FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
© FLORIDA DEPARTMENT OF STATE Jan 299 1999 8:00am

PROFIT
CORPORATION Katherine Harris
' ANNUAL REPORT - secreta of Site Secretary of State

1999
DOCUMENT # PQ6000089816

1. Corporation Name

DIWS'ON OF CORPORATIONS 01-29-1999 90008 047 ***+150.00

0430190

LIFE MANAGEMENT INTERNATIONAL, INC. : _ _
Principal Place of Businass Mailing Address ' II I I I ‘ Il u " ”I I" ll " I I |
1267 TIMBERIDGE LOOP N : : 1267 TIMBERIDGE LOOP N
LAKELAND FL 33809 LAKELAND Ft 23809
' ‘ : : 00 NOT WRITE IN THIS SPACE
3. Date Incomorated or Qualifed
a 10/30/1996
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
7 . 26 59-3428397 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc! ition
-——l n ? © . i £l 5. Certifcate of Status Desired - [ $8.75 Add.ltlona!
22 . ;;l ' Fee Required
City & State City & State " | 6. Election Campaign Financing 0 $5.00 May e
<1 N |28 Trust Fund Contribution Added 1© Fees
Zip . Country Zip . Country 8. This corporation owes the current year Intangible
m fZ_.';‘ 29 I?O_] Personal Property Tax. - Oves [ONe
] 9. Name and Address of Current Registared Agent . 10. Name and Address of New Registered Agent

1w . 81| Name

BYWATER, JOSEPH G .

200\0E\EDGEWOODDR ST 82| Street Address (P.O. Box Numbgr is Not Acceptabla) i

SUITE 108B ‘ )

LAKELAND FL 33803 o

‘Zip' Code”

ursuant to the pmvisions:of Sections 507.0502 and 607,1508, Florida Statutes, the above-named cofporation subrrits this statemant for the purpose of changing its registered
“-office or registerad agent, or both, in the State of Florida."Such change was authorized by the corporatior’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 07.0505, Florida Statutes,

SIGNATURE . . ‘ . L
Signaturs, fyped or printed hame of registersd agant and tille 1 applicabie. NGTE: Ragistarsd Agent signatire reqared whan renstating) .7~ K DATE
12, - " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TmE D [ DELETE 14TME N - ClChange [ Additon
NAME |y GODWIN, PIUSN . 12 NANE ' : :
streeTAboress) 1267 TIMBERIDGE LOOP N 13 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 _ 14 CITY-ST-2P .
LE * D I ) - ] DELETE 24 TILE g [iChange  []Addition
HAME GODWIN, LOUELLA M 22 NAME '
streev anoress| 1267 TIMBERIDGE LOOP N - 23 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809; ;.- i e : 2, 4CITY-ST-2P, ) : - ) -
; it T 7 DELETE 3ATME R -[JChange [ Addiion
. ' . £ 52 NAME v ’
33 STREET ADDRESS R
34.GITY-ST-ZIP ‘ R
[ DELETE A1 TME ) [ SRR RPENEEN
. C e
e ' 43 STREET ADDRESS
44 CITY-ST- 2P . .
[ DELETE 5.1TMLE ’ : o [JChange [ Addition
. 5.2 NAME Lo : . ‘ ’
STREETADDRESS| . Co N : 53 STREET ADDRESS
civ.stze | e : . Nsecmyvstze L ,
TME- ‘ [JOEteTe - Qé1TmE : [JChange  [] Addition
NwE 7 62NAE -’
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST2P 8 = 1 il . 6.4 CITY-ST-ZIP .

14. | heraby c.er'ti_fy’r that the'infonation’ supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made Lnder oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or.Block 13'if 'chan'g'ed,‘ﬂprpn an attachment.with an address, with all other like empowerad.

BRSNS TR 2 EQUIRED 13199 2357340

T34 L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
Lovelfo M. rmeefedra) et g




