L T

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

PROFIT -
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000100363 (6)
BREATH OF LIFE ASSOCIATES, INC.

VA A R

Principal Place of Busincss ’ Maiting Addrass
410 RAMBLEWOQD STREET 419 RAMBLEWOOD STREET
PORT GHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Business _'a. Mailing Address 4. FEI Number Applied For
4 o Zlﬂ Not Applicabls
Suite, Apl. #, efc. Suile, Apt #, elc. i
P - 7 5. Corificato of Stetus Desired [} $B+7D Additlonal
22 27-[ Fee Requlired
City & Stalo ~ Ciyé sate 8. Election Campaign Financing $5.00 may Bo
23] R L Trust Fund Gonlribution Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid the current year Intangible
;l 25 _ |28 - 30 Personal Property Tax due June 30. [ ves w No
@._Name and Address of Current Registerec Agent 10. Name and Address of New Registered Agent
DEVINE, DANIEL E 81| Nama
419 RAMBLEWODD STREET 82| Street Address (P.O. Box Number is Not Acceptlable)
PORT CHARLOTTE FL 33953

83

84| Cily FLIGSB Coda

1. Pursuant 1o the pravisions of Soctions 607.8502 and 6071508, Flarida Slaiules, the above named corporation submits this statement for the purpose of changing iis registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familar with, and accept 1hi ohligations of, Section 607 85605, Florida Statules.

SIGNATURE U
Signadure typed o printad name of fegatenard agant ond Wie f appcatio (NOTL Reglsiored Agenl signalure réquired whon reinslating) DATE
12. ] OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 11TLE [T change T Addition
NAME DEVINE, DANIEL E 1.2 NAME
streer aporess | 499 RAMBLEWOOD STREET 13 STREET ADDRESS
CITY-5T-2F PORT CHARLOTTE FL 33953 14 CITY- §1- 2P
TiE D [T oELETE 21TMLE TTcrange [J Addktion
NAME DEVINE, MAUREEN T 27 NAME
steeT aobress | 499 RAMBLEWOQD STREET 23 STREET ADDRESS
oiTY-S1-2p PORT CHARLOTTE FL 33953 2.4 CITY- ST 2P
TME T [TJoaeE 31TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
GITY-ST- 2P 34 CITY-§7-2IP
THLE 1T oELETE 41TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TILE [T OELETE 51 TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51-21P . 54 CilY-5T-2IP
TTLE CTTT R EG BATILE [JChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP . 6.4 CiTY-SI-2IP
14. 1 hersby certity that the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher carlify that the information

indicated on this annual report or supplenonlal annual repon is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or n aftachmont wilth dd

IR AT IS . e A_____/ Lol 4//2 P’A'P/ Qe S o

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 : O O am

CR2E034 (10/97)



