FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Saecretary of State

DIVISION OF CORFORATIONS
DOCUMENT # (9)
1. Corporahon Name

PROFESSIONAL HEALTH & LIFE CONSULTANTS, INC.

T IR

Principal Place of Businass Mailing Address
203 § MAIN ST P. 0. BOX 1185
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us Us L
3. Date Incarporated ar Quatified 3a. Date of Last Report
10{2&!O 1991 05/31/1995
2. Principal Ptace of Business “Za. Maiing Address 4. FEI Number Applied For
m 261 59-3088769 Mot Applcatslo
Sute. Apt. #. el __ Sule Apt el 5. Certificate of Status Desired | $8.75 Adqnional
22 27—| Fee Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ 28l Trust Fund Gontribution Added to Fees
Zip Country 2w _ Country 8. Tnis corporation has liability for intangitje tax under s 199.032.
24 2;] 9] 30) Fiarida Stalutes 3 ves 5
g. Name end Address of Current Registered Agent L Name and Address of New Registered Agent
B1] Name
DAWSON, W. MIKE B2 Stroel Address (0.0 Box Number is Not Acceptable)
203 SO MAIN STR
AUBURNDALE FL 33823 83
|84 Ciy 85| Zip Code

FL

11, Pursuan 5 ISk eLons B07.0602 and 607.1508, Fiarida Statutes, the ghove named corporation submits s statement for the purpase of changing its registered office
3 J ot of Flonda. Such changgylas authorized by 1, coporation’s Hoa f dreclors. | hereby accept the appointment as registered agent, I am

wons of, Section £07.0500, ‘Q/ - '/’/9 / fé

SIGNATURE 1 Y L4228 ‘ s> | I
e & ar o pcJetrd A5 a0k D e el skt g AT G
12. OFFICERS AND DIREGCTORS ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 =)
TILE D [ DECETE TUTIE ClChange L] Adeton | ‘g
ot DAWSON, W. MIKE 2 h 3
STREET ADORESS 203 5 MAIN ST 1 3STREE ADDRESS o
LIV - 57 2F AUBURNDALE FL 1.4 CITY-ST-2IP &
TILE [] DELETE 21 NIF D) Cange [ Addtion | O
NAME 72 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST- 7P 24 CITY-51-2P
TTLE [] DELEIE 3 10nE [] Change  [] Adation
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
oy-stez2e | 34CIY-51-21
TILE [] DELERE 4 1TILE [ Chaage [ Addvion
NAME 42 BAME
STREET ACORESS 43 SIHEET ALDRE 53
Cy-51-2F ) 44CHY-ST-20
TITLE [] DELETE 5 1TLE [7] Change [} Addition
NAME 5 2 hAME
STREET ADDRESS 5 35IAELT ADDRE S5
CITY-S1-2IF o 54CITY-$T-71P
TITLE [ DELETE 6 1THLE () Chenge [ Addition
NAME £ 2 hame
STREET ADGRESS £ STREET ABDRESS
CITY- ST-2IP EACITY-§T-7°

14. ! do hereby cerify tnat the information supphcd witty thig fikngy 15 voluntarnly furrished and does not qualfy for the exemption statod in Section 1 19.07{3{k). Florida Statutes. | further
cerlify that the information indcated on the anrual regart o supplemental annual report is true and accurale and that niy signature shall have the san legal effect as if made under
oath; that | am an afficer, eclorgl the g color Or brustee empowered 10 execute this ropot as required by Chanter 607, Florda Statutes; and that my name
appears in Block 12 or Block 3 it Lhangghl 1 atfichghnt with an address

SIGNATURE: 21/« [/l flined  4rTe Gy97-39/0
Ul 6 i on el At or s ot on o k 3




