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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARITMENT OF STATE

Katherine Harris
Secretaiy of State

DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90214 021 ***150.00
04-27-1999 90214 022 *****g 75

—
DOCUMENT #
.1. Corporation Name p98000070343
SLICE OF LIFE INTERNATIONAL, INC.
A AEAO AW
2001 HODGE > BLVD.. #201 P.0. BOX 550574
JACKSONVILLE FL 32224 JACKSONVILLE FL 3225541574
DO NOT WRITE IN THIS SPACE
3. Date Insorparated or Qualifed
(?P' ipal Pl f Busi /2>M iling Add 4 93’27{1998
rincipal Place of Business a,/ Mailing ress — . umber Applied For
21 1DV - 5 Alantic Blvstzs SANY £92-352 3 00? P [ Not applicable
Sug;;‘f hoete ;I Sulte. Apt. %, stc. 5. Certifc: te of Status Desired $8F‘3755R:;:jiirt;znal
22 \ —
City & Siate . . . City & State 6. Election Campaign Financing $5.00 ray Be
23] SQ,(_LCSDTW \ “'u ,_f Lo O, [28] Trust Fund Contributien U Added fo Fees
Zip Cauniry Zip Country 8. This ccrporation owes the current year |itangible
- -~
24 5&'39"5 [2;‘ \_)&R E‘ I;)-l Personal Property Tax. [Jes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerel Agent
81| Name
CAVOLI, THERESE
2001 HODGES BLVD., #201 82| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 83
84| City 85, Zip Crde
FL |

SIGNATUFRE

agent. | am familiar with, and acj

t 11.' Pursuznt to the pravisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the ab
office or registerad agent, or boh, in the Stale cf Florida. Such change was .juthorized by the corporation’s board

the obligabons of, Section 07.0505, Florida Statutes.

Praeord

ove-named cc rporation submi s this statement for the purpose of changing its registered

of lirectors, | hereby accept the apy aintment as req stered

Signature, lyped or printed Na Mé Of ragistared agent and titie If applicable,

(NOT 2 Registered Agent signature réq ired when reinstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Ny © [J DELETE 117MLE [(JChange [ Addition
NAME CAVOLI, THERESE 1.2 NAME
swmeeraoore ss| 2001 HODGES BLVD., #201 1 3 STREET ADDRESS
OTY-§%-2ZIP JACKSONVILLE FL 32224 14CITY-5T-2ZIp
TITLE [] DELETE 21TIME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDR}SS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-57.2P
TITLE ] DELETE 34 TIMLE ] Change [ Addition
NAME 3.2 NAME
STREET ADOR 355 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TTLE [J DELETE 41TIME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CITY-5T-2ZIP 44 CITY-ST-2iP
TITLE [J DELETE 51TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADOR =58 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP
e [ DELETE 6.3 TIMLE [Change  [] Addition
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
ATNST-ZPP 6.4 CITY-ST-2IP

{ 14.}_I hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa anhual report is true and acurate and that my signature shafl have tie same iegal effect as if made «nder oath; that am an
officer or director of the corporation or the recewver or trusiee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thzt my name appears in

or Black 13 if changed, or on an alta(h/mem with an address, with all other like empowered

’

Block 12

SIGNATURE:

SIGNATURE AND TYPED g” PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Q{/,_Dgale/f;? §85-2.70-6391

Daytime Phone #

CR2E034 (11/98)




