-1
A
LA, Py

-'7:(mi1 NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT - NT OF BTATE
CORPORATION arris
ANNUAL REPORT tate
‘ OMATIONS

DOCUMENT # pog000056507
LIFE PARTNERS, INC. '

Principa!l Place of Business Mailing Address
e gsem CRLANDO-FL-32802.24%0____

FILED
DOMAY -t PH 3:56

TARY OF STATE
ASSEE. FESRIDA

IO
TATEMENT )

3. Date Incorparated or Qualified

, 06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
22 Apoth By e, [l 22 Mnckty Bowby fre.| ST~ 3530286 [ Inosoprcae
Suite, Apt. #, etc. __l Suite, Apt. #, etc. 5. Certificate of Status Desired $8.75 Add-itionai
D e m mms e e 27 _ —_— s e ~ = - .7 .2 .._FesRequired

City & State _ Citg-& Stgte — 8. Election Campaign Financing $5.00 May Be

A ! h/ét{,ﬁ?f//'é E] ﬁ r~ M&} r L -E Trust Fund Contribution ] Added to Feas
Zip 7 Country Zip ; Country 8. This corporation owes the current year

.| B 3 1&)} 25 (/ 5»4 E’ 31@3 30 Ué A Intangible Personal Praperty. D Yes D No

0015455

9. Name and Address of Current Registored Agant

10. Name and Address of New Registered Agent

81| Name

m 22 At &, méf Ave. 82| Sirest Address (P.O. Box Number is Not Accapiable)

CANDORIEY D (quds, FL 32803 |7

84| City

85| Zip Code

FL

1. Pursuant to the provisions
office or registered agen
agent. | am familj

SIGNATURE

ebligations of, section 607.0505, Florida Statutes. ,

’y" 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i - Blate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

tedhame of tegistered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating)

Ve

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] oeete 11 TME ] change [ ] Addition
NAME JUAREZ, JOCELYN T 1.2NAME ATII2Ze a2
stReeTapoRess | 436 ALTALOMA AVE 1.3 STREET ADDRESS - N5/ N--N1033--M1 2
cmvstze | ORLANDO FL 32803 1.4 CITY-ST-ZP wEewang . 7o e 1
TITLE D [ Joetere 21 TITE [ change L Addition
NAME JUAREZ, LYN 22 NAME

stReeTanoress | 436 ALTALOMA AVE 2.3 STREET ADDRESS

CITY.ST.ZIP ORLANDO FL 32803 24 CITY-ST-2IP e —
TITLE D_____J e e = D DELETE 3A7IMLE ’ EI Change D Addition
NAME. JUAREZ, JOCELYN 32 NAME

streeTaporess | 436 ALTALOMA AVE 3.3 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32803 34CITY-ST-2P

TITLE D [:I DELETE 41TMLE D Change D Addition
e WAREZ, LINWP . - 2

STREET ADDRESS Wz_\ 6K~ﬁ 43 STREET ADDRESS

CITY-ST2P URCANDOPE-32808- 44 CITY.STZIP

TITLE [ oeere B1TIMLE [ ] change L] Addiion
NAME 5.2 NAME

STREETADORESS 53 STREET ADDRESS .

CITY-ST-ZIP 54 CITY-ST-ZP N

e [ oeLeTe 6.1TITLE U change ] Addiion
VAME 6.2 NAME

STREETADORESS 6.3 STREET ADDRESS KE
CITY-ST-ZP 8.4 CITY-ST-ZP )

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenital an_nu e and accurate and that my signature shall have the same legal effect as # made under oath; that ! am

an cfficer or director of the cofporation or

in Block 12 or Block 13 if changed, o _‘y ,

an

P
R ZZOUIRED

SIGNATURE:

DmEL Ao ,ﬁ}?’ Empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
4 address. ' '

“/26/60 (Ges)999. 9900

CR2E034 (5/99)



