- =
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ‘QN OREEQ_@E 09/15/99: $550 (IF DISSOLVED, MINIMUM MIOUN’I DUE YO REINSTATE; $750).

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

199&7 DIVISION OF GORPORATIONS 99 SEP 27 MMI: 59

DOCUMENT # P95000066405 SEERE TARY oF 5
LIFETIME FINANCIAL SOLUTIONS, INC. LEAFINSSEE, ru i A

. A

oHaTTe

FLORIDA DEPARTMENT OF STATE

Kntherine Harrls FIL ED

Principal Piace of Busw'\_e_s-ém_ Mailing Address
1605 $3TH STREET 1605 13TH STREET
$T. CLOUD FL 34768 ST. CLOUD FL 34769

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

06/06/1996

2a Mamng Address 4. FE| Number Applied For

AME Ae ABoveé 65-0650028 " Not Applicable

2. pr‘incipal Plage of B-LTsTHass

2] ST Clovr (F

i A . :. T ATt H o ey
) Sulte, Apt #. et Su"e Apt. #, etc. 8. Certificate of Status Desired D $8'75 Adc‘.'t'o"al
22| _ Fae Required
| Cilya State City & State 6. Election Campalgn Financing $5.00 may Be
| o Trust Fund Contribution Cl Added to Feas
S 7p Country 2Zip Country B. This corporation owes the current year
24 [ 7 teotar 29 3—0—1 A SA' Intanglbte Personal Properly. B/ 5'0
B 9 Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
JOHNSON, JAMES § SAME
1605 13TH STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
ST. CLOUD FL 34769 23
84| City FLst] Zip Code

| 16, Pursuant to the provnsmns of sections 607.0502 “and 6071508,
office of regnstere gent or both, in e Stale O Rlorida S

prida Statutes, the above.named corporation submits this statemsnt for the purpose of char\gln? its regjs:areg
85 rogistere

paa was authorized by the corporation’s board of directors. | hereby accept the sppointmen
0505, Fiorida Sjaﬁas

) |Presipeat

SIGNATURE
A

- T (magmnmd Agenl signature required when relnstating) —

} = o _ OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12__| &

T - [ Joeete 14 TME U change 1 Addiion | S

NaME JOHNSON JAMES J 12 NAME k §

sraeeranoress | 3150 HICKORY TREE RD. 13 STREET ADORESS |
| TSIz ST.CLOUDFLMT?Z 14CITYSTZIP g

T [ Joeceme 24TMLE [Jcrange [ dsiion

v 22N TN SONO T EE T —

SIHEE TADORE SS 23 STREET ADDRESS —IG/DF,, clq-—l:lll:lq‘:i-—rld?
| crrsze e 24 CITY-ST-2IP T i, 1

TnE [Joeeme 3ITTLE ] crange Addition

NAME 32 NAME

STREETA[CRESS 3.3 STREET ADDRESS

ewerze | 340V TP

1ILE [ Joetere 44 TITLE [ change L] Addition

RAvE 4ZNAME

STREFT ADDRESS 43 STREET ADDRESS

CIVSTZR e 44 CITY-5T2IP

TILE ' [ octete S1TITLE [:] Change D—Mdiim

MNAME 5.2 NAME

STREF T ADDRESS 53 STREET ADDRESS

STYST2P e 54 CTY-ST2IP

Tk [ oeere BATITLE [jChange ETAddnion

hAME 62 NAME

STREETADDRESS 53 STREETADDRESS

CIYSTZIR o 64 CTYST2P |

14. ) hereby certify that the informalion supplled with this ﬁllng does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernanial annual report is true and accurate and that my signature shall have the same lsgal effect as If made under oath; that | am
an officer or director of the oorporatnon or the recetv pr truglee powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name g pears

20 \ 3 5%,

frits) .« fanes </ busin Beswir ofly_592-9685

Daytime Phone ¥




