FILE NOW: FILING FEE AI'TER MAY 1ST 113 $550.00

»

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # Pg6000090680

1. Corporaiion Name

LIFE SKILLS INSTITUTE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90004 020 ***150.00

AN

255 SOUTH ORANGE AVENUE P.O. BOX 1511
SIXTH FLOOR ORLANDO FL 32802
ORLANDOQ Fi. 32801 us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
11/05/1996
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-3429796 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

E] ;l 5. Certifciite of Status Desired 1 Fee Recuired
}_' City & § ate City & Stale 6. Electioy Campaign Financing O $5.00 tay Be
23 E Trust Fund Contribution Added tc Fees
Zip Country Zip _ Country - 8. This ccrporation owes the current year intangible
;l E‘ E] Euﬂ Personal Property Tax. =rss [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PINO, LAURENCE J ESQUIRE .
255 SOUTH ORANGE AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SI{TH FLOOR 83
ORLANDO FL 32801
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above
office ¢ r registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpore tion’s board of ¢irectors. | hereby accept
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

-named ccrporation submits this statement for the purpose Jf changing its ragisterec
the apgointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicable. {NOT._: Registered Agent signature req. fed whan remnstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
TME DPT [ DELETE 1.4 TITLE ClcChange [ Addition
NAME PINO, LAURENCE J 1.2 NAME
streetaporess| 255 SOUTH ORANGE AVENUE, SIXTH FLOCR 1.2 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 14 CTY-ST-2P
TIMLE S ] DELETE 21 TITLE [JChange  []Addition
NAME WILSON, PATRICIA T 22 NAME
swreeraooress| 255 S. ORANGE AVENUE, SIXTH FLOOR 23 STREET ADDRESS
CITY-ST-2P QRLANDO FL 32804 2.4 CITY-ST- 2P
TITLE (] DELETE 31 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34.GITY-ST-2P
TITLE [ DELETE 45 TILE [ICnange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-5T-2P
ME [ DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ANDRE 38 53 STREET ADDRESS
CITY-ST-2IF 54 GITY-51-2P
e ] DELETE BATITLE change ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2IP B84CAY-STAP —— ———

indicat.d on this annual rep
officer or director of the corp
Block 12 or Block 13 if

SIGNATURE: (_—=

ment with

FIND, £5Q.

iy % the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ¢ ertify that the in“ormation
rue and acc srate and that my signatiire shall have th: same legal effect as if made under oath; that | am an
fustee £mpowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
address, with 1l other like empowered.

L4 J
URENCE y-15.99 122831

ARSI 2L

CR2E034 (11/98)

SIGNATI/RE AND TYPED ©OR ’RINTED NAME OF SIGNING OFFICE!? OR DIRECTOR

Date

Dayumne Phona #




