S —

r PROFIT N FLORICA DEPARTMENT OF STATE
CORPORATION MR Sandra B. Mortham
ANNUAL REPORT e Secrelary of State

1996 Red .25 DIVISION OF CORPORATIONS

DOCUMENT # 615640 (0)

1. Corporation Name

NEW LIFE SYSTEMS, INC.

L

(T

'5r745§>a| Place of B‘;ISEHBSS 7 Maih;g Address
1620 N STATE RD BOX 6767
7 CORAL SPRINGS FL 33075
MARGATE FL 33063 _
us 3. Dale Incorporated or Quatified | 3. Date of Last Report
[ 2. Frincpal Plce o Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26] 59-1980962 Nat Applicable
ite: #, . ite, Apt. #. elc. . . it
| Sute, Apt £ ele [ Suile. Apt % elc 5. Ceriicale of Status Desied [ $8.75 Auditional
22] ?.7] Fae Required
| City & Siate: - City & State 6. Election Campaign Financing 01 55.00 May Be
121 231 Trust Fund Contribution Added to Fees
. 7 B Courntry | Zip Couniry 8. This carporation has liability for intangible tax under s 199.032,
E‘-i ) _ 25| 29-1 30 Fiorida Statules [ yes [INo
L 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BENTOULA. EOGARD 82| Street Address (P.O. Box Number is Not Acceplatie)
1870 N STATE RD 7 #116
MARGATE FL 33083 83
B4 City FL 85] Zip Code
1. Pursuanl to tha provisions of Sections 607.0502 and 67,1608, Fiorda Statutes, the above-named corporation subnis This staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporaban’s board of drectars. | hereby accept the appoiniment as registerad agent I am
familiar wiln, aad accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE e e e e e e .

o Sagirat Ure, Typma 07 printes o of regestered agent andd ity 0 apgcable OTE Ragislered Agant signiat 1ra recei a0 whan rnsiatngs DATE ’u:;
. OFFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE T bP ] O:LEIE LATITLE [ change [ Additon | =
hANE BENTOLILA, EDGARD 1.2 NAME 3,
SIREFT ADORESS 1870 N. STATE ROAD 7, STE 118 13 STREET ADORZSS 8

Lorvsze | MARGATEFL 14GiY-S1- 79 &
ILF S [ DELE'E 2 1TIE [J Crenge [ Addton | ©
RAME BENTOLILA, MAXINE 27 NANE
STR:E 1 ADDRESS 1870 N. STATE ROAD 7, STE 116 23 STREET AUDRESS

| ciestze | MARGATE FL 2401TY-§7- 2P
WILE [ CELETE 3 1TILE [ Change [ Addition
HeamE 3.2 NAME
STREED ADIRESS 3.3 SYREET ADORESS

P,EH,Y;L’I‘P_ e . 34 CITY-S1-21F ~
Tk [ DELETE 4TALE [ Change  [[J Addition
HamAE 4.2 NAME
STHLT T ADIDRFSS 4.3 STREET ADORESS

| env-st-ze | o 44CITv-ST-2F
It {7 DELETE 5 1 TILE [} Change  [] Addition
HAME 57 NAME
SIREET ANDAESS 53 STRECT ADDRESS

CiresT-ar 54C1TY-8T- 2
T [J DELETE & 1 TITLE [] Change  [[] Addition
NAME 62 NAME
STREE T ADORES: 63 STREET ADDFESS

| cay-SI-21p o 64 CITY-S1-2IF
14, 1 do hereby certify that the information supplied with thiz filing is voluntarily fumished and does not quelify for the exernption stated in Section 119.07(3)(K), Fiorida Statutes. | further

cerlify that the informaton indcated on this annual report or supplemetal annual report is rue and accurate and that my signalure shall have the same legal effect as it macle under
gath: that | am an officer or director of the corporation ar the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statuleg, and that my name
appears in Block 12 ar Block 134 changed, or on an attaghment with an address &
SIGNATURE: W ,,,,, . §FL L pbO
Diayte Proce &




