FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT 4}’ Fis FLORIDA DEPARTMENT OF STATE
CORPORATlON ‘ 1. q‘ Sandra B. Mortham
ANNUAL REPORT Secretary ol State

b ’ % &r
Ty ‘/ CIVISION OF CORPORATIONS

1997

Mar 13 1997 8:00am
Secretary of State

DOCUMENT # P96000069700 (8)

1. Corporation Name

LIFE EXTENSION CERTIFIED, INC.

IRV B

Pringlpal Piace of Business

4061 LAGUNA STREEY
CORAL GABLES FL 33146

Maiiing Address

4081 LAGUNA STREET
CORAL GABLES FL 331461406

3. Date Incorporaled or Qualified 3a. Dale of Las! Reporl

2a, Mailing Address
26]

2. Principal Place of Business
4

4, FEI Number

GJI-068 TN 2

Applied For
Not Applicahle

Sulte, Apt. #, etc. Suite, Apt. #, elc.

7]

$8.75 additional
Fee Required

0

8. Caertificale of Status Desired

City & State | Ciy & State 8. Elgction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added fo Faes
Zip Country 2y | Counlry 8. This corporation has liability for inlangible tax under 5. 189.032,
25 29—] 3(] Florida Stalutes Ol ves [Iwo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name M \
343 ALMERIA AVENUE - AwrcBlo LynNa
82| Streel Acfress (P.0, Box Numbor is Not Acceplable)
CORAL GABLES FL 33134 - 081 _LAGUNA ST |
83
(84| City ]as Zip Code |
y \es FL | 3579¢

hligagions of, Section 607 0505, Florida Statules.

¢t agent. | am fa
Marzemlo Lvna

5
SIGNATURE

ar with, and accept the

11. Pursuanl to the pifvisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named carporation Submits this staterment for the purpose of changing its registerad
office of registéngfs agent, or bolh, in the Slate of Fiarikia, Such change was autharized by the corporalion's board of directors. | hereby accept the appaintment as regisierad

faay

oG eod Bget and tla if appheabie TNINL: Rogislored Agent signalut requirad whon reindlating) TATL

12 OFFIEEFE“A.ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE 1113 T oriete RELT [T Change [ Addition | 55
NAME FLORES, MANUEL 12 NAME Y
strceyaooness | 4081 LAGUNA STREET 1.5 SIREET ADDRESS L%
CITY 5T 2P CORAL GABLES FL 33148 N 14 CITY-51- 7P &
TITLE VSD [ beLkit 21 THLE ] change [ Addition |©
NAME LUNAu MARCELO 2.2 NAME
smeeraponess | 4081 LAGUNA STREET 23 5TALE| ADDRESS
CiTY- §1-2P CORAL GABLES FiL 33145 } 2 AC/TY-ST- 2P
TIME WG 310 [ changs™ ] Addilion
NAME 3.2 NAME

:. | STAEET ADDRESS 3.3 STREET ADDRESS

.| _omy-srze 3.4, CITY-51-2P

TTLE O ptLete 411nLE [T changs [ Addition
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-87-2IP 44 CITY-5T-71P
qITE T T oEEE 51 TIILF T JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 GIY-51-71p
THLE [T DELETE 6.1 TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF] ADDRESS
CITy-8T-21P 6.4 CITY-51-2IP )
14, | do hereby cerlify thal the information supplied wilh this filing does not qualily for the exemplion stated in Section 112.07(3)(i%. Fiorida Statules. | further cerlity that the

information Indicated on this ann
i am an officer or director of the
appears in Block 12 or Block 1

changed, or on an attachmenl wilh an address.

CIGNATIIRE:

| report o supplemental annual roporl is true and accurate and thal my signature shall have the same legal elfcot as if made under oalh; that
hrporation or the receiver or ruslec empowered to execute this report as required by Chapter 807, Florida $tatules; and thal my name

UG AL A T Wikt o £ vars

{Xor) Yl - Gy~



