PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

LIFELITE, INC.

P96000097342 (5)

Mailing Address

1313 STADLER
FT. MYERS FL 33801

Principal Piace of Businass

1313 STADLER
FT. MYERS FL 33801

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

22] _ 7]

12/03/1996
2. Principel Place of Business 2a. Mailing Address 4, FEI Numbar g’,oxo qua Appliad For
21 26) Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, sic. $8_75 Additionat

O

§. Cerificate of Staius Desired Feo Required

City & State __ Ciy& Sate 6. Eiection Campaign Financing $5.00 may Bo
?3] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the current year Intangible
m E] E] m Parsonal Proparty Tax due June 30, D Yes m No
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent M
BARKER, RICHAD SCOTY 81) Name
12699 NEW BRITTANY BLVD. 82| Stest Addiass (F.O. Box Number is Mol Acceplabia)
FT. MYERS FL 33807
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or raglstered agenl, or bath, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Black 13 if changed, or on &n atlachment with an address.

A7 4+

SIS A I

SIGNATURE [, [

Signalure lyped o prinled name of regrsletad agent and tie if appleable {NOTE: Ragistered Agant signature roquired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D O] briee 11 TILE [J Chenge ~ [T Adsition | &=,
NAME FINUCAN, CLAUDIA 1.2 NAWE §
sweeraporess | 1313 STADLER 15 STREET ADDRESS o
OITY-ST-2P FT. MYERS FL 33901 14 CITY-5T- 2P &
mLE [ pecete 211ME [T Change ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-2P 2.4 CITY-8T-2P
TINE [ oFeeTe 317nLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 218 34.CITY-§T-2P
TITLE [ veLete A1TNLE T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4ACITY-§1- 2P
TITLE [ Deeete S1TITLE ] Change ~ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET ADORESS
CITY - ST-2P 54 CITY-5T-2IP
THLE T oeLETe 6.1YMTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CY-ST-2IP BACITY-51- 2P
14, | hereby certify that the inlormation supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify 1hat the information

indicated on this annua! reporl or supplernental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receivor or tiustee empowared to execute this report as required by Chapter 607, Florida Statutes:; and 1hat my name appears in

ﬂ‘ . F
P N

H(ZB[‘!R Ol € Pt tNY



