FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLOHIDA DIPARTMEN OF STATE M 2 8 1 99 8 8 . OO m
CORPORATION Sandra B, Mortham ay . d
ANNUAL REPORT Secretary of Stale S f S
1998 o DIVISION OF CORPORATIONS ecretaI 3 O tate
DOCUMENT #
1. prcoraﬂon NsEmu V46286 3
NICE LIFE, INC.
[ RROARE BB RO AR
12670 NEW BRITTANY BLVD. 12670 NEW BRITTANY BLVD.
STE. 10 STE. 101
FT. MYERS FL 33606 FT. MYERS FL 33006 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/23/1992
2. Principat Place of Busincss 2a. Mailing Address 4, FEl Number | |Applied For
P.O. Box 425. . . .= . 65-0342058 Not Applicable
Suite, Apl. #, etc. Suile, Apl #, glc. 5. Cerlilicate of Status Desired D $8‘75 Additional
22 L zﬂ o Fee Required
C“Y & State - ity & Stata 6. Eleclion Campaign Financing $5.00 May Be
Leh_lgf_‘__ ic re 84 FL o gﬂ _____ o o Trusl Fund Contribution | Added to Fees
Caurilry L Courntry 8. This corporation owes or has paid the currga! year Inlangibte
ﬂ 3397 0 25] UsSA 291 o @‘7 Parsonal Property Tax due June 30 E{Yos [1Na
.. &N Name and Address ‘of Current Reglstered Agem e ; 10. Name and Address of New Registered Agent
ROYSTON ROBERT D. JR. 81) Name
12670 NEW BR"TANY BLVD 82| Strest Address (P.0. Box Number is Not Acceptatie)
STE. 101
FORT MYERS FL 33906 83
laa| City 85] Zip Code
FL

11. Pursuant 1o the provisons of Sechions 607 0502 and 6071008 Uonida Statules, the above-named corporation subrits this staterent for the purpose of changing ils registered

office or registercd agend, or hoth i the Blale of Firida Such change was authorizcd by the corporalion's board of directors. | hereby accopl the appointment as registored
- agent am familiar with, and accept Ine obligations of, Scection GO7 0505, Tlorida Stalues.

SIGNATURE _ _ _ e e _ - _— e .

B ‘lumgtm w; o .(n wm e S et teted iegent i Blle o apepes shile . {NOTL Fegistored l\g_u\l sgniture tagaired when renstaliog) DATE —r:.
12. L OFICERS ARD DIRECTONS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECIORS IN 12 <
THLE oP " [ vEcere TNLE "Bl Crange L] Addition | S
RAME STOESS, GUNTER 1.2 NAME g
sreeranomess | 1303 HOMESTEAD ROAD uswetamss | 237 Joel Blvd. &
CITY-$T- 2P LEHIGHACRESFL ~  Ruonvseee Lehigh Acres, FL 33972 &
TIME VPST [T orwee 21T BT change T[] Addition |O
NAME SCHWARZMEIER, WILLIBALD 27 NAME
staeer anoaess | 1303 HOMESTEAD ROAD NORTH aasweeanress | 237 Joel Blvd.
CITY-51-7P LEHIGH ACRES FL S Jeacnvsiae Lehigh Acres, FL 33972
TLE ) ueiEre 31THLE “[Jcrange [ Addition
WAME 3.7 NAME
STREET ADORESS 3.3 SIREF I ADDRESS
CITy-§T-21 N o e 7 34 CIy-81-2IP
TME U7 DELETE 41 TIME Tl Crange LT Addition
NAME 4 2 NAML
STREET ADDRISS 43 STREET ADDRESS
CiTy-ST. 7P L e 440TY-S1-21P
e IR S1TMMLE “[I'change ] Addition
NAME 5.2 NAME l/
STREET ADDRESS 5.3 STREE] ADDRESS ) é
CITy.51- 2P S e 54 Cy-S1-2IP
TITLE LT peceTe 611IHE ]:] Cnange T Addition
NAME 5.2 NAME =00 e s T I e
STREET ADDRESS 63 SIHELT ADDRESS =[50 25958--010E - 024
ciry- ST 7 ) o . B4 C0Y-51- 7P k1 050, 0
14. | hareby cerlify that the: informiation suppdicd wath his Hling does not qualify for the excmption slated in Seetion 119,.07{3)(), Florida Statutes. | further certify that the information

indicated on this annual topart or sappiomental annua’ repotl s run and aceurate and 1hat my signature shall have the ganie logal effect as if made under oath; that | am an
officer ar director of 1he carporation o the receivar or truslos empowared (o execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 130 changed ar ongnaelsc nenl waith an address wlLL‘ wm“z ms‘ez
I | A AT & Ty U.5n Q0 OUl - =2 . Da%g




