FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlem?;c;lacr:;:PSc‘)iiT|0Ns Secretary Of State

DOCUMENT # P96000094351 (9)
ESCENTS OF LIFE, INC.

T DT

Principat Place ol Business Mailing Address
800 EAST ATLANTIC AVENUE 900 EAST ATLANTIC AVENUE
SUTE 2N SUTE 2N
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DG NOT WHITE IN THIS SPACE
8. Date Incorporated or Qualified
11/14/1996

Suite, Apt. #, otc K -
P 8. Certificate of Status Desired D $8 75 Additonal

2. Pripcipal Place of Businoss | 2a. Mailng Address 4, FEI Number Applied For
= JM!ELAJQ y @l@ﬁ&&aw_&;__ﬁmm Not Applicable
uite, Apt. #, elc.

-Z;I "F ,;N F44 Fee Required
ity 8 Stale B & State 6. Election Campaign Financing $5.00 May Be
@_&l 02,— FL() @_l M@M@n ”L N c-—— Trust Fund Contribution ] Added to Fees
Zip . l Counry Zip Country 8. This corporation owes or has paid the current yi angible
m 33% (.5 m U.S’ ‘ ’ 42:9[;??30:; 5] !_fj "‘ Personal Proparty Tax due June 30. m No
9. Name and Address of Current Registdred Agent 10. Name and Address of New Reglstered Agent
1
TOMPKINS, RANDY S P.A. 81| name
2255 GLADES ROAD 82| Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 300 E "
BOCA RATON FL 33431
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment &s registered
agent. | am familiar with, and accept the obhigatons of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE s
Signature, lygred ot pretmd narta: ol regatured agenl and title I appicable {NOTE Ragistered Agent signature raquired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[N PVST [ oecene 1A TITLE [T change [T Addition
HAE SHANNON, ANITA 12 NAME
sireeTaporess | 900 EAST ATLANTIC AVENUE, SUITE 2N 1.3 SIAEET ADDRESS
CITY-51- 2P DELRAY BEACH FL 33483 1.4 CITY- §T-7P
TTLE D [T oELETE 21 TIILE [T change T Addition
NAME SHANNON, ANITA 2.2 NAME
stReeT aoDAEss | 900 EAST ATLANTIC AVENUE, SUITE 2N 23 STREET ADDRESS
CaY-S1-29 DELRAY BEACH FL 33483 2 AC(TY-51-21p
TILE T oELete 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHY-ST-2IP 34.CITY-ST-20P
NTLE [T oeLete 1 TITLE [ change LI Addition
NANE 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CiTy-8Y- 2P
TITLE (1 DECETE STILE [T Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57- 2IF 5A4CITY-ST- 1P
TITLE 7 DELETE B.1TITLE [JChange ] Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITy-§T1-2IP

‘4, I'hereby cerlify that the information supphed with this titng does not qualily for the exemﬁtiﬂn stated in Section 119.07(3)(i), Florida Statutes. | further cenify thal the information
indicated on his annual reporl or supplermardal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or direclar of thoe corglrdyon or tho receifdr or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it chagoed, Waon an atachient with an address AL
. TA TSP //
- \\;g iy A(U JioF oG G e L0

IENATIIDE.



