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

p ""*"“ P
corroration A1 " anien o ortham Apr 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 615640 (0)

1. Corporation Name

NEW LIFE SYSTEMS, INC.

Principal Place of Business Mailing Address
1870 N STATE RD BOX 8767
? CORAL SPRINGS FL 33075
MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Addross 4, FEI Numbaer Applied For
-2.1-] E} m Not Applicable
Suite, Apt. #, alc Suitc, Apt. #, etc iti
Ao >—‘ i §. Certificate of Status Dasired [ $0'75 Additional
22 27 Fee Required
City & Stalo | . Cily & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;:I Z_SJ 5] ;t_)] Personal Property Tax due June 30. Oves [Clne
©, Name and Address of Currenl Registered Agenl 10, Name and Address of New Reglstered Agent
BENTOLILA, EDGARD 81 Name
1870 N STATE RD 7 #116 82| Street Address (P.O. Box Number is Nol Acceptable)
MARGATE FL 33063
&3
841 City FL ‘55 Zip Code

11. Pursuant to the provisions of Seclions GO7.0502 and 607, 1508, Florida Stalutes, the abiove-named corporation submils this statement for the purpose of changing its registered
office or registored agonl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmihar with, and accep! the abhigations of, Section 607.0505, Flonda Stalutes.

CR2E034 (10/97)

SIGNATURE e

Signalture, Weed o pOnlng nane of magstored agent and tile 1 apgaleabile INOTE: Registered Agent sighature requirad when reinstating] DATE
12. OFFICE 35 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE (v T OELETE 11TTLE [T ¢hange [T Addition
NAME BENTOULA‘ EDGARD 1.2 NAME
STREET ADDRESS 1870 N. STATE ROAD 7, STE 118 1.3 STREET ADDRESS
CIY-S1-1P MARGATE FL 1.4 CITY- ST-ZIP
ThE [ Y OELETE 21WTLE O crange ] Addition
NAME BENTOLILA, MAXINE 22 NAME
STREET ADDRESS 1870 N. STATE ROAD 7, STE 116 2.3 STREET ADDRESS
CITY-ST-2PP MARGATE FL 2.4CITY-51-7IP
e I DeLeTe 3.4 TLE [ change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21P 34.00Y-SI-2P
TINE [T DELETE 41TIMLE [T cChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 7IP 44 CIFY-ST-2P
TITLE [T DELETE 511ILE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY - 51- 2P 5.4 CITY - §1-2IP :
TIFLE [J orLete 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
ey-S1- 2P 64 LITY-5T-2P

14. | horeby cerufﬁ that the information supphed with this 1iing does not gqualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informalion
indicatad on this annual raporl or suppiemental annsual roport is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
afficer ar direclor of the corparalian of the recaiver of ruslee empowered 1o execute his repart as required by Chapter 807, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, gpron on atigement wilh an addross
. ¢hop B Ls /%‘q .
SIS ATIIDE. /{ %"\%‘7 ' (E‘? e YN, Py a L/"eﬁif ‘73—1./&69-0



