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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT #. P97000059700 (9)

LIFE MATTERS, INCORPORATED

MR AR 8 e mmlamaaprEs T -

Mailing Address

2002 BONISLE CIRCLE
PALM BEACH GARDENS FL 33418

Princlpal Place of Business

2002 BONISLE GRCLE
PALM BEACH GARDENS FL 3348

FILED
Apr 15 1998 8:00am
Secretary of State

BRI RN

DO NOT WRITE IN THIS SPACE

I e g

23] 28]

8. Date incorporated or Qualified
07/07/1997
2. Principal Place of Businass _2a. Mailing Adciress 4, FEI Number Applied For
2 gmiﬂ Not Applicable
Sulta, Apt. #, elG. Suite, Apt. #, ete. iti
P P 5. Certificate of Status Desired O 58'75 Additional
22 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bo
Trust Fund Contriution Addead to Fees

B e

BLACKSHIRE, SHARON

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I : 2_5| ) 29 30 Parsonal Property Tax due June 30. ] Yes L ne
9. Name and Address of Current Regla[ered Agent 1p. Name and Address o New Registered Agent
81| Name

2002 BONISLE CIRCLE [H]
PALM BEACH GARDENS FL 33418

Street Address (P.C. Box Number is Not Acceplablg)

a3

[8a| City

FL lss Pip Code

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Slatutes, 1he above-named corporation submits this statament for the purpose of changing its registered
oftice or reglstered agent, or bath, in the State of Florida. Such change was authorized by tho corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgnalure. lyped o pricld rame of togistored anen

INOTE: Regiserad Agont signatui¢: required when rainstating)

DATE

CR2E034 (10/97)

12. OFFGERS ANG DIREC 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
ME FREs/DENT A 8 T35 ATITLE " Crange L] Adgition
NAME SHARON BLACKSHIRE 1.2 HAME

SREELALONESS | 2 OO D BONISCE CrRELE 13 STHEET ADDRESS

sz | PAL M BEACH GARDENS, Fi 3348 vian-s1.0v

TILE A B LT 21TNE [T crangs ) Addition
NAME 22 NAME

- STREET ADDRESS 2.3 STREET ADDRESS

CITY-$1- 1P 2.4 CITY-51-21P

THLE T OELETE 31 TILE [JChange ] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 314, CAY-51-2P

TILE T tELEnE A1 TILE [J Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS
Gy -51- 2w 44 CITY-51-21P

TIE - [J DeLETe 51 TILE (I Change [ ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS | 5
CiTY- ST- 24P . 54CITY-ST-2IP W o ft DA T T s R e Lo Ll P2 1 !
TITLE B EER 61TITLE '__ij‘_q_ e “'3—“33::'5:11 E‘ Py _J"“[Ii.@ Thange T Asditien
NAME B2NAME #4100 00
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1-2P 6.4 CITY-51-2IP

14. | hereby cerlify thal the infarmalion supplicd wath 1his Hing doss niot gualify Tor the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furlher cerfify that the information
indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same iegal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an altachient with an address.
sneuxruns:xégd/lw ~ MM - Suacon 56’4“5“’”}? Y5 QY s6r-951-45E ]




