05101999-90144-047-$150.00-3150.00

FILED
May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STHTE
CORPORATION Katherine Harrs Secretary of State
ANNUAIL. REPORT
Secratary of Stata 05-10-1999 90144 047 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000108401
. LIFEUNDERWRITERS.COM, INC. "
IRARR G,
Principal Place of Business Mailing Address n
9900 SW 139 STREET 9900 5W 139 STREET !
IMIALL FL 33176 MLAM) FL 33176 :
DO NOT WRITE IN THIS SPACE ;
3. Date Incorporatad or Gualifec B i
- 12/31/1998 ,
2. Principal Place of Business 20. Mailing Address 4. FE| Number Applied For !
|21] 28] (5 - 0384073 Not Applicable :
Suile, Apt. B, otc. Suita, ApL #, etc. ] ] $B.75 Addiional }
p ;l 5. Certifcate of Status Desired [ Foo Requirad , .
CwEsER . . . . ChyRSae | o Election Campaign Financing $5.00 maype | i
23] 23] Trust Fund Contribubon ‘aiddied t5 Feas ~ [ 4.
Zip Country Zip Country 8. This corporation owas the currant year Intangiple ; '.
;‘ E] ;ﬂ 1-3_0] Personal Property Tax. Exes One | !
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent ] !
81| Name .
MANDEL, STANLEY J CPA _ |
20341 O_LD cu-n'ER ROAD, SUITE A 82| Street Address (P.O. Box Number is Not Acceptable) :
MIAMI FL 33189 o i
B4 City 85{ Zip Code
FL || |
T1. Pursuant to the provisions of Sections 607.8502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purposa af changing its registered :
office or registered agant, of both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered .
agent. | am famiiar with, and accep! the obligations of, Saction 607.0505, Florida Slatutes. .
SIGNATURE ' .
Typad or poinked name of raddtensd 2080t s Etie if npplcabu, (NOTE" Regritied Agar sgnaturk Meiared whan reinsbitng} DATE 8 t
12 QFFICERS AND DIRECTORS 13, ADQITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
e Pr Sl'dCﬂ + " DDELETE 11TME CChange  [JAddten | = |
- | BGLOEN TR o he e g
STREET ADORESS q 0D & /'3 St 13 STREET ADORESS w |
oY ST 2P G FL- 3 317l 4 cv-§T-28 & {
e Vite Prosioen (7 DELETE Z1TME Clcrange  CAddton | O i
e DCbC. K. Qi% v 220 '
| smesrooressl 4G 00 S0 (3G . 23 STREET ADORESS :
ory-st-2¢ MEGmMt = 3317 aqmv.sT e '
TRE ' []oeETe 31 TME ClChanga  [JAddiion '
NAME 32 NAME -
- TEETADORESS|—— - ——— —— - — — — — - - —fISTREETADOREES | — —— — —_—— — — ——y
CATY-ST-ZP 34.QITY-ST-2P
e T DELETE ITIE T Changs ] Aditon l
KAME 4. INAME I
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY- 5T- 2P
TME ] DELETE 51ATME [JcChange  [JAddition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-5T-29 5.4 CTY . S1-2P
TITLE [ DELETE 81 THLE OChange [ Addition
NAVE 87 NAME
STREET ADORESS] 5. STREET ADDRESS
cITY-51. 29 SACTY-5T-29
14. | hareby csrﬂz'sm the information suppiied with this fling daes not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same lagal sffect as if made under oath; that | am an
officer or director of the corporation of the recaiver or trystee ampowared to execule this repon as required by Chapter 607, Florida Statutas; and that my hame appears in
Block 12 or Block 13 if changed, or on an anachment with an addrass, with all other lika empowered. N
A R T AlK ,
SIGNATURE: SREUMERIRED
NTE IE OF 51GNMG OFFICER OR HRECTOR Date Daytime Phone #
i3




