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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 b A Secretary of State

DOGUMENT #  P97000060625 (5)

1. Corporation Name

LONG LIFE WELLNESS CENTERS, INC.

OO

Principal Place of Business Mailing Address
C/O KENNETH LIEBERMAN CPA C/O KENNETH LIEBERMAN CPA
4400 W SAMPLE ROAD SUITE 114 00 W SAMPLE ROAD SUITE 114
COCONUT CREEK FL 3307 COCONUT CREEK FL 33073 DO NOT WRITE iN THIS SPACE
3. Date Incorporatad or Quatified
07/11/1897
2. Principal Place of Business 2a. Mailing Address » | & FEl Number Applied For
21] \EE[ L5 ~ N TGO Not Applicable
Suite. Apl. #, el Suile, Apt. #, et - i
22 ue- AP e ;] pro. Apt 4. et §. Certificate of Status Desired O $B’:;25H::;irt:jnal
City & Siate City & State 8. Election Campaign Financing $5.00 may B
23] ~ |ee] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ }m ;l E‘ Personal Property Tax due Juna 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIEBERMAN, KENNETH ELizAgTd __ MITCHE LL
4400 W WH-E ROAD 82( Street Address (P.O, Bo;(jl_*mher is Mot Acceptableg
SUITE 114 Qa0 CENTRAL PARY. WD, Sre B0
COCONUT CREEK FL 33073 s
84| City asl in Code
Boca RATEONS FL ®|32% &

SINATIIDE.

11. Pursuant to the provisions of Seclions §07.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose af changing its registered
office or togistoggl agant, or bath, it the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent famf i with, and accopt the ghdigations ol Seclion 607.0505, Florida Statutes

SIGNATURE _ S 4 4 \ 7T L~ ELX > /-/"/Caq/qg

sinteid narse of teygelesed agest aoc B b Bpspdeatle (NOTE Registered Agent signature required when reinslating) DATE rf:-

12, OF FICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

i PCS . L] oetete 11 TILE LI changs [ addition s

NAME MITCHELL, ELIZABETH 1.2 NAME §

smeetaooress | CfO 4400 W SAMPLE ROAD STE 114 1.3 STREET ADAESS a

CHTY-51-2IP COCONUT CREEK FL 33073 1.4 CITY-5T-2IP &

e [T otLeTE 217MMLE [T change” [ Addition {0

NAME 2.2 KAME

SIREET ADDRESS 2.3 STREET ADDRESS

CIIY-ST-2IP 2 4CITY-ST-2IP

TIE [T peete 3TINLE T change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-57-29 34.CHY-ST-2IP

e T oecere 41 TILE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 GHTY-ST-2P

THLE LT oeete S1TILE [ change ] Addition

RAME 52 NAME

SYREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TLE [T DEETE BATIE [d'change [ Addition

NAME 6.2 NAME

STREET ADDARESS .| 53 STREET ADDRESS

CiTy-S1- 2iF 64 CITY-5T-2IP

14,

| hereby cerhfz Ihat the informabion suppliea with this filng does not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
15 annual repan or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tho receivar or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in

an attachment with an addgpsg. -
ari ik M %’7/4/?- B>l BT - vy

indicated on 1
oflicer or director of tho corporation
Biock 12 or Block t3if changed,




