e i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Trear— e

PROFIT
CORPORATION TR on
ANNUAL REPORT 4y

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

May 04 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FREEDOM LIVING, INC.

0

Mailing Address

2855 SPY GLASS GOVE
LONGWOOD FL 32779

Principal Place of Business

2855 8PY GLASS COVE
- LONGWOOD FL 32779

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

11/261997

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
—2—1-| m Jﬁlgi’J’Z/f 9 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, eic. M i ;
—l P P §. Cerlificate of Status Desired ] $8.75 Addional
22 i ~_F;l Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bs
23 ,“L,,u@],_._. Trust Fund Contribution Added 1o Feas
Zip Country L Couriry 8. This corporation owaes or has paid the cu[risyear Intangible
24 E 2?| E] Personal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POOLE, WILLIAM F IV 817 Name
644 WEST COLONIAL DRIVE 82| Strest Address (P.O. Box Numbar is Noi Acceptable)
ORLANDO FL 32804
a3
84| City 85| Zip Cede

FL

agent. | am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

14, Pursuant (o the provisions of Seclians G607 0H07 and 6G7.1008, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 it ghangeg, or on an atlachment der?s.
d . 14 N L/ - / e ri

Signatare. tybed o frinted nane of togrdoned agonl and Wio f apgoabie (NOTE Registered Agen! signalure required wher reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 g
LE [ IREEG TR [T change ] Adaition |2
HAME SELTZER, LINDA 1.2 HAME §
staeer aporess | 2855 SPY GLASS COVE 1.3 STREET ADDRESS o
CiTY-5T.20 LONGWOOD FL 32779 14 0TY -5T- 7P &
TITLE U | MIEGEE Z1TILE [Jchange ] Addition | O
NAME SHELEY, STEVEN L 22 NAME
stageT aporess | 2855 SPY GLASS COVE 23 STREET ADDRESS
CATY-ST- 2P LONGWOOD FL 32779 2 4CY-ST-2P
TITLE U DeLETE 21I0LE I onange 1 Addition
NAME 32 NAMIE
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34.0ny-51-21P
TITLE T DECETE 41TILE [J Change ] Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2P 44 CITY-ST- 7P
TNLE T pELETE 51T [ change T Addition
NAME 532 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-57- 2P 54 GITY-ST-ZIP
TITLE ~ T DELETE 61 TLE [ change T Addition
NAME 5.2 NAME
STREET ADORESS 3 STREET ADDRESS
GITY-5T- 21 6.4 GITY-ST-2IP
14. I hereby certily Inat Ihe information supphad with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual reporl ar supplemenial annual report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporalion or (he receiver o trusteo gimpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

[V g g ,// /./ FAV IR D 4



