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

PROFIT ‘ a} FLORIDA DEPARTMENT OF STATE Feb 04 1 9 9 7 8 O O am

CORPORATION , g] $andra 8. Morthem

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000013576 (9)

orporation Name

CASH FOR LIFE, INC.

AN AR

Principal Place of Busingss - Mailing Address

“2800-60UTH-DAKLANDEQREST-DRIVE -STEFTR

4000 0LTH OAKLAND-FOREGT-DRVE-STE #2100~
I"rlzogic;. o flond Fork BIvA \e SAME

S+ 3. Date Incorporated or Qualified | 3a. Date of Last Report
Gr lavdedede  FL 33334
2. Fincipa: Piace of Business | #a. Mailing Address 4. FE| Number Appliad For
21 . — 2’6]_ 65:"0 650 3 7{ Not Applicable
Suile, Apt. #, eltc. Suite, Ap! #, etc. ™
P - P 6. Carlificate of Stalus Desired O $B'75 Additional
;;I 27] Fes Required
- City & State City & State 8. Election Campaign Financing $5.00 May Be
ZI N . ;81 Trust Fund Contribution 0 Added to Fees
Zip ___ Country I Country 8. This corporation has liabitity for jptangible tax under 5. 189.032,
24] 25 20] 30] Florida Statutes ﬁ_ves o
9. Name and Address of Current Repisterod Agent 10. Name snd Addross of New Registared Agent
THOMAS, KEITH M 81) Namo
2800 SOUTH OAKLAND FOREST MVE' STE.#2108 82| Sireet Address {P.O. Box Number is Not Acceptabla)
OAKLAND PARK FL 33309
83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sedtions 607 D502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purﬁgse of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farilar with, and accept the abligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE O
Signen L o prrinted e of régestoned aRent Boa e if & iplcable (NOTE: Rog:sterad Agent signature raquirad whan reinstanng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD 7 DeceTe 11 TH1LE [CJ Change ] Addition
NAME THOMAS, KEITH M 1.2 NAME :
simeeraooness | 2600 SOUTH OAKLAND FOREST DRIVE, STE.#2103 13 STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33309 14 CITY-§T- AP
e [T oeLere 21TIHE [ Change L] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
eIty -ST-2iP 2 4 GiTY-S1-2IP '
i 1T [T DELETE 11 TLE [ Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- 5T-2IP 34, CITY-ST-2IP
ME ) T ' [T GeceTe 41TITLE [JTharge L] Addition
NAME : 4.2 NAME
STREET ADDAE SS 43 STREET ADDRESS | *
CATY -ST- 7P R 44 CITY-5T-7P .
mt [T oecere 51TIMLE - [ Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
CITY- ST-2IF I 54 CITY-81- 2P
TME [J DELETE 6.1 TILE [] Crange  [_] Addition
NAME 6.2 NAME *
STREET ADDRESS £.3 STREET ADDRESS
oryestae | B4 CITY-§1-2P
14, | do hergby cerbly that the inforration supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

mformation inclicated on this annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1arn an oflicer or director of tha i o receiver o trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name
3 ' "

appears in Biock 12 or Blocl 1an attachment with an address.

) el 1141 s

SIGNATURE D, e 2 I ARG P
~ D OF PRINTED NAME OF SIQNING OFFICER OR DIRECTOR L) Jaye Phone w

0267823




