FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF 57
Sandra B, Mortham
Secrelary of Siate

-

DIVISION OF CORPORATIONS

ATE

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # H77743

1. Corporalan Name

(3)

NEW LIFESTYLES, INC.
Principa: Piace of Busingss Mailing Address ““II"I"”““""|||'| |||I| |”||||||I|I'} |II“ I‘I" ||||“'|IHII'
5975 W SUNRISE BAVD 5975 W SUNRISE BLVD
STE 208A $TE 206A
SUNRISE FL 33313 SUNRISE FL 3331366800
us us 3. Date Incorporated or Qualified | 3a. Date of Last Rapart
e 09/18/1965 05/31/1996
2. Principal Placo of Business 2a, Mailing Adoress 4. FEl Number Applied For
1] 200 (a4 feway 28] 507 Fairment fve 50-2590272 Not Appicable
St Apt #. et Suilg, Apl. #, elo. i ; $8.75 Additional
:2—2“1 S‘u e 12 B ;] 6. Cerlificale of Status Desired ] Fee Roquired
Clly & Siate Cily & State 8. Elaction Campaign Financing $5.00 May Be
@__ La JLC pu L 4 FL m fn 0" 5 ‘}t ¥ Vﬁ Trust Fund Contribution Added to Fees
e . Country Zp Country 8. This corporation has liability for Intgagible tax under s. 199032,
@ﬂ 33 jo 3 25] U_,S m 23 &0\ 51 ({5 Florida Statdes [B);’:g [ Ne

10. Name and Address of New Reglstered Agsnt

neme Cuquc, Heaneth L.

Strest Address (P.O. Bc»'g Number is Not Acceptable)

L1210 Gakwn/v
Surr{'e N

85

R, | ake Pk FL W 33V03

9. Name and Address of Current Registered Agent
CUAVE, KENNETH L. &
5975 W SUNRISE BLVD., STE. 208A %
SURRISE FL 33313
83
84
11, Pursuant 1o the provis-ons of Sections 607 0502 and 607 1508, Florida Statutes, the al

ithand accept the obligatans of, Section 607.0505, Florjly Statutes.

bove-named corporation submits this statemant for the purpose of changing its 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 appoirtment as registered

tmlt#

agent 1am faril ar
SIGNATURE _ . . /
Slip atre, B0

CR2E034 (9/96)

: . =" (ﬁuﬂ"’@ L{I[‘//‘;)
o rinted i of fegissed agons and e if appiicable {NOTE Reglstered Agent signature required when rainstating) DaYE
12. OFFICERS AND DIRECTORS 13. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R $TD T DELETE IREGT: 5rd ' B Change L] Addiion
Nk DELANO, SONDRA 1.2 HAME D elnos va ni!?u e
sicetacontss | 5975 W SUNRISE BLVD., STE 206A — Y
onr-stoe | SUNRISE FL eonv-size | indhester, YN AA S0
TILE DP L] DELETE 21TITIE oe (X charge L] ddition
Nk CUAVE, KENNETH L. 22 NAME Cuave, I{enneth L
st amcuiss | 5978 W SUNRISE BLVD, STE. 208A 23STREETADLRESS | §6 7 Feaicment Aol
CiTy-5)- 28 SUNRISE FL Iz.acﬂv-sr-zw Winchestes, VH 2ab0)
e [T teLete 317ME ' : & LJcChage L] Adation
Ak 32 NAME
SIREET ANDRESy 33 STAEET ADDRESS |
Ly -§1- 7 34, DITY-§1- 2P
ETTER WEEEE T L] Change [ agdfion
HAME 4.2 NAME
SIRELY AVDRESS &3 STREEY ADDRESS
CITY-ST- B 44 CITY-ST- 2P
.t ] pecere 5.1 1IMLE T change ] Aodition
HAME 5.2 NAME
SIREET ALLRI 5% 5.3 STREET ADDRESS
CIFY- §1. 2 5.4 CITY-S1-2P
TiHL T orLeTe 61 TITLE [Jchange [T Adtition
B 6.2 NAME
STREE | ADLRESS 6.3 STREET ADDRESS
Citvst e 84 CITY-$T- 2P

intormation inchaated on this annual report or supplemental annual report is true and accur.

appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _/

(714, [do hereby cortfy that the infarmalion supplied with this filing does not qual-ify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutas. | further certify that the

| am as officer or director of the corporalion or the receiver or truslea empowered o execute this feport as required by Chapter 607, Florida Statutes; and that my name

e C) 1?'<i/{i!nl'n% L. Cuauc-

ate and thal my signature shall have the same legal effect as if made under cath; that

Y0/ 202 45|

Yly52 &

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTUR

Paytime Phone #



