FIL.LE NOW: FILING FEE AIFTER MAY 1ST |3 $550.00

FILED

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named cc f
office cr registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

PROFIT FLORIDA DEPLRTMENT OF STATE | .
CORPORATION Katherine Harris A r 269 1999 8'00 am
ANNUAL REPORT Secretury of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90183 035 ***150.00
DOCUMENT # PQ7000034537
. Corporalion Name
INVESTMENT LIFE GROUP, INC.
_ ORI A
13 KELLY AVE 13 KELLY AVE
STE 16 STE 16
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
04171997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
|24] 26} 59-3454208 Not Applicable
Suite, AnL. &, etc. Suite, Apt. #, elc. ] . $8.75 Aditional
E‘ ;i 5. Certifc.ate of Status Desired O Fee Rec vired
City & State City & State 6. Election Campaign Financing O $5.00 sy Be
a ?ﬂ Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This cc rporation owes the current year -ntangible
;] ’El EI ‘E’;] Persoral Property Tax. [J¥es [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
SMITH, BRENT _
13 KELLY AVE 82| Street Acdress (P.O. Box Number is Not Ac?able)
STE 16 33
FT WALTON BCH FL 32548 :
84] City o ‘SSI_Zip Cte
ﬁLréfA&A /50 FL ["325¢0
rporation submils this statement for the purpose >f changing its rzgistered

Signature, typed or pnintad naine of registered agent and bitke if appiicable,

(NCTLZ Registered Agent signalure rage red when reinstaung)

DATE

12. QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,\ND DIRECTOF'S IN 12
TTLE VP P DELETE 11 TITLE VP Ochange (R Addition
NAVE EVANS, CHARLES 12N VAaGGALIS, sTEEN

street aooress| 611 KATHERINE CT | 3STREFTADDRESS |7 7/ ~w0ARRP1OER DR

CITY-5T-2P FT WALTON BCH FL 32548 aomv.st.op |DESTAN, Fi 32540

TITLE ST T DELETE 21 TME o ClChange P Addition
NAME LINDLEY, DWAIN 22 NAME L M. TheRNE

streeTanores| 13 WARWICK 23STREETADDRESS | §#7.2 Bows iuw¥F DR,

CITY-ST- 2 SHALUIMAR FL 32579 240MY-ST-2P N wtdRE Fi 32566

TIME (] DELETE 31 TIMLE {JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-2IP 34, CITY. ST-ZIP

TITLE [ DELETE 41TIMLE [JChange  [[] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-219 44 CTY-ST-ZP

TITLE [ DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

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

TITLE [J DELETE 6.1 TME [JChange  []Addition
NAME £.2 NAME

STREET ADDRE'S 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY. ST.ZP

0563180

14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section $19.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation

indicated on this annual report or supplemental :innual report is true and accurate and that my signatire shall have the: same legal effect as if made under oath; that [ um an
officer cr director of the corporat.on or the receiver or trustee empoweed to €xecute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed. or on an attach nent with an addressYwith a | other i

SIGNATURE:

empowered.

s

BRew S-ﬁ,_:/’;/éte 2o

;7029 - 7247/

aytime Phona #

CR2E034 (11/98)




