FILE NDW FILING FEE AFTER MAY 1 IS $550.00
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CORPORATION
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LIFE EXAMINERS ING

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
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P96000086406 (1)

Prncipal Place of Businass

4725 NW 41 STREET
GAINESVILLE FL 32653

4725 NW 4 STREET
GAINESVILLE FL 326064442
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Apr 18 1997 8:00am
Secretary of State
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10/16/1996
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sions of Sections 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this slatemant Tor the pLrpose of ehanging its registered
office of registered agent, or both, in 1hé State of Florida Such change was aulhorized by the corporation's board of directors. | heceby accept tha appointment as registered
ageal Lam kaniliar with and acsept the obligations of, Soction 607.0505, Florida Statutes.
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