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

[ ooz | Apr 111997 8:00am:
ANNUAL REPORT Secretary of State S ecretary Of State

CIVISION OF CORPORATIONS

DOCUMENT # L5046 (4)

1. Corporation Narag

NEW-AGE INSURANGE + SERVICES, INC.

A

Princ?;_):;lfﬂ:i;g—g BUSINGSS Mailing Address
7 NE. B2 STREET 217 NE. 82 STREEY
MIAMI FL 33138 MIANI FL 33138-3036
3. Date Ingorporated or Qualified | 3a. Date of Last Report
o 02/15/1990 11/07/1996
2, Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
1) 26) 650167858 Rt ppicaie
“Suite, Apl &, cle. Suite, Apt. ¥, etc - ) O $8.75 Additionat
;2] ;ﬂ &. Cerificate of Status Desired Fee Required
_ City & Stale City & State 8. Election Campaign Financing ‘ $5.00 May Ba
2 R 28] Trust Fund Contribution J Added o Fees
e ... Country Zip Couniry 8. This corporation has kabllity for intangible tax under s. 199.032,
Bﬂ_“, 25) |29] 30 Florida Statutes Oves ONo
o & Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOSEPH. ISNY BERNARD 81| Name
13499 BISCAYNE BLVD. #1602 82| Street Address (P.0. Box Number is Not Acceptabls)
MIAMI FL 33181
83
84| City FL ssl Zip Code

™11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flonda StalUtes, the above-named corporation submits this stalement for the purgose of changing its registered
office o 1egistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | arm familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Slgraitore, typed o pentes name of tegetored agent and Wils § appicabla (NOTE Repisterad Agent signature required when ranstating} DATE
i o OFF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e D LI DELETE 1ITME , [T change T Aadtion
NAME JOSEPH, ISNY B 12 NAME g
suiter aoonss | 13489 BISCAYNE BLVD. 1.3 STREET ADDAESS g
avstze | MIAMIFL 14CITY-57- 2 8
B T oriETe 21 [ Grange ™ LT Addition |©O
NAME 2.2 NAME '
STREET ADDRESS 23 STREET ADORESS
cv-s-ae 2 4 CITY-5T-2Ip
TILE T [ oFieTe 31TILE [T Change L] Addition
NAE I2NAME |
STHER T ADDRESS 2.3 STREET ADDRESS
CIY-§7-20 34, GITY-SI-2P
THLE ] DELETE 41TIE : t TChange — [_] Addilion
NAME 4L2NaME
STHFIT ADCEESS 43 STREET ADDRESS
ot [ 44 CITY-5T-2F ,
KT [T DELETE SITIE [T Change ] Addition
NAME SINAME '
STREET ADIDRESS 53 5TREET ADDRESS
RSLLELT o S S 84 CITY-ST-ZIP
e [T DeETE 6ITIE , [Tchange [ Addition
Y GINAME
STHELT ADDRESS 6. STREEY ADDRESS
CilY-51-71p 6.4 CITY -51- 2P :
14. | do hereby cerbly that the information supghed with this Tiling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

nformation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that
fam an officer or director of 1o corporation or the recelver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 it changed, of on an attachment with an address.

SIGNATURE: o270 TBK, Bt Zusgst . Hfts> 08 NEofise

Ol188881




