FILE NOW: FILING FEE IS $61.25

NONPROFIT

NN FLORIDA DEPARTMENT OF STATE

CORPORATION (HEP. ‘} Sandra 8. Martham
ANNUAL REPORT \-j-’ ! Secretary of State
1996 g / DIVISION OF CORPORATIONS

DOCUMENT # N94000001334 (1)

1. Corporation Name

NEW LIFE OPTIONS, INC.

Principal Piace of Business Maiing Address | ’llmll I’l ’I”' ||I|| |I||| ||{|| ||||| ||H| ||||’ |'I|| mll Imi |’|| ’ll‘

583 DIXON RD. N.W. 583 DIXON RD. Nw.
PALM BAY FL 32907 PALM BAY FL 32907
3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1994 04/12/1985
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
m 2_6] 59'32 18862 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
Hie, A 7 gl uie. A o §. Certficate of Status Desirec O $8.75 Adc!monal
22 ;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
E\ ?ﬂ Trust Fund Centribution o Added to Faes
Zip Country 2ip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25 |29)] 30 Florida Statutes 0 Yes B No
9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
81| Mame
KEETH, MELODY 82| Streol Address [P0, Box Number is Not Acceptable)
583 DIXON RD. N.W. =
PALM BAY FL 32007
84| City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, Jn the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and t thFobligations of, Section 617.0503, Florida Statutes.

SIGNATURE — —— Mewoby Keert  Exgconwg Dinccive odffee b
4 or printed rame of regsiered agent and e i appfuau.e. {NOTE Rugistered Agen: signasurs requred when rainstating] oatE & T

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF F ICE RS AND DIRECTORS IN 12
e b [IDELETE T1TLE P/b [F Change ] Addition
NAME CASEY, KATHLEEN M 1.2 NAME Ckﬁ-ﬁ;’ J Kamiiee N M '
sracer sooaess | 583 DIXON RD. N.W. Laseer aookess | S Dxend Bd, MW
orv-s-ze | PALM BAY FL 32007 woresize | PaeM Pay, A 329077
TIILE D [JDELETE 21 TITLE [ EJChange [ ] Adddion
NAME GLINTER, PAULA 22 NAME
staeer 20orEsS | 2320 COMMERCE PARK DR. N.E. 23 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 2 4CNTY-ST-21P
TnLE D [JDELETE 31TME \// b ¢ ROChangs [ ] Addition
NAME KAPLAN, SCOTT 32 NAME Kk{»“-*'" g Dot
streer a00RESS | 1581 ROBERT J. CONLAN BLVD. N.E. 33 STREETADORESS | J Sy ¢ Ro Sl Ji col"w HLvd . NE-
CITY-ST- 219 PALM BAY FL 32905 sorvsze | Pam Bay L 3dra0¢”
TLE D CIDELETE 41TITLE s/D o [BChange  [J Addition
N HALNON, TIM 420 Aw y Ten
streer anoRess | 101 E. FLA. AVE. aasmeeraonnss [fot €. £ Leztoa, AVE.
osi-2e | MELBOURNE FL 32901-0965 wov s | MeLsovang , Fu_ 33501 - 4966
TTLE D [JDELETE 54 TITLE T [JChange [ Addition
HAME NEWBERRY, MICHAEL 52 NAME
streeT s00RESS 1051 PORT MALABER BLVD. N.E., STE. 8 53 STREET ADDRESS
CIrY-81-21P PALM BAY FL 32905 54 CITY-§1-2IP
THILE D [JDELETE B1TINE T7/D R Change ] Addition
NAME OELSCHLAGER, JAMES R 52 NAWE OelscHLACE?,; JAnes R,
STREETADDRESS | 2194 HWY A1A, STE. 308 saseetaoness | 1A Hwy AlA  Sre. Do
orv-s-22_ | INDIAN HARBOUR BEACH FL 32037 saervsize | INpias Haedonn Peacd , Fr 32937

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Floriga Statutes, | further
cortify that the information indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trusles empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk 33 if changed, or on an atlachment with an address.

S IG NATUR E: IGNATURE AND ﬁpin%nmﬁ;cm OR Lﬁsﬁ:}:‘ L&E(J H : CA S E‘f—mg?/‘ﬁo/i(’_@gm__%l‘iﬂ_

CR2E037 (12/95)




