FILE NO\N F|LING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation MName

GO1 777
NEW LIFE FAMILY SERVICES, INC.

(4)

| Prncipal Place of Business
4806 LAKE WORTH ROAD
STE. A

GREEN ACRES FL 33463-3456
us

Maitling Address

4886 LAKE WORTH RD.

STE. A

GREEN ACRES FL 33463-3456
us

FILED
Jan 17 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

03/19/1984

Ja. Date of Last Report

04/16/1996

) I 1

2. Prngipal Place ol Business o B _"'TG Mailing Address 4. FE! Number Applied For
:23]_ e e e e 25] 59-2360294 Not Applicable
Sate. Apt ¥ dle . Sule Ant s et 5. Certificate of Status Desired O $B'75 Addtional
22 27] Fee Required

Cry & State | Ly & Stale 6. Election Campaign Financing $5.00 May Be
s <t sz o sie s e 23| . Trust Fund Contribution Added to Fees

7p Country

2] 0]

B. This corporation has liabitity for intangible 1ax under 5. 198.032,

Florida Statutes

B ves o

9. Name and Address of Current Registered Agent

10. Name and Addross of New Registored Agent

12768 W. FOREST HILL BLVD
SUITEE
WELLINGTON FL 33414

HARRIS, JOHN (HARRIS ASSOCIATES) 81

82| Streel Addrass (P.O. Box Number is Not Acceptable)

Name

83

84| City

Zip Code

FL |

11, Pursuant 10 the provisions of Sections 607 0507 and 607 1508, Flonda Sialutes, 1he a

bove-named corporation submits this statement for the purpose of changing its registered
office or registored agoent, or both, inthe Stato of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered
agent | am lamitar wilh, asid accept the ablgatons of, Section 607 0505, Florida Statutes

apprars in Block 12 or Block 1

SIGNATURE:

i1 changed. or on an attachment with an addrgss

SIGNATURE | . . : I,
Slgratre tgpecd or pneded parne ab regueered sgs 0 sl 2 le il apphcehle {NCTE Hegistered Apent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P e [T oeeete T1TLE T Tchange ] Acdition
NAKE OTTO, BEVERLY A. 1.2 NAME
srceracerrss | 44 W, MANGO RD. 1.3 STREET ADDRESS
£lty-s1- 2P LAKE WORTH FL . 14CITY-ST-ZP
TIE VPST 1 DELETE 21 TMLE [T Change ] Addition
NAME OTT0, BEVERLY A. 2.2 HAME
sirees aooress | 44 W, MANGO RD. 2.3 STREET ADDRESS
Y51 2F LAKE WORTH FL 2 4GITY-SI- 2P
T [ pecete 34 LE [Jchange L] Addition
NAME 3.2 NAME
STREET ATIDRESS 33 STREET ADDRESS
ITY- $1-2F 34, CITY-ST- 7P
TITLE LT peLeve 41 TILE [J change [ Adsition
NAME 4 7 NAME
STREET ADDHESS 43 STREET AGDRESS
ClY- 51-2F : L A4 CITY-S1-29
1ILE [T orLete 51TILE [ change  T_T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81- 21 ) 5.4 CITY - ST- 7P
T [T otreTe §1TITLE [T change™ [ Addition
NAME 6.2 NAME
STREEI ADDRESS 5.3 STREET ADORESS
CITY-ST-2F 6.4 CITY-ST-21P
14. | do herchy certify that ine inlarmalion supphed with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information nd-Gated on th s annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that|.
I am an oftcer or dieector of the corporabon or ine receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Rresidet /4/97  Serpyasizl

CR2E034 {9/96)



