FILE NOW: FILING FEE IS $61.25

NONPROFIT I FLORIDA DEPARTMENT OF STATE
CORPORATION (ER] 8 ez Sandea B, Mc&\;’
ANNUAL REPORT Nk L& Seacrelary of 518
1997 et DIVISION OF CORPORATIONS
DOCUMENT # N93000000191 (7)
1. Corporation Name
A NEW APPROACH, INC. -
BNV
] €165 BELLEZA LANE P O BOX 1380
| BOCA RATON FL 333 BARTOW FL 338311380
us
3. Date Incorporated or Qualified | 3a. Datg of Las ort
R 0081668
2. Princlpat Place of Business za. Mailing Address 4, FEl Number Appliod For
m 28] 650362697 Not Applicable
Sulte, Apt. ¥, otc. Sulte, Apt. #, etc - ) $8.75 Additional
@_ . ;J 5. Certificate of Status Desired [j Feo Roquited
] City & State City & State 6. Election Campaign Financing $5.00 May Be
. El Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s. 199,032,
24 |25} |29)] 30| Florida Statutes £ ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
B} Mame
SOLK'N' Suv 82| Sireetl Address (P.O. Box Number s Not Acceplable)
8165 BELLEZA LANE
BOCA RATON FI. 33433 83
B4| City 85| Zip Code
FL [®[ ™"

11. Pursuiynt to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office Gt registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typad ol printed namo of registarcd agenl and (itle if epplicable {NOTE Feplstered Agent signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ DELETE 11T0LE [J change (L] Addition
NAME SOLKIN, SUZU 1.2 NAME
strecranoress | PO BOX 1380 1.3 STREET ADDRESS
ITY-ST- 2P BARTOW FL 14 CITY-ST- 7P P
TIILE D [ pewere 21TI1LE ] T Change ™ [T Addition
o HENDERSON, LORRIE 22 NAME Herdogon , Lorrie (N ' pf)
sweeranoress | POST OFFICE BOX 18812 23 STREET ADDRESS | Q- © < €50 1%¥0
LiTY-51-2P WEST PALM BEACH FL 33416 2ACTY-§3-7IP Mot | FL  32R 4
e D |mIEETEE 31TM1LE [Tchange [ Addition
NAME SOLKIN, W W . 32 NAME
staeet aopaess | 6165 BELLEZA LANE 3.3 STREE] ADDRESS
CITY-ST-2P BOCA RATON FL 33433 3.4, CITY-ST-ZP
TIE L) bELETE 417I1LE O change [ Acdilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY.8T- 2P 44 GITY-8T-21P
TITLE ] peLete 51TILE [ Crange 11 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2P 54 CITY-T-2IP
TME LI DELETE 81 TILE [J Change ] Additin
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-21 6.4 CITY- ST 2Ip

CR2E037 (9/96)

14. | do hereby cerlify that 1he Infarmation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthor certify that the

Information Indicaled on S annud B

d receiver or fruslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
f an attachment with an acdress.

lernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal :

RS FrET vk FEE L By b Yan AL €29 mar g



