FiL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE A r 27, 1 999 8 . 00 am
e o ecretary of State

DIVISION OF CORPORATIONS 04-27-1999 90053 038 ***150.00

1, Corperaion Name

LIFE'S DECISIONS, INC.

DOCUMENT # PQg000071416

— A GG A

Principal Plice of Business

P.O. BOX 48206
ST, PETERSEURG FL 33743-8006

Mailing Address

p.0. BOX 48006

ST. PETERSBURG FL 33743-8006
DO NOT WRITE IN THIS SPACE

3, Date ir corporated or Qualifed

08/13/1998

2. Principal Place of Business

[21] 26 Not Applicable

2a. Mailing Address 4. FEI Number Applied For

Suite, Apt. #, etc.

|22]

27]

$8.75 Additional

Fee Recuired

Suite, Apt. #, etc.
P 5, Certifcate of Status Desired O

City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
El ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
Zl Ea ;‘ l;l Persanal Property Tax. Oves 1no

a. Name and Add-ess of Current Registered Agent

10, Name and Address of New Registered Agent

BEACH, JAMES D
424 CENTRAL AVE..STE.702
ST. PETERSBURG FL 33701

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City g5| Zip Cnde
FL ™|

agent. am famitiar with, and ac cept the obligatin:

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submits this statement for the purpose »f changing its r agistered
office or registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as registered

s of, Section 607.0505, Florida Statutes.

Signature, typed of printed naixe of registarad agant and tita if appicable. (NOT::: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME DPS [ DELETE 11 TIME [JChange [ Addition
NAME MOYER, VICKIE 12 NAME
smeeraooress| P.O. BOX 48006 13 STREET ADDRESS
aTy.5T-2P ST. PETERSBURG FL 33743-8006 14 CITY-ST-ZIP
TITLE VPT [J DELETE 2ATTLE [JChange [ Addition
NAME MOYER, VICKIE 22 NAME
street aooee s¢| P.O. BOX 48006 2.3 STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33743-8006 2.4 CITY-GT- 2P
TITLE ] DELETE 34 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 8 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TILE [] DELETE 41 TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRE";S 43 STREET ADDRESS
CITY-ST-ZIP 44CMY-ST-2P
TTLE {J DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 36 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TILE [ DELETE 6.1TME [JChange [ Addition
NAME 62 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14, 1 hereby cerlify that the informat on supplied witt il

his filing does not qualify fcr the exemption stated ir Section 119.07(3)), Florida Statutes. [ further cenify that the inlormation

indicate d on this annual report cr supplemental ;isnual report is true and accurate and that my signature shall have th 2 same legal effect as if made ur der oath; that | :wn an
officer ur director of the corpora‘ion or the receiver or trustee empowered to ¢:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

Nvorwe¥icky L. Moyer President 3/
SIGNATURE: _~ icdnyzs v 0D l.gfdﬁ Bol99  (027) 3bo X0

SIGNATL RE AND TYPED OR I'RINTED NAME OF BIGNING OFFICEH CR DIRECTOR Dale Daytime Phora #

URIDLGT

CR2E034 (11/98)




