U P p—

PROFIT '
CORPORATION '
ANNUAL REPORT

1997
DOCUMENT # §1787 (3)

1, Corporation Name

LIFE STAT, INC.

AR SR REH

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

=i
i

1000 NE 14TH AVE FO BOX 6314
1 HOLLYWOOD FL 33021
HALLANDALE Fi 33009 us
us 9. Data incorporated or Qualifiad | 3a. Date of Last Raport
_ 12/03/1990 05/01/1996
2. Principzal Place ol Business 2a. Mailing Address 4. FE{ Number Applied For
Ek o 26 58-1944664 Mot Applicable
Suile, Apt #, eto Suite, Apt. ¥, elc. ) . $8.75 Additional
@ ;ﬂ 5. Cenificate of Statug Desired 0 Feo Roquired
. Ciy & State _. Ciyastate 8. Election Campaign Financing $5.00 May Bo
E’:ﬂm__,\ ,,,,,,,,,,,, o 2;] Trust Fundg Contribution ] Added to Fess
| 2ips Counlry Zip Country 8. This corporation has liability for intangible tax under . 189.032,
El‘ |25 3;1 —:;tﬂ Florida Statutes Bl Yes [lno
Lo 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAVLIN, SANDRA 8| Name
1000 NE 14TH AVE #203 82| Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83
B4| City FL 85| Zip Code

14, Fursuan 1o he provisions of Sections 607 0607 and 607,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the $tate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Srgnatare typwedl e prinled nome of regaslivterd agert and ulle il apphicable. {NOTE: Regislared Agenl signature requirect when reinstating) DATE
'-1—2_, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiie PD T DELETE 11 TIRE LY Change L] Addition
AL TAVLIN, SANDRA 1.2 WANE
sinee1 aooress | 1000 NE 14TH AVE #203 13 STRAEET ADDRESS
erv-size | HOLLYWOOD FL 14 GITY-5T-2P
BT ] DELETE 21TNIE [T Crange  LJ Addition
NAE 22 NAME
STRELT ADDRESS 23 $TREET ADDRESS
[ Lire-st-ae _l e, ~ 2400Y-5T-2¢ e
WLE LI DELEVE 31TLE [T change ] Addition
MM 37 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
oy S1-217 34.007Y-51-2P
Tt [ DELETE LITE [T Crange 1] Addition
NAWK 4.2 HAME
STREET ADLRESS 4,3 STREET ADDRESS
cily- 51 2 A4 CIY-5T- 2P
e ) ) T DELETE 5YTIILE TTehange L] Addition
NAMT 5.2 HAME
STRFET ADDRIESS 5.3 STREET ADDRESS
| oy-sT o ,,,{ o $40/7Y-51-2P
N [T pecETE S1TLE [ ctange L] Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
LTY-51- 2P 6.4 LITY-51-2P

14. | do hereby certify that the information supplied with this filing does ot qualify for the exemption staled in Section 119,07(3)(1), Florida Statwes. ! futher certify that the
information ndicatod on ihis annual repart o supplemental annua) raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustae em red lo exsecute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an apfattachment with dress. .

L Moo IRV, /foy  gritysaaz

{ BHINATURE AND TYPED DR PRINTED NAME OF BIONTNG OFFICER OR DIRECTOR
0817187

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 9 9 7 8 O O dm

CRZEQ34 (9/96)



