FILED
FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 R 7 ¢ DIVISION OF CORPORATIONS

PROFIT

DOCUMENT # P96000015510 (6)

1. Corporation Name

CUSTOMER FOR LIFE, INC.

AU

Principal Piace of Business Mailing Address
1825 PONGE DE LEON 1825 PONCE DE LEON
. SUITE 360 SWITE 380
: CORAL GABLES FL 33134 CORAL GABLES FL 93194 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualilied
02/16/1996
2. Principal Place of Business _2e. Mailing Address 4. FE| Number Applied For
1] | 65-0672167 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et
_] ’ " 27 e o 5. Certilicate of Status Desired [} $B'75 Additional
22 7 27 Fes Requlred
City & Slate _ . Ciy&State 8. Election Campaign Financing $5.00 mayBe

23 ) o 23] Trust Fund Contribution O Added to Fpes
; Zip Country m Country 8. This corporation owes of has paid the currenyfear intangible

24 E] ) 2;[‘_‘ a0 Personal Property Tax due June 30. s [No

9. Name and Address ol Curren! Repistered Agent 10, Name and Address of New Reglstered Agent
D MEYER 81| Name
L]

‘ [ .
1825 PONCE DE LEON 82| Street Address (P.O. Box Number is Not Acceptable}
: SUITE 380
CORAL GABLES FL 33134 83
i 84! City FL 85| Zip Code

1. Pursuani 1o the provisions of Soctions 607 0002 and 607 1608, Flofida Statules. the abave-named corporation submits this statement for the purpose of changing its Tegistered
office or registercd agenl, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the otigations ol, Seclion 6070505, florida Statutes.

SIGNATURE _____ . - R

Signature. typod o pritded fune ol regish n:-_\f_._u-‘r arad HIE g i abic (ND1E: Registered Age signature roguired when reinstating) DATE p
12. T OFTICLAS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE D T I oELETE LITIE " change T Addiion | €
HAME HECKERLING, DALE 12 NAME §
smeeraboness | 1825 PONCE DE LEON #360 1.3 STREET ADDRESS &
CTY-ST- 2P CORAL GABLES FL 33134 14 DITY-5T- 2P &
e [T becete 2110 " JChange ] Addition |©O
NAME 2.2 NAME
STREET ADBRESS 2.3 STREFT ADDRESS
CITY-8T-2IP 2.4 CITY-§T-2P
TITE o T T T oewee 21 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-§T-2P 34 CITY-§T-2IP
TME - | [ 7 DELETE 41TME [ Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CATY-S1-2IP L - 44CY-S1-7P
mLE 7 DELETE 51TMLE L1 Cnange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITy-S1-2P - 54 CITY-ST- P
TMLE [_I DELETE 61 TILE "D chenge [ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51-7IP

14, | hereby certify that the information suppied wath this Wing docs not qualify for the exemnption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on thls annual repart or supplementsl annual report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appoars in
Block 12 ar Black 13 if changed, or on an atlachment with an address.

o L A,Dof ~ F o o Y - -’."T"AA.[‘.-! S el S oY r/n /ﬂo ArAdA A0 e s




