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ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # PQ6000097490 (2)

LIFELINE PRODUCTS OF S.W. FLORIDA, INC.

T

Principal Place of Businass

912 8.E 18TH TERRACE
CAPE CORAL FL 33990

Mailing Address

912 S.E. 18TH TERRACE
CAPE CORAL FL 33930

DO NOT WRITE N THIS SPACE

8. Dale Incorporated or Qualifled

01/01/1987
2. Principal Place of Business 28, Mailing Address 4, FE! Nurnber Applied For
21] 26] LS -O12.12)2— Zityd | [Not Applicatie
Suite. Apl. #, elc Suite, Apt. #, elc, n . $8.75 Aaditional
;;I B. Coerificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
?E‘ Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’m m m Personal Property Tax due June 30, ves [H'No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
MYERS, HAROLD C 81| Namo
912 S.E. ‘BTH TERRACE B2] Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33990
83
84| City

I Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Section 607 0505, Ftorida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or regislered agent, o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaiwre, lyped oe printed name ol registernd apent and btie I applicable {NOTE " Registered Agent signature raquited when seinstaling) DatE

_.1_"'1 OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 12
TMeE PSTD L berete 11 TILE L) Change [ Addition
RAME MYERS, HAROLD C 1.2 NAME
smeevapontss | 912 S.E. 18TH TERRACE 1.3 STREET ADRESS
CTY-ST-29 CAPE CORAL FL 33880 1.4 CITY-ST-2IP
TME L] DELETE 21TILE L Change  [_] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAFSS
CY-ST-2P 2 4CITY-ST-7P
Tif [T DELeTE 31TTLE L] Change ™ I Addition
NAME 3.2 RAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-21P
MLE L petere 44TME [_) Change [ _] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CHTY-$T-21P 44 CITY - 5T-2P
Tt “T.J DELETE S1TILE LI change [ Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS

| _CiTY-51-21 54 CITY-5T-2IP
LE [ peLETE 61 TIHE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21P 64 CITY-ST-2P

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

ciaNaTure: H48oLb C.Muers

14, | hereby cerlify tha! the inlormation supphed with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal efiect as Iif made under oath; that | am an
officer or director of the corporation or tho racaoiver of Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my

2me appears in

ol C fHery i o s 0g3E

CR2E034 (10/97)



