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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000095929

. Corporation Name

LIFT ASSOCIATES, INC.

——

Principal Place of Business

2108 SAWGRASS VILLAGE DR.
PONTE VEORA BEACH FL 32004

Mailing Address

2108 SAWGRASS VILLAGE DR,
PONTE VEDRA BEACH FL 32004

FILED
Apr 15,1999 8:00 am

ecretary of State

04-15-1999 90065 026 ***150.00

=

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26 533477719 Not Applicable

B =

Suite, Apt. #, etc.

S .

_ngtg_. Apt.. #, otc.

S ——

$8.75 additional

5. f:einfcate ot Status Desired O Fee Requirad

& R])

City & State City & State 6. Election Campaign Financing Cf‘- T %500 May Ba
28 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 3o Personal Property Tax. O Yes Mu
8. Name and Address of Gurrent Registered Agent 10. Nante and Address of New Reglstered Agent N
81| Name
FALLAR, SCOTT W
8375 DiX ELLIS TRAIL, STE. 401 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 83
84] City Zip Code

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registereq
d agent, or both, in the State of Florida. Such changa was authorized by the corporation’s boarg of diractors. | hereby accept the appointment as registered

office or registere
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Signature, typed or Printed name of registered agent and tille if applicsbie,

(NOTE: Registersd Agent signatuce required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDlTIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
hE opP [J DELETE 1ATITLE Oc¢hange [ Addition
NAME TRAYLOR, JAMES iif 1.2 NAME
smeeranpress| 125 GARDENIA AVE. 13 STREET ADDRESS
CITY-ST.2P PONTE VEDRA BEAGH FL 32082 14 CTTY. 5T-2P
TITLE DST [J oereTE 21 TME {OChange [ Addition
NAME ZYSKI, JERRY 1) 22NAME
TreETAORess) 12305 ARBORDAME R | P
CY-STap "PONTE ‘VEDRA-BEACH'FL‘@QOB?" T ;:T:m;— T ) T T
TLE LI DELETE 31 TILE [J Change Dmaa@
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TY-5T-2 4Lmy.-st-zp |
iTLE [J oELETE 41TME [IChange [ Addition
AME 4. 2NAME
TREET ADDRESS 43 STREET ADDRESS
Y. $T-2IP 44 CITY-5T-2P
nEe J DELETE 5.1TLE [JChange [ Addition
WE 52 NAME
REET ADDRESS ’ 5.3 STREET ADDRESS
Y. 5T-2IF 54 CITY-ST-2Ip
e (F DELETE 6.1 TITLE CIChange (] Addition
ME 62 NAME
REET ADDRESS 6.3 STREET ADDRESS
Y-ST-7IP 64 CITY-5T-ZIP

: e
ﬁ@:;’ ith an #ddress, with gl other like empowered.
o ¥
75 [ §7 7 A

t quality for the exempfion stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the information
e and accurate and that My signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

- ~

'ery |

i

8

134 (11/98)_

R2EQ

_CR



