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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra 8. Mortham
ANNUAL REPORT & Secretary of State
1 998 < DIVISION OF CORPGRATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LONG LIVERS, INC.

P97000070246 (8)

Principal Place of Business

223 PARROT LANE
TALLAHASSEE FL 32303

Mailing Address

2233 PARROT LANE
TALLAHASSEE FL 32303

O AN

DO NOT WRITE IN THIS SPACE

i At aia

3. Dale Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
2—1J ] 26] 59- Bl-l' 502119 Not Applicable
Suite, Apt. #, elc. Sutle, Apl. 4, elc.
P — P 6. Certificate of Status Desired ] $B'75 Aditional
22 27| Feo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
2 —— . E| Trust Fund Centribution Added to Faes
Zip Country | Zip Country 8. This corporation owes of has paid the current ysar Intangible
;l E] Zzl . ?ﬂ Personal Property Tax due June 30. ves  &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DYER, MACALL 81| Name
223 PARROT LANE B2] Sirect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
B3
Ba| Ciy 85| Zip Code

FL

il S

agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Stalutes

11, Pursuant to the provisions of Soctions €07.0502 and 607.1508, Florida Statules. the above-named corporalian submils this statarment for the purpose of changing its ragistered
offica or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad

SIGNATURE :Mﬂl&(ﬂ[ “ . M‘}UL-“ Pacy feqHnd A ?M?f' 5/1/ag
Slgnalurs, typead o printact na#m € _(l_f_l'_fl—fl_ill_:' ‘,I. E"_"fﬂ‘l*ﬂ »EE{vlf* 7 T{NGTF Rogistered Agent signature renuirhd when reinslabng) pate 77T F:

12, QFFICERS AND DIRCCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE T oeLeTe 1100LE Presideet [ Ploc b Ll change  [of Addition |

NAME 1.2 NAME Dyrf-,Mu ay §

STREET ADDRESS L3sReer ochess | 2.2 38 Pawestl Lane ]
| cy-sr-zp 14GITY-51- 2P Tallahasjer £ Pado s 8

TITLE I OELETE 24 TITLE [ charge L] Addition | ©

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§1-2IP e 2.4CHY-S1-2IP

e [T oeLETE 31TILE " Change [ Addilion

RAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-§T- 2P . 34.CTY-S1-2Ip

TINE [T DELETE 41700LE T change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-21P 44 CITY-ST-7IP

TmE [T nLeTe 51TIILE hange Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §1-2P S 5.4 CIIY-ST-2IP y

TITLE DELETE 6.1TITLE nge Addition

- o 2000025 18372 H

STREET ADDRESS 5.3 STREET ADDRESS ;EE;& L'li "ﬁg—_ﬂ 10134--024

CITY-8T-21F N 64 CITY-ST- 2P =

14. | hereby cerlify that the mformalian suppliod with this filing docs nat quality for the exemplion stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachmen with an addiess

Y 7 e . 1

indicated on this annual report or supplermenlal annual reparl is true and accurate and that my signature shall have the same legal efiecl as if made under oath: that | am an
officer or direclor of Iha corporalion or the recsiver or tustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ﬂ o / 4—/ R

r]



