
e ) ) J ot S1TLE P Change Addition
HAME FAILS, BELINDA C. 32 NANE BELINDR C. PlemILilAaN
streevaponess | 9838 US HWY 00W IISTREET ADDRESS | 5" P IE Y sy s ).
CITY-81-2IP DEFUNIAK SPRINGS FL e 3 34 GITY-$1-2IP [ N
e oc T | BELETE 41TLE | [ Change 1] Addition
HAME CECIL, JOHN H. 4.2 NAME
smeeraopress | 5836 US HWY 90w " [ (asTAEET ADDRESS
CITY-51-21p DEFUNIAK SPRINGS FL LA TIY-ST-TP
TLE D o T one BITILE [JChange L Addition
HAME CECIL, SANDRA L. 5.2 NAME
smecraponess | 5836 US HWY DOW 5.3 STREET ADDRESS
CITY-§1-21P DEFUNIAK SPRINGS FL 5.4 CITY-ST-ZIP
TN [J DELETE B THTLE [ Change ] Addition
NAME 6.2 NAME
STREEE ADDRESS 6.3 STREET ADDRESS
oitY-51-71p 64 6TY-§T-2P

14. | horaby cerllf?/ hat the infarmation supplicd wilh this 1ﬁﬁg does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 or Block 13 if changsd, or on an atlactrment wilh an address
A T e T
SIGNATURE: <. MWMJ o T ALK a9 N

CR2E034 (10/97)



