FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT i IOHEJ:;[-PARTMFNT or-;:\:‘ o May 1 2 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000086406 (1)

1. Corporalion Name

i LIFE EXAMINERS INC

]

Principal Place of Business Maiting Acddress

01 NW. 8TH AVE. 901 NW. 8TH AVE.

S$TE. €3 STE. €3
GAINESVILLE FL 32601 GAINESVILLE FL 32601 F DO NOT WRITE IN THIS SPACE
us us

3. Date Incorporated or Qualificd

10

2. Principal Place of Husiness ) 2¢53 1 28, Mawng Address o T 74 FEI Numper Applied For
[21] H1W Ml 7 (?g,nmllp TJ 737 753 26| YW M gk C«....Mup Fl 31613 . B8-2278168 _ Not Applicablo |
Suite, Apt #. etc. Suile, Apl. 4, elc. -
P s ! &. Certificate of Slalus Dosired D $8'75 Additional
E__ o o o 27] o Fee Required
City & Stale ~ Ciy & State 8. Eloction Campaign Financing $5.00 may Be
’_l e e - ?BJ . ___Jrust Fund Contripution Added 1o Feas
Zip Courilry ) b Counlry 8. This corporalion owes or has paid the curient year Inlangible
(24] 28] 25 sl | Personal Praperty dax ducJune30.  [Jves [INa
9. Name and Address of Current Reglstered Agent R 10 Name and Address of New Reglstered Agent_
WALTERS, AMBER L 81| Namo
4725 NW 41 STREET B2| Sirent Add-css (P.O. Box Number is Nol Acceplable)
GAINESVILLE FL 32853
s 83
84| City FL 85| Zip Code

11. Pursuant tc the pmwc.lom Cof Soclions 607 0007 and €07 1406 ( lorida Statules, the above-named cor| soration submits this statement for the purpose of changing #s reglclorc a
office ar registercel agent, or hoth, ind e Stare ol Flonda Soe b change was authofised by the corporation's boeard of ditectars, | hereby accopt the appointrnent as registered
agenl. | ar familiar wath, and acocept the abiigations of Section 607.0505, [ lorida Statutes,

SIGNATURE [ . I R L O

W Iypie Im |-r-l-__! et of fezpedered dae e g o u-l\ ul = _‘___(Vi(‘\__l_ﬂt gl e I\‘ n'\ R-';namv( et ed whan T nstatng) o DATE ‘I\-:
12. ()H JI&: ltL ANU [JJH (¢ i( 8 3. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 @
+o | Tme P T T nedere e Ul Change L] Addition g
Tl neme WALTERS, DAVID 12 NAME g
« | sweerappress | 4725 NW. 41 STREET 1.3 STRTET ADDRESS 2
© | omesrze | QGAINESVILLE FL 32608-4442 ,  Lscors e 32633 g
- | e § T T Oovaee faome ] T T T T Wchange [ aadition | O
] wame WALTERS, AMBER 22 NAME
T | sweeraovness | 4725 NW. 41 STREET 23 STHEET ACDRESS
, L_cimy-sr-zp GAINESVILLE FL 32606-4442 . 2 4CITY-51- 2P J2453
©{ e o EREG 21 TLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRISS
Ciy-ST-29 34 CITY-S1- 2P
R N O N T T 41THLE T - [ Crange [ Aadilion |
L] e 4.2 NAME
: STREET ADDRESS 4.3 STRELT ADURESS
= | ciry-st-2p o B o Nascnrsiope B
v b [ oeLere s1Tmf EJChange T[T Additon
S e 5.2 NAME
| SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF i . 54 CIY-5T-7IP
TITLE 1 b LETE &1MLF [T Chenge ~ TJ Addition
NAME 6.7 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
CiTY-S1-2IP BALAIY-ST-2P
14. | heraby cerlify that Ihe “nlonmanon su;:;x\ et wilhy this filingy Gacs ol quality for the examption glaled in Section 119.07(3)G), Fiorida Statutes. | fusther certify that the infermatior

indicated on this ennual repor ar supplemental annual report s true and accurate and that my signatus shall have the sama legal effect as it made under oath; that | am an
officer or diroctor ol the cofponation of Ihe recciver or uslee empawered to execute this report as requered by Chapter 807, Florida Stattes; and thal my name appaars in
Block 12 or Block 13 if (:Imrng;zxj:v anan attachment wilb ey address,

Y WA YN (L 30-9F s 39 3w

NtASAht A2 1P



