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

PROFIT (" FLORIDA DEPARTMENT OF STATE F eb 20 1 99 8 8 . OO am
CORPORATION  AZR N/ Sandra B. Mortham :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS corctlar S’ O alc
1. Corporation Name (g)
NEW WORLD SERVICES, INC.
Principal Place of Busingss Maiing Address |||m| I“II I“II "III I“Il IIIlI "I‘ I’I" ||||| III” I‘I“ Imml’”m
P.0. BOX 555237 P.Q. BOX 555237
ORLANDO FL 32855 ORLANDO FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/19/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1311417 Nol Applicable
Suile, ApL. ¥, etc. Suite, Apl. #, etc. i
j e ’ " ’ 6. Certificate of Status Desired [ $8'75 Additional
22 —;ﬂ Fee Required
City & State City & Sals 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution c Added fo Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;;l El ;] ;‘ Personal Property Tax due June 30, D Yes D No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORALL JR, BEN 81] Name
5222 N ORANGE BLOSSOM TRIAL B2/ Streel Address (F,0. Box Number is Not Acceptable)
202 L2LE LMt i/
ORLANDO FL 32810 83 /
B4} City 85! Zip Code
Orlen do FL 2807
1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed o printed name of regstored agent end iitio f applicable {NQTE Rogistared Agenl signalure required whan reingtaling) DATE —
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE /] T petete 11TME K] change LT Addition |2
NAME MORALL JR.BEN 1.2 NAME §
staeeranpress | 5222 N QRANGE BLOSSOM TR #202 13STREET ADDRESS |5, R4 WA c'qf-e’ P':‘ﬂé W?{ &
CHTY- ST- 2P ORLANDO FL racny-s-20 AP faam é =L . 5@- o7 o
THLE “PD T oeLETE 21 THTLE B Change "] Aadition 1O
NAME MORALL, DORIS S. 22 NAME
smeecraconess | D222 N ORANGE BLOSSOM TRIAL #202 23 STREET ADDRESS (3 2.6 & Whisperi e
CITY-ST-2P ORLANDO FL pacmy-stze |2 p-dande Y=, &0
T ~ 81D [T oruefe 3ITITLE 4 [T Change L Addilion
NAME MORALL, DENIYA 3.2 NAME
sweetaboress | 6268 WHISPERING WAY 1.3 STREET ADDRESS
CITY-3T-2P ORLANDO FL 3.4, CITY- 5T 2P
e ] DELETE 4ITILE - [ change [ Addition
NAME . ! 4.2 NAME
STREET ADDRESS : 4.3 STREET ADORESS
CITY-ST-2IP ' 44 CITV-5T-20
TMiE T oecete 5.1 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-§7-2P
ME “T_J DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 64 STREEY ADDRESS
LITY-ST- 2P 64 CITY-S1-2IP

14. | hereby certify thal the information supplied with Lhis lling does not qualify for the exemption stated in Section 119.07(3)i), Floridla Statutes. | further certify that the information
indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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