_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

t PROFIT

2 FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham

ANNUAL REPORT : Secretary of Slate
1996 o DIVISION OF GORPORATIONS

DOCUMENT # S17§75 (3)

1. Corporation Name

LIFE STAT, INC.

ATV GRRED

. Date Incorporated or Qualifiad 3a. Date of Last Report
12/03/1990 03/10/1995

2. Pringipal Place of Busingss 2a. Mai'ng Address§ 23 i . FEI Number Applied For

21000 NE A Avee e e Bo 0314 581944664 e

Suite, Apt. #, etc. Suite, A #, et ) T 0 $8.75 Additionat

Frincipal Place of Businoss Mailing Address

1700 N 47 AVE 1700 N 47 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FiL 33021

- . Certificate of Status Desired
2 #Zp3 127} Feo Required
Cily & State Gity & State FL . Etection Campaign Financing $5.00 May Bo

23] fck MWM F L Eﬂ j’f[}£ L }‘/ UO&D Trust Fund Contribution t Added to Feos

Country

W 22009 |u|Aoouktd lwagest  |n

guntry 8. This corporalion has liability for intangiole tax under 3 193.032,

/?ﬁwlf@ Fiorida Statutes O ves Mo

9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent

) B1| Name
TAVUN- SANDRA 82| Str tASﬁres (P .Bﬂr{VL’{\i{ Nat Acceplable)
1700 N 47 AVE 1608"NE Wiz - %223
HOLLYWOOD FL 33021 83 v o
84

Zip Code

Whutandie FL [*2%009

11, Pursuant to the pravisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 07,0505, Harida Statutes.

SIGNATURE . T e em e e ———
Sigrature, typed or prirled name of regislersd agont and e i apgicabic. INQTE: Registeres Agent signature required when reinstating! BaTE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS3 1N 12 &
I PD [T DELETE L1 vpP [ Crang: ™[ Adtition g
HANE TAVLIN, SANDRA 12 NaME CAVLNS | S ANDRRA 3
STREET ADDRESS 1700 N 47 AVE vasmeeraooness | \0o© NE AT WE ¥ 202 =
GiTY-ST- 2P HOLLYWOOD FL 14 Gi1Y-ST-2P HALANDALE FL 23009 &
Tme { ] DELETE 2 11E [J Changs [ Additen |
NAME 22 NAME
SIREEI ADDRESS 23 STREET ADORESS
| cinv-s1-2p 24 CITY-ST-2IF
TILE [} DELETE 3V TITLE (7 Change ] Addition
HAME . 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-SE-2P 3.4 CITY-5T-2IP
TILE [] DELETE 4. 1TME {71 Changs 7] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY -5T- 21
TILE ] OELETE 5 170LE [ Chang: [ Addition
HAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CIpY-§T-2IF 54 0TY-$1-2IP
TILE ["] DELETE 6 1TIILE [ Chang:  [J Additan
NAME 62 NAME
STHEE] ADDRESS 63 STREET ADDRESS
GITY-S1-2IP 84 CNY-51-7P
14. 1 do hareby certity that the information supplied with this fiing is voluntarily fumished end does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity thal 1he informatior: indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an attachmf‘a:lt with al ddremw.rnvl]"w
SIGNATURE: o\ A — Eun i Y22 5982 294
~7 GGNATYRE AND TYPE PRINTED NAME OF SIGNWUG OFFICER OR DIREGTOR Toae T Detine Phone #



