FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUM

ENT #

1. Corporation Name

NEW OPTIONS, INC.

N95000002676 (3)

Principal Piace ol Business

Mailing Address

FILED

May 13 1998 8:00am

Secretary of State

0

250 WILSHIRE BLVD. P.O. BOX 160957 3 Dot ———
SUTe 175 CASSELBERRY FL 327180957 ate incorporated or Quafio
CASSELBERRY
oY R 4. FEI Number Appliad For
59'3335789 Not Applicable

2. Principal Place of Business

2a, Mailing Address

0 $8.75 Addhional

'S, Certificate of Status Desired

25]

2]

[e]

[21] 28] Fee Regquired
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 8. Election Campalgn Financing $5.00 May Ba

22 27] Trust Fund Contribution Added 10 Fees
Cily & State City & State 7. (s this nonprofit corporation a homeowngrs pssockation?

23 28] Yes No
2ip Country Zip Country

24]

8. This corporation owes or has paid the current year |ptangible
Personal Property Tax due June 30. Yes

9. Name and Address of Current Registersd Agent

10. Name and Addreas of New Reglstersd Agent

DIXON, G. ROBERT
159 FALLWOOD ST,
FERN PARK fL 32730

81| Name

Streal Address {P.O. Box Number is Not Acceplable)

84| City

FL Iul Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stata of Florida. Such change was authotized by the corporation’s board of directors. | hereby accep! the appointment as registerad

agent. | am lamiliar with, and accept the obligations of, Section 617.4 . Florida Statutes.

SIGNATURE
Bionature, typed o printed name of regisiersd agent and titles If applicabie. {NOTE: Registered Agant signaiure required when reinatating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE PD [T DELETE TATITLE vD R ohange [ addition | &
NAME ISEMAN, M. CONNIE 120 TSEMAN, M. CONVIE
smeeraooress | 159 FALLWOOD ST, 1.3 STREET ADDRESS g
ciry-g1- 29 FERN PARK FL 32730 14 CITY-§7-21P
Tme vO [T DELETE 24 TILE L) Change ] Addition
HAME SEXTON, DOROTHY K 22 NAME
steer anoress | 877 ELGIN DR, 23 STREET ADORESS
CITY-5T- 20 WINTER SPRINGS FL 32708 2 4 CITY-$T-21P
™LE S1D | = EGE 31TME PR [T Crange L1 Addition
NAME DIXON, G. ROBERT 32 NAME
sweer aponess | 168 FALLWOOD ST. 3.3 STREET ADDRESS
CITY-ST- 29 FERN PARK FL 32730 34. CITY-5T-2P
L [ oeLeTe 41 TLE PO T Crange mmjillon
NAVE 4.2 NAME KIR':““DWR genvveTH
STREET ADORESS sasTeer aovess | 669 CHEVY L&E CIR
CIIY-ST-2P otz (WM TER SPRNG-S, FL 3x708
TLE [T DeLeTe S1TITLE T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -ST- 2P BACUY-51-2P
TinLE [ DELETE 6.1 TITLE L Change | Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 29 8.4 CITY-51-2P

14. | hereby certi
Indicaled on this annual report of supplemental annual report is true and accurate and t
officer or diractor of the corporation o the receiver or trusiee smpowerad to execute this repofl as requited by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmant with an address.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
at my signature shall have tha same lagal effact as if made under oath; that | am an

. BIROBERT Dixors  GLshe

Yor-FI0-/CET



