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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

* 1998

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

g - Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

NEW-AGE INSURANCE + SERVICES, INC.

(4)

Principai Piace of Business

217 NE. 82 STREEY
MIAMI FL 33138

Mailing Address

217 NE. 62 STREET
MiAMI FL 33138

R

DO NOT WRITE N THIS SPACE

3, Date Incorporated or Qualified

02/15/1990
, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _ . 251 6850167958 Not Applicablg
Suite, Apt. ¥, stc. Suile, Apl. 4, elc.

2] =zl

B

5. Certificata of Status Desirad O $B'75 Additional

.

b

25] 29 30]

Fee Required
City & Stalo City & Stale 6. Election Campaign Financing $5.00 May Be
E;' EI Trust Fund Contribution Added 1o Feas
Zip Couniey 2 Couniry

8. This corporation owes or has paid the current year Inlangible

Parsonal Properly Tax due June 30. Oves [Ono

10, Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

9. Name and Address of Current Reglslered Agent
JOSEPH, ISNY BERNARD 81| Name
13409 BISCAYNE BLD. #1602 -
MIAMI FL 33t81
83
B84] City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Scelron 607 0505, Florida Statutes.
SIGNATURE”

11, Pursuant to the provisians of Scclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the State of Florida Such chango was authorized by the corporation'’s board of dirsctors. | hereby accept the appointment as registerad

Sigrature. typ6d o7 prided Ndmne o figislend age od i i o

ft i {NOTE Rogistered Agenl signature rogJ red whet reinstaling) DATE =

32, __ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIE 1) O neceTe 11 TMIE [T Change L] Addition | &2
NAME JOSEPH, ISNY B 12 NAME §
steeet ooress | 13499 BISCAYNE BLVD. 13 STREET ADDAESS <
CITY-§1- 7P MIAMI FL 3.4 CITY-ST-71P 9
TITLE [T peLere 217TMLE [ change  Td Addition |©
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-ST-2p 2 4 CITY-ST-ZIP

TME [T netere 31TMTE [J Change L] Addilion
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.0iTY-ST-2P

TILE [T vELETE A1TNLE L) change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P o 44 CITY-S1- 2P

TILE [T beLETE 5.1 TLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§T1-21p 5ACITY-ST-2P

TILE [T DeLETE 61 TLE TJchange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-5T-21P 64 CITY-S1- 21

Block 12 or Block 13 d changed

/r on an attachimenl wilh an agfress.
—
o~ _MA/A‘ Fi

IR AN I %

4. Thereby certily thal Ihe infornation supphed with this fiing dacs nal gualify lar the exemption slated in Section 118.07(3)(), Florida Statules. | further ceftify thal ihe information
Indicated on this annual reporl or supplemantal anhual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or diractor of the corporation or the receivel or trustec empowered te execute this reporl as required by Chapter 807, Florida Statutes; and that my name appoars in

b 1Y P



