FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O a,m

CORPORATION Sandra B, Mortham

ANNUAL REPORT _ Secrelaiy of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S90702 (9)

1. Corporation Name

PROFESSIONAL HEALTH & LIFE CONSULTANTS, INC.

- AR

Principal Place of Businass Mailing Address
206 5 MAN §T P, 0. BOX 1185
AUBURNDALE FL 33623 AUBURNDALE FL 33823
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
10/29/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] _ 59-30887689 y Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. N $8.75 Additional
%'EL 6. Certificate of Status Desired [{ Foe Required
City & State Crty & State 6. Eiection Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution Ll Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cunent year Intangible
24 25 zol 30 Personal Property Tax due June 30, [1ves [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
1
DAWSON, W. MIKE 81] Name
203 SO MAIN 8TR #2| Streel Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 . :
&
e4| City FL 85 [ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famihar with, and accept tho obligations of, Sacton 607.0505, Flarida Statutes.

SIGNATURE

mmmﬁﬁagmm i apphcable (MGTE: Ragislared Agenl signature required whar rainstating) DATE
412, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TE D [T DEiETE 1ITALE [ Tchange L] Adavion
NAME DAWSON, W. MIKE 12 NAME
streer aooress | 203 S MAIN ST 1.3 STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL 14 CIyy-81- 2P
THLE CJ DELETE 21TLE L] Change ~T_J Aduition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CATY-ST-2IP
TLE [T oEcEre 31 THLE LT change I Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2 34 CITY-ST-21P
TILE [T OFLETE 41TINE 1] change ] Addition
NAME 4,2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
{ITY-ST-2IP 44CiTY-$1-2P
TITE [T oELETE 51TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CrIY-ST-2P 5.4 CITY-ST-2F
TILE ] DeLETE 6.1 1ITLE " Crange ™ LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2IP 6.4 CiTY-ST-ZiP
14. | hereby cerily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information

pplemantal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an
ratign or 1ho receive or trusteg empaweread to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
hd for on an attachmant with, ddrass.

indicated on this annual re|
officer or dwector of th
Block 12 or Block 13 if chan

L ' L)
. ’ y -0
M LA MMMJLZZL—N
TUIIRE AND YYRPED O 11 Yy Sy CEENER (8 SNRECTOER g nats MNavtiima Pharovaa B A AlYEd

SIGNATURE:

CR2E034 (10/97)



