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) " FILE NOW: FILING FEE AFTER MAY

118 $550.00 FILED

 PROFIT
CORPORATION
ANMUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

Secretary of State

DOGUMENT #

. Carporation Name:

C.K. LIFE, INC.

P96000009267 (1)

O A

Priricpad Place ol Bus«ess

3725 SOUTHEAST OGEAN BLVD. SUITE 206

Mailing Address
3725 SOUTHEAST QOCEAN BLVD., SUITE 206

Apr 24 1997 8:00am

ssrmp Code

FL

STUART FL 3499 STUART FL 343088715
3. Date Incorporated or Qualified 3a. Date of Last Report 1
) 01/30/1996
2 “Principal Piace of Busincss 2a. Mailing Address 4. FE! Number Applied For
_ 6] 9650 A —(‘-'SZD_CQB_JL ol Not Appligable
Suite, ApL #, elc. $8.75 additional
;_;_l #‘_Q:JJ_.Q, 5— ............... —EI # 20 0 3 5. Cerlificate of Status Deslred a Fee Requlred
City & Blale City & State 6. Elsction Campaign Financing $5.00 May Be
D Jenwsen B each 28 J—QIJS_C’J &CJ\ Trust Fund Contribution Added to Fees
op __ Counlry Country B. This corporation has liability for Intangibla tax under s. 199.032,
@35“?5 7 1] ST luct iz @(3%59 0] ST Luct Florida Stalutes vos [ No
o " 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agani
" THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B1) Name
343 ALMERIA AVENUE 82| Steet Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| City

agent. | am familiar wih, and accepl the obhgations of, Section 607

SIGNATURE

I 11. Pursuant 1o the provisions of Sections 607.0502 and 6071608, Florida Statutes, the &

05, Fiorida Statutes.

e praited nanie of teqiicred agont anG His § apphoate

(MOTE FReglstered Agent signature raquired whan reinatating) DATE

bove-named corporation submits this statement for the purgose of changing its 1egistered
office: or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered

-~

LA

AR C eddloreda

12. T OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFICEAS AND DIRECTORS IN 12
T I (D [T e T "W Change L3 Adavan
Y CENDERELLI, KENNITH W 12 NAME
sineer aoouss | 3725 SOUTHEAST OCEAN BLVD., SUITE 206 LISTREETADDRESS | GBS0 5, 0Cem) De "“,1093
G-l STUART FL 34096 O -STP | TR s en) /3 e,wu\ FL 34957
e ] VSD T oecETe 21 16LE "W Change [ Addition
hAME CENDERELLI, CHERYL | 2.2 NAME
siner 1 anoness | 3725 SQUTHEAST OCEAN BLVD., SUITE 208 23STRETADNESS | GLBe 8. oLeAn) Do H2o03
cw-stze | STUART FL 349968 aacmr-stze WTeases B
TiILE |REETEG 31TNLE Y Change L) Addilion
HAME 32 NAME
STRELT ADDLE 55 33 STREET ADDRESS
LT §1- A 34.CITY-51-2
TalE h TJoter A1TILE [T change L Addition
RAML 4.2 NAME
SIHLET AUOHISS 43 STREET AODRESS
IR (i T 84 CIT- 81- 2P
LE ] OELETE 51 TILE [T change [T addition
KA 5.2 NAME
SIREET RDEHESS 5.3 STREET ADDRESS
. L L 5.4 CITY - 5T- 2P
) ] oELeTe 61T [ change [T Addition
HAMi 62 NAME
STHER | ADDRESS 6.3 STREET ADDRESS
CIy-S1- 2 P 6.4 CITY-RT- 2P
% 4.1 do nereby certdy Inat the information supplied with this fiing does not quality for he exemption stated in Section 119.07(3%). Fiorida Stawes., | further certify that the

wloration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an olficer or director af the carporation or the recaivar of Jrustea empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
apbears in Block 12 ar w:& if changed, or onm“altac ant with an addrass.

. .

SIGNATURE:,

3497 spi-229-55u

Date Dayire Phone §
472212

CR2E034 {9/96)



