FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
{JIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIFESTYLE EXPLORATIONS, INC.

(2)

Principal Piace of Business
4551 MAINLANDS BLVD
SUME F

PI;EUAS PARK FL 3376-637
u

- Mailing Addross

4551 MAINLANDS BLVD

SUITE F

PINELLAS PARK FL 337625637
us

FILED

May 21 1998 8:00am-

Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

_02/18/1991

2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied Far
I
21 U ) (4-3116100 Not Appicablo
Sulte, Apt. #, eic. Suite:, Apt. #, etc. ™
P - - P 5. Cenlificate of Stalus Desired $8.75 aadiionat
22 o 27} Fee Regquired
City & State City & State 6. Election Campaign Financing d $5.00 May Be

Added to Fees

NI —

Trust Fund Contribution

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;;I _2ﬂ o |29 ;EI Personal Proparty Tax due June 30. Oyes [Ono
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEE, FRANCIS M 81 Name
4551 MAINLANDS BLVD B2] Strect Address (P.D. Box Number is Nol Acceplable)
SUTEF ||
PINELLAS PARK FL 33782 83
84] City FL 85[ Zip Code

41, Pursuant to 1he provisions of Seotions 607.0002 and G07. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agoent, or hoth, in the State of Flonida Such change was aulhorized by 1he corporation’s board of direclors. | hereby accept tho appointment as registered
agent. | am lamiliar with, and accept the ohhgalians of, Seclion 607.0505, Florida Statutes

SIGNATURE o o .
Slgnalute. Iypecl ir [OOI natse o el e ager 1 1 i sl b (NOTE Regislarcd Agent signalute required when reinstaling) DATL
12, “OFFICT RS AND DIRFCTONS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIFLE PO i N W T 11T L Change L] Additian
KAME KRUEGER, RICHARD H. 12 NAME
streeraponess | 101 FEDERAL ST STE 1900 12 SIAEET ADDRESS
CITY - 5T-2iP BOSTON MA o 14 CI1Y-ST-2F
TMLE D T oecere 21TmE “[Jchange | Addition
NAME KRUEGER, SHARLA D. 22 NAME
sreeeraporess | 101 FEDERAL ST STE 1900 2.3 STREET ADDRESS
CITY-51-2P BOSTON MA 2 4CI1Y-ST-2P
TTE 0 N W FiTTG 31TIILE [ change L Addition
HAME PARKER, JANE 32 NAME
seeraporess | 3722 BLUE LAKE DRIVE 43 STREET ADDRESS
CiTY-5T- 2P SPRING TX 34.CITY-S1-2P
TNE I elene £1TILE 3 Change [ Addition
NAME 42 NAE
STREET ADDAESS 4.3 STREET ADDRESS
CaY-St- 2 ) 4401Y-5T-7P
TIRE I O 13 TS 51T0LE O Change L] Addiron
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P o 54 CIY-81-2P
TTE [ DELETE 61TIILE T change [T Aedition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CIY-S1-2F 6.4 CITY-S1-2P

$4. | hereby cerlify that the informalion suppied with this fling doos not qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repart or supplemental annual report is trug and accuratle and that my signature shall have the same legal effect as it made under oath; thal | am an
s receiver gr trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and fhat my name appears in

L altadly %ﬂdd €55
AM V i S e

officer or director ol the corporalion or tl
Block 12 or Blogk 13 if cpfanged, o

SIMAMATIIDE.

CR2EG34 (10/97)



