FILE NOW: FILING F

[ PROFD
CORPORATION
ANNUAL REPORT

1. Corporation

Frrincipa’ Place

(1

EE AFTER MAY 1 IS $225.00

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

Name

' DOCUMENT # P95000094071 (4)
LIFELINE SCREENING FRANCHAISE INCORPORATED

of Business

2979 WEST BAY DRIVE

f\;ﬂ:;\hng Address
2970 WEST BAY DRIVE

O A

2

BELLEAIR BLUFFS FL 34640 T — BELLEAIR BLUFFS FL 34840
3. Date Incorporated or Qualified | 3a. Date of Last Report
CHme N 12112/1985
2 Pungipnl Placg of Bagpess 2a. Maling Adtiress 1 4. FELNumper Applied For
[311, N/,JBC'Jjﬁ (;'é)m ‘/ ‘LA} __—d%sl %f59"33 L/ é‘(%zl Not Applicable
[ 5.

EICHER, MARY JANE
15000 CATHY LANE
LARGO FL 34644

S fime

Sl At et "—%’ﬁ Suite, Apt. 4. et . Cerlificate of Status Desired O $8.75 Additional
27' Fae Required
Gty & Slag, | —r ST ciya state 8. Election Gampaign Financing $5.00 may Be
[?SJ . L—A ﬁécj F L‘ 28] Trust Fund Gontribution Added to Fees
e 1 gl%]lry ] 2ip Country B. This corporation has liability for intangible tax under s 199.032,
|24 3 ‘“/L{’ l{ 28] 47! N({Uﬂj 28] 30 Florida Stafutes O ves ONo
| .. 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL

o regestered agonlt, or both, in the Stal

f Flarida,

711, Pursiant to the provisions of Sections B07.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
cchange was authorized by the corporation's board of directors. | hereby accapt the appointmgnt as registerad agent. | am

farniliar with, and accept the oh\igal?us f, Section 6078505, Flonda Statutes.
-
A
SIGNATURE '77//%7 YA %@/://_’- o
Syl e tyoewd O pr kst e of ggesten agead 83U Tk 1 apphcatig NOTE Rogisterod Agont sgnature required wher renstalegh
M2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W R [ DELEKE 1ITIRE O] Change  [J Addition
HAME EICHER, MARY JANE 1.2 NAME
e acoiess | Y5000 CATHY LANE 1.2 SIREET ADDRESS
Lry B4 LARGO FL 34644 - 14 CITY-ST-2IP
e PSD [J DELETE 2 1TITLE [ Change  [] Addition
BAME HENDERSON, MARY JO 23 NAME
et aonss | 15000 GATHY LANE 23 STREET ADDRESS
RIS LARGO FL 34644 24CTY-ST-2F
AL S -
IK: (] DELETE 3 1TINE (] Change  [[] Addition
HAMF 32 NAME
STHEHT ATDRESS 33, SIREEI ADDRESS
oreseae | o - 3400Y-51-2P
n.f [] DELETE 4 1ILE [ Change [ Addilion
HARE 42 NAME
SIH.LT AEVIRESS 43STREET ADRESS
div-sraE ) _ 44 CiTY-ST- 7P
HIE [ DELEIE 5 1TILE [ Change [ Addition
Fkhe 52 NAME
SIR- 11 ARG 53 STREFT ADDRESS
Ctavestae | _ 5401Y-ST-2IP
TiltE [C] BELETE 6 1TILE [ change  [) Additon
NAME § 2 NAME
SINFLT AUDALSS 53 SIREET ADDRESS
Cle-81-70 54CIY-51-20P

SIGNATURE: 7(4%?@{//’

an anezwcm with

EdRAME OF S1GNING OFFICER OR DIRECYCR

14. | o heretyy conify that the informatian supplied with this fiing is volurtarity furnshed and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily thal the infonmnation incicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an otcer or director of 1he corporation or the reseiver or lrustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes: and that my name
appeans in Bock 12 or Bock 13 if changed, o

b, 513057 4m7

Duaytene Prcng »

CR2E034 (12/95)




