£
H

FILE NOW: FILING FEE

AFTER MAY 13T IS $550.00

FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT 2] Secretary oliale S ecretal’y of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LONGEVITY, INC.

Principal Place of Businoss

$316 LINDER PLAGE
NEW PORT RICHEY FL 34652

Maiing Addross

5318 LINDER PLACE
NEW PORT RICHEY FL 34652

RSOSSN

DO NOYT WRITE IN THIS SPACE

24] 25 29) 30

3. Date Incorporaled or Qualified |
2, Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
il e Za LS9-39xh a4\ C\ Mot Applicabla
Suite, Apl. #, slc Suite, Apt. #, etc. .
P ... =uie Ap 5. Cenilicate of Status Desired 0 $8.758 Additicnal
2 } 27] Fea Required
City & State . City&Siate 8. Elaclion Campaign Financing $5.00 May 86
L] e | Trust Fund Contribulion Added 10 Feas
Zp __ Gountry Zp Country 8. This corporalion awes or has paid the current year Intangible

O Ne

Personal Property Tax due Jure 30. (K] Yes

9. Name and Address of Current Registered Agent i ] 10. Name and Address of New Reglstered Agent
PSETAS, GEORGE C 81 Name
8710 EMBASSY BLVD. STE 105 82| Street Address (P.C. Box Number is Not Acceptable)
PORT RICHEY FL 34888
83
B4 City

FL Ji{[ Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, | lorida Stalutes, the ebove-named corporation submis this statamant for the purpose of changing its registered
office or registerod agent. or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am fanshar with, and aceepl the obhgahions of, Sechon 607.0506, Florida Statutes.

SIGNATURE ____ = o
Signatore, typed o pronted nAane of teg o nepent and e it apphcanie (NOTE" Angislared Agonl s goaluld required when rainstaling) DATE
12 TOIFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TE PVST ’ 7 oELETE AT [T Change ] Addition |
NAME SPEARS, JONATHON 12 NAME
smeeraress | 5440 BOWLINE BEND 1.3 STREET ADDRESS
£TY-51-20 NEW PORT RICHEY FL 34852 1ATITY-81. 7
TITE D T DeEte 21 TME [ Change [ Addition
NAME SPEARS, JONATHON 22 NAME
seeraobress | 5440 BOWLUINE BEND 23 STHEET ABDRESS
CTY-S1- 2 NEW PORT RICHEY FL 34652 2 4CITY-51- 2 3
TiTE T3 orcete PRI [ Thange ] Addition
HAME 32 NAME
STREET ADDAESS 3.3 STRECT ADDRESS
CITY-ST-2I7 o 34, LITY-S7- 2P
T T oecem 41 TILE [T Changs ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P L 44 CITY- 57- 2P
THLE [T beLETe 51 THLE [J change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-$1-7Ip 5.4 CITY-ST-2IP
TE ) [T DELETE 6.4 TILE [Cchangs  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CY-ST-29 6.4 CITY-51- 2P
14. | hereby certify thal the information supplicd wilth this filing doas not guality for the axemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrectar of the corparation o the recoiver or trustee empowered (o execule his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Binck 13 # changed, or on an atlachment with gn addross. 6!3 -.8 e~
e R .
CIANATIIRE. . G LYY pa £0 A et S . =99 Smamy

CR2E034 (10197)



