FILE NOW: FILING FEE IS $61.25

L NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

. Corporation Name

A NEW APPROACH, INC.

DOCUMENT # N93000000191

(7)

Principal Place ol Business

6165 BELLEZA LANE
BOCA RATON FL 33433

Mailing Adva;éss
P.0. BOX 3732

BOYNTON BEACH FL 33424

AT EERTARR T

11, Pursuant to proYisions
agent, Jor

h, and agoept

|Z|

FL ™

3 Dateolq?cig?rjated or Qualifiec 3a. Date (’)f Lﬁstgé%on
2. Principal Place of Business 2a. Mailing Ad(lrass 4. FEI Number Applied For
?l j P O t ‘!’QO 65-0382697 Not Applicable
Suite, Apt. #, etc Sulite, A t, ¥, etc iti
L = P I H 5. Certificate of Status Desired O $8.75 Adc!lllonal
22] ;l Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
2—3\ 2;1 th \ g—- Trust Fund Contribution Added to Fees
Zip Counlry D Country 8. This corporabon has liability for \nlangnb\e?ﬁnder 5. 199.032,
[24] 25 20 3483\ ?(;l USH Fiorida Statutes O Yes Mna
9. Name and Address ol Current Registered Agent 10. Name and Address o! New Registered Agent
81 Name
SOLK|N’ SUZU B2 Steet Address (P.O. Box Number is Not Acceptable)
6165 BELLEZA LANE
BOCA RATON FL 33433 83
B4 City n Code

N, in thre State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointmen
\e obligations of, Section 617.0503 Florida Statutes,

1l

hans 617.0502 and 617. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
as registered agent. | am

21,

,-peJ fotecnd A e GF reogiotend dges: @ d e 1 gyt b L " INOTE Fugisterad Agent Siialure 1 aned wher el slaimg:
12. u B FICERS AND DIRECTORS 13. | o ADDITIONS/CHANGE S 10 OFFICE RS AND DIRE CTORS 1N 12
it &U / CJDELETE 11TITLE Ok’s’ [AChange ] Addition
NAME SOLKIN 12 NaMiE Can S
sineer aoess | 6165 BELLEZA LANE 1asteeraooniss | €O ()3"7' V58O N\“
CTr-SI-2F BOCA RATON FL 33433-0 1461 -51-21 f:o_(‘\'\‘f"‘-“ L )
TIILE ] [IDELETE 2 1TILF Dlchange [ Addition
hAM: HENERSON, LORRIE 22 NAME
starer aonress | POST OFFICE BOX 18812 2 3 STREET ADDRESS N 4
LTy .51 29 WEST PALM BEACH FL 33416 2 4CHTY-81-2P
TilLE D CJDECETE 31T C)change [ Acdition
NAME SOLKIN, Ww . 32 NAME
sineeT aporess | 6165 BELLEZA LANE 33 STREFT ADDRESS
CITy-51-21P BOCA RATON FL 33433 34.CITY-ST. 7P
TTLE [IDELETE 41TLF Ochange [ Acdition
NeM: 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
Gy -51-7p 440V -5T-7P
TITLE CIDELETE 51 TILE [Ochange [ Addilion
NAME 52 NAME
SIKEET ADDRESS 53 STREET ADDRESS
GTy-SI-2P S4CITY-51-2F
TITLE {_DELETE 61 TITLE [Clonange [ Addition
NaME £2 NAME
STREET ADORESS 6 3 STREFT ADDRESS
Gy ST 2P 64011V ST-2P

14, | do hereby certify that the j
certfy that the informati
oath; that | am an offi
appears in Block 12

SIGNATURE: _

with this filing is voluntarity furnished and does not qualfy for the exermpbion stated in Section 119.07(3j(k), Florida Statutes. | furthar

report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

1 with an address.

the raeceiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

3]%) 9L, Q41 532 02l

’ Dare

Datire Phane

CR2EQ37 (12/95)




