FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPOHAﬂ ON Sandra B. Mortham

ANNUAL REPORT Secrelary of State
DIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1998
| ©)
1 NEW BEGINNINGS IN CHRIST, INC.

| _— AR AR

g Principal Place of Business Mailing Address
7078 BERAGASA WAY 7078 BERAGASA WAY
BOCA RATON FL 33433 BOGA RATON FL 33433
us us DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

09/20/1986

, 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. 21] 7¢7/4 Essr /ﬂc/\/éﬁ ( DAL Zﬁ_]?’]"?ﬂ Easr M c/VAﬁ ﬁuﬁ: 59-2735802 Mot Applicable
- Sulte, Apt. . gt o ;l Sulte. AL £, ete. B. Certificate of Status Desired ﬂ $8F';5H::jlri%nal

22]
23]

ity & S
%m tatapMJE‘ |

_ % & State 6. Flection Campaign Financing $5.00 May Be
23] 0”(_};74/10 N %Z Trust Fund Contribution Ol Added 1o Fees

. zp 1 Country | f'” Cg"’\’ 8. This corporation owes or has paid the current year Intangible
2_—4]_'@@___ ;ﬂ?ﬁﬂu)_/‘i ﬂD 5] 330@0 ;l z@&wﬂ-ﬂb Personal Property Tax dus June 30. m Yes I:| No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GRIZZLE, LAURA J 81| Name

23300 SW. 61ST AVE. B2| Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428
83
84| City FL 85| Zip Cods

11. Pursuant 1o the provisons ol Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agenl, or both, in 1he Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I

5Iw|uru_|_y;:o‘d af printind N of eegiatenit age it and Wl ¥ apohcatle (NOTE Repislered Agenl signalure required wher reinslaling) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD ] DELETE L1TME [ Change ~ 1] Addition s
NAME GRIZZLE, WAYNE 12 NAME §
stheevApDress | 23300 S.W. 81ST AVE. 1.3 STREEI ADDRESS o
CITY-ST-2P BOCA RATON FL LACTY-ST-2P &
TILE VD ] ptisE 21 TILE [TChange L] Addition [©
HAME GRIZZLE, LEO 2.2 HAME :
BTREET ADDRESS 18863 SCHOONER DR. 23 STREET ADDRESS '
CIvY-57-2P BOCA RATON FL 2.4 GiTY-ST-2P
TIE TSD T oedETE 31 TmIE [T Change ] Addiion
NAME GRIZZLE, LAURA 3.2 NAME

| stReevaooress | 23300 SW. B1ST AVE. 33 STREET ADDRESS

| eary-sT-70 BOCA RATON FL 34.CITY-ST-2IP

= [ e T DELETE 41TITLE [Jchange ] Addition

| name 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CirY-ST- 29 44 CITY-5T-2IP
TILE (] CeLeTe 51TTLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST- 2P 54 CITY- 5T- 7P
TITLE T ocLete 6.1TTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-2P 6.4 CITY- §T-2IP
14, | hereby certify [hat the informalion supphicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af 1he corporation o the receiver or truslee empowered 10 executs this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or ¢h an auaczhry/ ith apgddress.
o /o /‘ ~ 2, PR Y A B R e R 4




