02181999-90042-021.5150.00-51 50.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hards
ANNUAL REPORT Secretsry of State o SO
1999 DIVISION OF GORPORATIONS o -
1. Corporation Name Pgao 0001 2058 L AR AR
. 2y .
FUTURE LIFE PLUS, INC. ,
PAncipal Place of Business Mailng Address
10815 SW 148 PLACE 10815 5W 146 PLACE
SHAME FL 53185 MIAMI FI, 33188
DO NOT WRITE IM THIS SPACE
3. Date |rmrpomlod or Gualiled
-
2. Principal Place of BUSNGES 2a. Maling Addiaas 4. FEI fbe ' T Applied For | .,
n [26] OF ! OO N [Thoigpbs]
R . #, etc. N
Bulte, Agn. 8. atc. Suko, Aot &, etc . Cortlcate of Staws Desired [ $8.75 addmonas
El E Fee Required
Ciy & State City & Stale . Elaction Campaign Finandng $5.00 May Be
L—-‘ 28 Trust Fund Contibutian Adgdad to Fees
Country 29 ~ Country . This cONPOration owes Ihe current year Inlanglble m/
m ]-2_5[ 20 3 Persanal Property Tax, O ves o
| 9. Harma and Addresy of (';umm Registered Aqmt Name and Address of New Registerad Agant )
81| Name
AMERLAWYER P2 Swest A3 P.0. Box NUmber is Mot Accapiabie,
343 ALMERIA AVENUE rost Adorsx (7.0, Box lumbar s Nl Acosplame) -
CORAL GABLES FL 23134 & g 7
4] Cny B #L—FSI Zip Code
41. Pursuant 10 the provisions of Sections 607.0502 and €07, 1506 Floﬂdn Statutes, the sbove-named thon submits this stalament for the purpose of changing s repistered
offics or agent, or both, in the State of Florida. Such was autharized try the comporglion’s boerd of ditactors. | hareby accepl tha sppoiniment ss regisiemd
agont. | am tammiliar with, and socapt the abligations of, Section 807 5 Florida Gtahates.
SIGNATURE } .
Fignatire, lypad of pinked hame of i ed T Cabie (NDTE. Ragahered Agent warebim recarsd whan relnatsting) + ¢ “OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANSES TQ QFFIGERS AND DIRECTORS IN 12
e PD CIoeete L1TMLE OiChenge [ Addition
HAE ADAMSON, DORIS 12NAME
smeeTanoess| 106815 SW 146 PLACE 13 $TREET ADORESS
are-gr.2p MAM AL 33186 * ) 14LOY-5T- 2P
TME vsh 0 GELETE 21TME [Cnange [} Addiicn
e CHANCE, MICHAEL 22HNE
smeeracoress| 10815 SW 146 PLACE 2IBTRET ADORESS
orsrze | MIAM FL 33188 N 2400v.5120
mE ™ [) DELETE 31 TINE COCrange [ Aadition
wue | LOFTHOUSE, PEARL 17HAME
steevsporess! 10815 SW 146 PLACE 338TREEY ADDRESS . v
TY-§1-2P MIAMS FL 33188 34 CTY-5T-2P A S
™me [ OELETE 41TME .OcCnanga - O akditn
WAE 4 ZNANE
STREET ADDRESS 43 STREET ADORESS &)’44
GY-ST.20 wCTy-sT2P 7 )"\ @
TME [ GELETE 51TME - Dchange [ Addiian
NAE “ BINNE CLL
STREET ADORESS 53 STREET AORFSS
CITY-ST.2P §4CAY-S1- 20
TE O DELETE €1 TMF CChange  []Addtion
HANE BINAME
STREET ADDRESS &3 STREFY ADDRESS
m.sl.m 8ACTY-S1-2F
. | hereby cersly thal tha information suppled with this fling dou nol qualify kor the exemption stated In Section 118.07(3)1), Florida Statutos. | further cerily that the information
indicaled on annudl report o+ supplementl annual repor ks true and accurate and that my signatwe shall havo tha samae jepal offect as If made under oath; thet | am an

of Gitetior of the cofporation of Ihe iacelver or lrustee empowsred lo exacule this repan as required by Ghapter 607, Florida Statutes; and Ihat my Name wppsars in
of N a|t.achman| wit

offhcer
Block 12 or Block 13 if chan

SIGNATURE:

h an address, with 20 other ike empowarad.

VEZ/4a,

- Fy 7 “Baytmvs Phone #

CR2E034 (11/98)



