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

COSIATION WRe,  ongnoemenen or e Jan 29 1997 8:00am
ANNUAL REPORT G4 Secretary of S
1007 B e Secretary of State

DOCUMENT # S90702 (9)

1. Corporation Mame

PROFESSIONAL HEALTH & LIFE CONSULTANTS, INC.

Principal Flace of Bug:ioss Man,“g Address l |||||||| ||| ||||| ||ll| II“ |I|I ||Il |ul| I|||| ||||| ||||‘ |||“ III“ III‘

208 S MAN ST £. 0. BOX 1185
AUBURNDALE FL 33823 AUBURNDALE FL 33523-1185
Us Us
3. Date Incorporated or Qualified | 38, Date of Last Report
, 10/20/1991 04/24/1996
2. Pringipal Place of Business i 2a. Mailing Address 4. FEI Number Applied For
2 , 2] 58-3088769 Not Applicable
Surte, Apt # ele L Suite. Apt. #. etc. B 38_75 Additional
“z"ﬂ 27l 5. Certificate of Status Desired | Foe Required
| City & State | City & State 8. Elaction Campaign Financing $5.00 may Ba
23] o o gﬂ_ Trust Fund Contribution Addatl to Feos
Zin | Gaunlry | Zip Country 8. This corporation has liability for Intangible tax under . 189,032,
[24] 25 e 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
DAWSON, W. MIKE 811 Name
203 SO MAIN STR ) 82| Street Address (P.Q. Box Number is Not Acceplable}
AUBURNDALE FL 33823 5
B
84| Cily FL 85| Zip Code

1. Pursuan: to the: provisons of Sections 6070502 and 607 1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or hoth, inthe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famibar with, and accept the obhgabans of, Section 607.0505, Florida Statules.

SIGNATURE e e e ; ;
Slgrtee, sdor panted nasee of 1eg agent @l bl i applicanle (NOTE. Rogistered Agan! signature required wﬂn feinstatng) DATE
12. OFHCERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D ' (] DELETE 1A TITLE [T Change [ Addition
NAME DAWSON, W. MIKE 12 NAVE
sireer apoiess | 203 S MAIN ST 13 STAEEY ADDRESS
erv-s1.ze | AUBURNDALE FL 14 CITY-5T-2P
TE [_] DELETE 21 TITLE [ change ] Addition
NANE 2.2 NAME
STREE] ADRRESS 23 STREET ADDRESS
AN 2, 4CIY-$T1- 2P
L o T DELETE 31 TILE [T Change L] Addilion
NEME 32HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51 2 ) 34.CITY-51-21P
L T DECeTe 41TTLE Tl chenge  [J Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $1- 710 _ 4.4 CITY-5T-21P
e [T oecene §1TITLE T TGhenge L} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
cnv-stae | 54 CATY-ST- 2P
mE [ DFLETE B+ TITLE [J Change T Acdition
HAME 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
ciny -1z 64 CITY-ST- 2P

14, i do hareby cerly thal the inforrmation supphied with this filing doas not qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformiabion inclicated on this annual repght or supplomental annugl report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that
Lam an officer or director of the carpatfition or 1 receiver or N empowered to oxacute this report as required by Chapler 807, Florida Stattes; and that my name

L.

appears in Block 17 or Bioo an address,
SIGNATURE: . DFFICER OR mmz; mi / ’2 zua: 9 '7 ?f{a;«Z‘nw{:S’/a

CR2E034 (9/96)



