FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED j
PROFIT FLORIDA DEPARTMENT OF STATE Jun 09, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS 06-09-1999 90023 021 ***550.00

DOCUMENT # H83248

1. Corporation Name

NEW DIRECTIONS INTERNATIONAL, iNC.

NNERRER AW BE D

Principal Place of Business Mailing Address
JH-BAYEHORE-DRIVE-SHIFE706— H-BAYSHORE-DRIVE—SUHE-Z06,
FORTFAUDERDAHEE-39904— - FORTAYDERDALE-RL-33304—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1985
2. Principal Place of Business 2a. Maiiing Address 4. FE1 Number Applied For
EI @S' = fmt Dhl’e— 2_61 &K / W .Dﬁl bE 59"2095034 Not Applicabte
Suite, Apt. #, ete. Suite, Apt. #, etc. ) ) $8.75 Additional -
E‘ %’ /w‘s ;| Sm-/w3 §. Certifcate of Status Desired (] Fee Required ;’
City & Stalte City & State 6. Election Campaign Financing $5.00 may Be ¥
E‘ Pﬂwm, H. ;;l HWM ﬁ— Trust Fund Contribution O Added to Fees { '
Zip Country Zip Country 8. This corporation owes the current year intangible I
;l 333% |—2—5-| dg’ ;I 355 Ib m Uﬁﬁ' Personal Property Tax. O ves RND ‘ '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent , :
81 MName i
SIEGEL, D H L
Wﬂm 82| Street Address (P.O mbegr is Ngt Acce| le) i
EORT-LAUDERDALE-FL-0304 S5 jeipboe.” BETE |
83 X
SUITE 1603
847 G asl ip Code i
A Pobr LAt s FL "\ 23572 d

1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered

ection 607.0505, Florida Statutes.
T 47

office or registered agent,
agent. | am familiar with

SIGNATURE

Signatura, typad & prnied name of registered aglnt and fitle f applicable (NDTE. Regielered Agent signalure required when reinstating) DATE = I :
12 OFFICERSYAND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANR DJRECTORS IN 12 D
TITLE v [ DELETE 14 TME m}hange [ Addition E I
NAME SIEGEL, MARIA S 12 NAME 3
sTREET ADORESS | FR-BAYSHORE-BRIVE-STE-706— vssweeraooness| 3055 HABAOL, PR lfé‘, STE. (603 2
crv-st-zr | PORFAUDERBALEF33304— 14 CITY-ST-2IP A &
TMLE PST ] DELETE 21TIME ﬁ(:hange [ Agdiion | O J!
NAME SlEGEL, DAVID H 22 NAME .
STREET ADDRESS| FFT-DAYSHORE-DR--5TE-706- 2.3 STREET ADDRESS w Mﬁ ﬂfﬂﬁ Sk -/ wj i .
orvstze | F-EAUDERBAHEH— 2.4CTY-ST-ZP mm /7. 333 A T
TME ] DELETE 34 TILE ! C]Change (] Addition i
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-ST-21P 34.CITY-ST-ZPP )
TIME [] DELETE 41 TITLE [J¢Change [ Addition :
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS !
CITY-51-ZP 44 CITY-5T-2P
TITLE [] DELETE 51TIME [JChange [ Addition b
NAME 5.2 NAME ;
STREET ADDRESS 535TREET ADDRESS .
CITY-ST-2ZIP 54 CITY-§T-2IP
TITLE {0 DELETE 61TITLE [Change [ Addition '
NAME B.2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-21P

1

alify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
Add accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
gled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 1

s s I YsS

fF OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # .

14. 1 hereby certify that the information supglie




