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FILE NOW: FILING FEE AFTER MAY 1ST IS $550°00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Namg

Pfesc.rzphm

for Life, Inc.

4)
Sch s P e=SONI®

Principal Place of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

56603 W CYPRESS ST 4

P. 0. BOX 1008 . 0. BOX 1038

TAMPA FL 33607 TAMPA FL 23807 SAM DO NOT WRITE IN THIS SPACE

us us 3. Dats Incorporated or Qualified

2. Principal Flace 2a. Mallng Adaress 4. FEI'Numbar ppiiod For

Py oD h&d ‘)C; " Nat Applicable
[ , Apt#, et ™7 A
? ¥ st 5. Certificate of Status Desired O $8'75 Additional
22] [27] Fes Requlred
S City & Stale &. Election Gampaign Financing $5.00 May Bs
;5] ‘ a L— 28 Trust Fund Contribution Added to Fees
Coprprr Zip Counlry 8. This corporation owes or has paid the current year intangitffa
24 b 25 v m 30 Personal Proparty Tax due June 3(. O Yes No
. 9. Name and Alidreds dY Current Reglstered Agent 10. Nama and Address of New Registered Agent
. 81; Nameg
CRAICHY, K.C. K(“CM.MJ_ .,
5660-Q W CYPRESS STREET 82 SUﬁ bﬁeS(P.o. x Number is ot Accapiaale
- S200 5
TAMPA FL 33607 .
; 84| G }3‘ [T
7 _ TAMMA Fl FL [,

11. Pursuant pr iof 7 4 d B07.15 loricda Slatutes, the above-named corpofation submits this statemant for the purpose of changlg its registerad
office S| , or Florida, Sdch change was autharized by the corporation’s board of directars. | hareby accepl the appointment as registered
agel with, ationg gk"Section B07.0505, Florida Siape

sicyFOne Cf'

gnatura o prinled nema ol fagpsiered agenl and tlle if applicabla. {NOTE: Aogistirad Agant signature requited vmonﬁinsulmu'j DATE
, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFACERS AND DIRPETORS IN 12

TILE [ DEcETE RE CHAR Mhﬂ’/ C EO/freq Wchange: [ addiion

HAME CRAICHY, K.C. 12 NAME KlCrn (58mE )

seeeT apoRess | 5660-G W CYPRESS ST 13 STREET ADDRESS ?r?s M' QLo AUVK

CITY-$1-2P TAMPA FL 14 CITY- ST-2IP A

E T oEceTe 21 WITLE L Ll change ] Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ABDRESS

CItY-ST- 21P 24 0ITY-8T- 2P

e [METER 31TE [T change [T Additian

RAME 3.2 NAME

STREET ADODRESS 3.3 STREET ADDRESS

CIry-5T-21p 34.CITY-5%- 2P

TLE [T oELETE arTms T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 0P 44 CITY-51-21P

e [T ofLETE 51 TITLE {_J change ~ [J Addilion

HAME 52 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY-5F-2IP S4CITY-S1- 2P '

TE [T OELETE 61TIfLE - ange  |_] Addiion

e L 2000025 703" Y

-07/06/38--01006-~037 L

STREET ADDRESS 6.3 STREET ADDRESS »**l SD DD i

City-S1-21p il R 64 CITY-SI-21P - )\

14, | hereby certify that tho inlefn aw . ffigAioes not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | funiher cerlify that the information
indicated on 1his anny B ia fs trut: and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an
(éflhcir P; dtrgclor 5 v tlecAmpowered | ecute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in

(S bt iy
ocl of oy M " .
 Er l( C.(rni e

CR2E034 (10/97)



