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

| comromation FLOMDA DEPATIMENT F S14Te May 13 1998 8:00am
] ANNUAL REPORT

1998 Secretary of State

DOCUMENT # PQ7000081010 (5)
ACTIVE LIVING, INC.

MO A

Principal Piace of Business ' Mailing Address
4487 WOODFIELD BLVD 4487 WOODFIELD BLVD.
BOCA RATON FL 33434 A RATON FL 33434
BOC DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E‘ wpilot Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. . i
P P 5. Corlilicate of Status Desirad ] $8'75 Additional
E _ ;I Fes Reguired
City & State City & State 6. Ewaction Campaign Financing $5.00 May Be
2 ?BI Trust Fund Contribution Added to Fegs
Zip Country . dip Country 8. This corporation owes ar has paid the current year Inlangible
';l 25J 29] 30 Perscnal Property Tax due June 30. [ ves [ Na

. Name and Address of New Registered Agent

-
(=]

8. Name end Address of Current Reglstered Agont

GROSSMAN, SUSAN
4457 WOODFIELD BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

B1| Name

a3

i 84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registercd agent. ar holh, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accepl the obligalions o, Sechion 607.0505, Florida Statutos.,

SIGNATURE o e e
Signature, typed o ;-ml}fmuu ol ragistered agent avg wlf'l [ilcatde (NQOTE: Reg stered Apent signature requ red when reinstating} DATE F:

12. T OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D [J orLete 14 TLE U'change [T Additon |2
"] N GROSSMAN, SUSAN L 12 NaME §
+| smeevaporess | - 4487 WOODFIELD BLVD. 13 STREET ADDRESS 2

ciY-S1-2¢ BOCA RATON FL 33434 14 GITY-5T- 2P B

TINE ] pELETE 21TMLE T change [ Addition {©

NAME 22 HANE

STREET ADDRESS 2.3 STREET ADDRESS

onY-51-2% 2.4 CITY-5T- 2P

TILE [T oewete A1TTE LI change ] Addition

NAME 2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LIy -ST-2IP o 34. CITY-ST-2IP

TLE T OELETE 41T [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 CITY-57-2P

TITLE U] DELETE 13MLE [Tchange [J Andition

NAME 5.2 NAME :

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P I 5.4 CITY-5T- 7P

THLE L1 DELETE B TITLE LJ Change [T Addition

NAME . 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP 64 0ITY-51- 2P

14. | hereby certily that the information supplied with this filing doos not qualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this annual report o« supplemental annual roport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or directer of the corporation or the receiver or frustee empowared to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachmgit with an address.

CICNATIIDE: - . . o ( e 7 DYy A A R VR Y

Y .




