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

COE?PPBS)&TFION FLORIDA DEPARTMENT OF STATE Apr 20 . 1999 8:00 am
Katherine Harris
ANNUAL REPORT Secrotary of State ecretain Yy of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90097 009 ***150.00
DOCUMENT #
1. Corporation Name V63704
AFFORDABLE LIFESTYLES, INC
S— LALLM AR BN
30t OLD DIXIE HWY #18 % DAVID P. GANALES
RIVIERA BEACH FL 33404 5725 CORPORATE WAY, STE. 210 )
us ) WPB FL 33407 _DO_NOT WRITE IN THIS SPAC
. us e e T T [E3=traté"Ihcorporated or Qualifed
| e o T 09/14/1992 :
2. Principal Place of BUsiness Za. Mailing Address 4. FE! Number Applied For :
21 ) 28] 650367554 ) Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ] : ] $8.75 Additional
E! , . -2—?~| . 5. Certifcate of Status Desired {1 Feo Required
City & State City & State 6. Election Campaign Finanging o $5.00 May Be
?5] ) . 2—8| Trust Fund Contribution Added to Fees
Zip ‘Country Zip Country 8. This corporation owes the current year Intangible
[24] ES—‘ ;B—I 30 Personal Property Tax. Dves  [No
-9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T . 81 MName -
REINSCHREIBER; HELENE - 1 —
23338 LA VIDA WAY 8. treet Address {P.0. Box Number is Not Acceplable)
BOCA RATON FL 33433 83
847 City 85] Zip Code |
FL

11. Pursuant lo the provisions_of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

) Signalure, typed or printed name of registared agent and tie if applicabla. {NOTE: Regisered Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE 1PS ' ] DELETE 14 TMLE i ' [OChangs  [JAddition | =
vue - - |- REINSCHREIBER, HELENE 12NAME 3
stReeT aporess| 23338 LA VIDA WAY 1 STREET ADDRESS g
onv-sr-zz | BOCA RATON FL 33433 14 GITY-5T-2P &
TME VP [J DELETE 21 TME [JChange [ Addiion | &
HAME WOLFF, JEFF L2NAME
smeeraooress| 1585 N.E. 169 ST 23 STREETADDRESS
CITY-5T-2P N MIAMI BEACH FL 33162 2.4 CIY-5T-2P
TME [ DELETE 31 TINE ' - [JChange  [JAddition
HAME 22MAME ‘
STREET ADDRESS 33 STREET ADDRESS
cry.stzp | _ 34,CITY-ST-21p '
TIME Teomm— —— . [loEFE | RummE [JChenge  [JAddiion] |
NAME . aanae [T e .l
STREETADDRESS : - ‘ 43 STREET ADDRESS 7 -
CITY-ST-2IP 44 CITY-$T-2P
e . {1 DELETE 51 TTLE (JChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P . N L. . 54 CITY-ST-2IP
TRE ~* 5 > ¥ b e e e [] DELETE B.5 TMLE [JChangs  [] Addition
NAME . T .. 6.2 NAME E
STREET ADDRESS S s 6.3 STREET ADDRESS ‘
CITY.5T-2P 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustpe empowered to executg this report as required by Chapter 607, Flprida Statules; and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment an address, with, &}l othgh,like empowered.

SIGNATURE:‘/ BROYAJLPHNCERLERED / S L/E 7,7&)'3?’/"7’3?%

Dale 7 Daytime Phone # T




