FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corpormion « LRy e e May 14 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 ONISION OF CORPORAT ONS Secretary of State
POCUMENT # P97000060958 (O)

Corporation Nama

HEALTH, LIFE, AND PROGESSIVE, INC.

MR

Principa! Place of Business Mailing Address
16919 N. BAY RD, STL. 420 16919 N. BAY RD. STE. 420
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
: DC NOT WRITE IN THIS S8PACE
# 3. Date Incorporated or Qualitied
07/14/1997
2. Principal Place of Busingss _2n- Mailing Address 4. FEI Number Applied For
02/ .S Crecrro 7 |u| 2ro/ § Ccomm a7 ELCT7EFE7 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, alc. - . $8.75 addiional
- 5. f f
@;«1 s JW 27] S T 5‘9? Cortificate of Status Desired ] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May B
23| e/ te O Al et 2] %//f/m:»a" Ao Trust Fund Conlribution 1 Adided to Fees
Zip : Country Zip Country B. This corporation owes or has paid the current year Intangible
% 23cr¢ E] Az/ﬁtu?// ;9—| 337 30] ez’ Personal Property Tax dua June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; BARAK, ALEX T B Nare
= 4601 SHER'DAN S8T. 8TE. 206 82| Street Address (P.O. Box Number is Not Acceptable)
i HOLLYWOQOD FL 33021
' 83
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections GO7 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agonl. or bolh, n the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, angl-accepl the oblgalions ol Sgction 607, 505, Florida Statutes.

SIGNATURE

_llii'a]qmlna't..:w {NOTL Hagistered Agont signatute roquired whan rainstaling) DATE f:?

12, OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D R DELETE 11TILE z> ™ cnange [ Addition =
NAME KALININE, MIKHAIL 12 NAME s sirsere Aol sl
staeeT appRess | 168918 N. BAY RD. STE. 420 13 STHEET AODRESS | Z A 27 S Exc @ F /T sA€ EF %
arv-sze | NORTH MIAMI BEACH FL 33160 s e w e L 23erP o
TLE " T DeLETE 21 THE i T chenge ] Addition |O
HAME 2.2 NAME
STAEET ADDAESS 23 STREET ADDRESS
CiTY-51-2P 2. 401Y-51-21P
THLE 1 pevere 31 T(E [T cnange [ Addition

T e 1 zonmme

STREET ADDRESS 3.3 STREET ADDRESS

' CHTY-57- 2P o 34 CITY-5T-7P
TITLE o T pcEte FRRAIT: TJ Change [ Addition
NAME 4.2 e
STAEET ADDRESS 43 STREET ADDRESS
CiTY- ST- 2P D 4 4 CITY-§T-7IF D

i DELEYE 51TTLE . . Lhange Additian

e e 200002526058

© | srreEr ADDAESS 5.3 LREET ADDRESS ;EE"{}.B/ 33--01031--013

: CITY-ST-2P 54 @lv-5T1-2P 150, 00

N LT [ DeLeTe 6.1 JE ~ T Chaneg ™ T Adaition

Pl name 6.2 ki Q w\

| STREET ADDRESS 6.3 WREET ADORESS ‘L\

Eo| oav-srze l sa@y-s1-2

14. | hereby cerllly that the information supplied with this filing doos nat quality for the exgmption stated in Section 119.02(3)(}), Florida Statutes. | further cedify that the information
indicaled on this annual reporl or supplemenial annual repart is true and accurate arfi that my signature shall have the same legal effect as if made wnder oath; that { am an
officar or directar o the corporaton ar the receiver or usteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gron an altachiment with an address.
Al Rl § s Tyl u_f e R U o A S S e A ST L s D




