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

| commsmmon ™ Amf27U@8§§Mwn
: ANNUAL REPORT Secretary of Stale

I : 1998 e DIVISION OF CORPORATIONS S e Cretary O tate

. | DOCUMENT # P97000087623 (9)

MY LIFE & FAMILY, INC.

LB DT

¥1. Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Florida Stalulos, the above-named carporation submits this slatement for the purpose of changing its registered
office or registercd agent, or bioth, in the State ol Flonda Such change was authonzed by the corporation's board of directors, | hereby accept the appointment as registered

B

T

i Principal Place of Business Mailing Address

T | 3655 MUSTANG WAY 9655 MUSTANG WAY

L CASSELBERRY FL 32707 CASSELBERRY FL 32707

: DO NOT WRITE IN THIS SPACE

E 3. Date Incorporaled or Qualified

! - | 10/00/1997

Z 2, Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For

. ?ﬂ _E Sq 549 7,' 1ol Nat Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. i

£ ulie. Ap ol — v P4, ele B. Caertificate of Slatus Dasired O $8.75 additional

. |22 27—| Fee Required

E R City & State City & Slale 8. Election Campaign Financing $5.00 May Be

- Fl;l 5] Trust Fund Contribution [l Added to Faes

Zip Country - 7ip Country B. This corporation owes or has paid the current year Intangible

% ;J ;gE 291 _ 3—0] Personat Property Tax due Juns 30. Oves [Ono

& 9. Name and Address of Current Registered Agent 10. Name Bnd Address of New Registered Agent

i REOD, MARY C 1] Name

£ 3855 “US‘ANG WAY 82| Street Address (P.Q. Box Number is Nol Acceplable)

L CASSELBERRY FL 32707

; 83

F 84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the: obligations of, Scclion 6070505, Florida Stalutes.

s’i‘i:'_
g’; SIGNATURE Signature, Lpod o prnted namd ol ben sered agent soad e d acatds (NGTL Regisiorod Agent signatare tequired when (einstatng) TATE -
% 12, OIFICERS AN!’_)_[)IFE[ C1 OﬂS D o 13, ADDITIONS/CHANGES TO OFFICERS ANDSHCEHC';F(:RSEI! Ed'" . g
g :‘:::E ‘Pm‘dm* 1A THLE ang iion | &
k. mara . R@dd— 1.2 NAME §
| smeeraoness | B 58 YWAmst UWIAY 93 STACET ADDRESS &
© [ em-stae é!‘!ﬁ ‘ijyv, =L, B2.7101 140ITY-51- 7P _ &
i TITLE Seao a_zaxnye.dd- [ DELETE 21NILE [J Crange T Addition |O

HAME v . 22 NAME
{ STREET ADDRESS %‘ WMns 'hlﬂg w A-}’ 23 STREET ADDRESS

CITY-ST-2P % 4 2 4CITY-ST-2IF

TILE A5 QQLBEQM"_E&“ [T OECETE 31 TILE [ Change L] Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P I 34.CY-ST-2IP

TINE LJ GELETE 41 THTLE [J Change [ Additien

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-57-21P 44CITY-§T-7°

TE [_] DELETE 51TILE 1 Change  t_] Addition

HANE 52 NAME

STREET ADORESS 5.3 STHEFT ADDRESS

CIFY-ST- 7P . 54 0ITY-§1-21

mie [J DELETE 5.1 TITLE [Tchange ] Addition

NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CIY-ST-2¢ Rsscm-srap

14, | heraeby certify that the information supplied wilh (his (iing does not quality for the exemption staled in Section 119.0%(3)(i}), Florida Statutes. | furlher cartify that the information
) Indicated on this annual repiorl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
3 officer or directar ol the corporation or lhe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an altachment with an address. %7

LR R e Mzu e % .///1444.?/./1 A2 LS o LN T




