SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPPFEDORF':}::I'I—'ION T eandre B Morthom Jul 16 1998 8:00am
ONISION OF CORPORATIONS Secretary of State

ANNUAL REPORT |,

1998 N 2
DOCUMENT # pgs000089816 (8)
LIFE MANAGEMENT INTERNATIONAL, INC.

AT A

Princlpal Place of Business Mailing Address
1267 TIMBERIDGE LOOP N 1267 TIMBERIDGE LOOP N
LAKELAND FL 338089 LAKELAND FL 33809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 10/30/1996
2. Princlpal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
21 _ 2] 59-3428397 Not Applicable
Suite, Apt. #, efec. Suite, Apt. #, efc. iti
we.ap — P 5. Corlifiate of Stotus Desieg L] $0:79 Addional
22 ) 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
’;I o m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E‘ e TQJ —_ E Parsonat Property Tax due June 30. vos [ ]Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BYWATER, JOSEPH G 81| Name
2000 £ EDGEWOOD DR 82| Streel Address (P.O. Box Number Is Nol Acceptable)
SUITE 1088
LAKELAND FL 33803 83
B4| Cily FL 85| Zip Code

11.  Pursuani 1o the provisions of sections 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislared agent, or both, in the State of Flofida. Such change was authorized by the corporafion's board of directors. | hereby accept the appointment as registered
agent. | arn famlliar with, and accept the pbligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed neme of registered agant and tille H appiicabla (NOTE: Ragisterad Agenl signature required whan rainalating} DATE
12, ~__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D M oeete 14TILE O crange [ addition
NAME GODWIN, PlUS N 1.2 NAME
swreevappress | 1267 TIMBERIDGE LOOP N 1.3 STREET ADDRESS
CITYST-ZP LAKELAND FL 33809 ~ 14CITY-ST-2P
TMLE D [oeete 21TmeE [ change [ Additon
NAME GODWIN, LOUELLA M 2.2 NAME
sweevaporess | 1287 TIMBERIDGE LOOP N 23STREETADDRESS
CiTYSTZP LAKELAND FL 33809 o 24CITYSTZP
TE [ JoeLere 31 TITLE [ changs [ Awdiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST2P 34 CMESTIP /
TLE [ Joecete 4ATITLE ] o L Adafion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS 7//
CITY-ST-ZP ~ S 44 CITYSTZR ,0
TinE [ beLere 51TME enande [ Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
GITYST-ZP o 54 CITY.ST-ZIP
TIFLE (Joetete 61TITLE I | Change [ addtion
NAME 6.2 NAME SO0 259n0s5s.a=
STREETADDRESS 6.3 STREET ADDRESS -07/15/93~-01043--304
CTEST2IP 64 CITY.ST.2IP *k 150, 00

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption statad in section 119.07(3)(i), Florida Siatutes. | further cartify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same 1egal effect as if made under oath; that | am
an officer or director of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
P P S — PR o I /RN S A BRI SR P P ”/‘1’ MR IN

AL o . ‘7[2;@« /S P

CRZE034 (5/98)



P >

1267 Timberidge Lp. N. Beeper:1-888-307-2347
Lakeland, F1. 33809 Home; 941-859-3418
Fax: 941-815-1901

Lt AAANAGEMENT BNIERNATIONAL INC.

Division of Corporations
P.O Box 6327
Tallahassee, Florida 32314

To whom it may concemn:

Enclosed is a check of $150.00 dollars. Please be informed that we did not
receive the First Notice of the 1998 Profit Corporation Annual Report Packet.
Thank you.

Sincerely,

Agostlon GCoolur’

Louella Godwin



