N

AFTER MAY 1ST IS $550.00

. FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

LIFE BROKERAGE CORP.

P97000030530 (4)

Principal Place of Business

CORNERSTONE ONE. SUITE 140
1200 § PINE ISLAND RD
PLANTATION FL 33324-4459

Mailing Address

CORNERSTONE ONE. SUITE 140
1200 $ PINE ISLAND RD
PLANTATION FL 333244459

FILED
Jan 27 1998 8:00am
Secretary of State

L B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
04/03/1997
2. Principal Place of Business 28. Mailing Address . 4. FE! Number Appliad For
* [2]1700 University Dr. 26]1700 University Drive 65:-0743696 Not Applicable
; Sulte, Apt. #, eic. Suile, Apt. #, etc. B ) $8.75 Adgitional
. ;';‘ Suite 101 ;ﬂSuitg 101 5. Certificate of Status Desirad | Fes Required
City & State City & Stale &. Clection Campaign Financing $5.00 Ma
] . , . . y Be
2—S| Cgral Springs, FL 28 Foral Springs, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 33071 ;l USA 29|3 3071 m USA Personal Property Tax due June 30. Yes [ No
§, Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
BLODIG, GREGORY J B1) hame
100 W CYPRESS CREEK ROAD B2| Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 700
FORT LAUDERDALE FL 33309 &3
84| City FL 35] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registared
office or ragistered agent, or both, in the Slate ol Florida, Sush change was authorized by the corporglion's boarg of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes

SIGNATURE e —
Signalure. lypod or printed namn of tagiired ager and Wi il apicablo HGTE Regstorod Agon signatore roquinsd when reinsiatng) DATE

12, OFFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T 0ELETE T1TLE B Change 1] Addition

HAME MASAREK, MICHAEL G 12 NAME P/5/D

smeetanoeess | 200 § PINE ISLAND RD STE 140 1.3 STREET ADDRESS

CITY-ST- 2P ;U\NTAT!ON FL 33324 - 14 CITY-5T-2P EI -

e DELETE 2ATIILE Change Adaition

e GRANT, ROBERT ovn VP/T/D

srecTaponcss | 1200 S PINE ISLAND RD STE 140 23 STREF1 ADDRESS

CTY-&T-2p PLANTATION FL 33324-4459 . 2.4CITY-ST-2P

TME D RDELETE 31 TILE T Change ] Addition

NAME BLAKEMORE, EDWIN 3.2 NAME

smeevanoness | 1200 S PINE ISLAND RD STE 140 3.3 STREET ADDRESS

BITY - 51~ 71P PLANTATION FL 33324-4459 34 CITY-ST-21P

THLE T nELETe A1TIMLE CT Change 1] Addition

NAME I 4.7NAME

STREET ADDRESS 43 STREET ADDRESS

GTY-51-2P LATNY-ST-7p

TLE [T DELETE 51THLE [ I Change [ Addition

NAME 52 NAME

STREET ADIDRESS 53 STREET AUDRESS

CITY-ST- 2P 54 CITY-ST- 2P

Tmie 7 oELETE BATITLE "I cChange [ Addition

HAME 5.2 NAME

STREET ADCRESS 6.3 SIREET ADDRESS

CY-ST-2ip 6.4 CITY-5T-2IP

indicated on tl

officer or dirgctor of the carporation or the receiver or frusleo e

Block 12 or Block 13 if chaw
QIGNATILIRE- ¥ W

tachmenl with an

14. | hereby ceﬂilz_that the information supplied with this ing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomental annual reporl is true and accurale and that my signature shall havo the same legal eflect as if made under cath, that | am an
oweared (gaxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

/~r5-

CR2E034 (10/97)



