FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002676

1. Corporation Name

NEW OPTIONS, INC.

SUITE 175
CASSELBERRY

Principal Place of Business

250 WILSHIRE BLVD.

FL

Mailing Address

P.O. BOX 180957
CASSELBERRY FL 327180957

FILED
May 10, 1999 8:00 am

Secretary of State

05-10-1999 90048 016 ****61.25

0O TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL |®

m 2] 06/01/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 7] 59-3335789 Not Applicable
o - - “Ciy & Swte = o = $8.75 Addtional
y & State ity ate 5. Certifcate of Status Desired O $8.75 Add_ltlonal
m ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e
;;l IEI ;;] |;| Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
81| Name
DIXON, G. ROBERT 82| Streel Addioss (P.O. Box Number is Not Acceptable)
159 FALLWOOD ST.
FERN PARK FL 32730 83
84| City

‘ Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpo
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

ed cop

oration submits this statement for the purpose of changing its registered
ration’s board of directors. | hereby accept the appointment as registered

Signature, typed or printsd nama of registarad agent and title if applicable. (NOTE: Registared Agent skgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD O DELETE 1ATTE P D ¥(Change  [] Additin
NAME ISEMAN, M CONNIE 12NAME '
streeT sooress| 159 FALLWOOD ST. 1.3 STREET ADDRESS
orv-stze | FERN PARK FL 32730 1ACITY-ST-ZP
TME VD [ DELETE 217ME []cChange [ Addition
NAME SEXTON, DOROTHY K 22 NAME
street anoress| 877 ELGIN DR. 23 TREET ADORESS
emestze | WINTER SPRINGS FL 32708 2.4CITY-5T-2P
TLE STD i LV OELETET — AT . ] Change —{=] Addition-
NAME DIXON, G. ROBERT 3.2 NAME
street anoress| 159 FALLWOOD ST. 33 STREET ADCRESS
crv-st-z¢ | FERN PARK FL 32730 . 34, CITY-ST-21P
TME D %‘DELETE 44TME (JcChange [ Addition
NAME KIRCHHOFER, KENNETH 4. ZNAME
street aporess| 668 CHEQY LEE CIRCLE 43 STREET ADDRESS
GITY-ST-ZIP WINTER SPRINGS FL 32708 44 GITY-ST-2P
TILE ] DELETE 54 TME [Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Ztp 54 CITY-ST-2IP
TITLE [] DELETE E17ITLE [ Change [ Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2PP 84 CITY-8T-ZP _

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

RECGHRBBELT OixoN  5-9-9%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Lo Ay

o?-830rE6 .

g
5

Date

Daytime Phone #

CR2E037 (11/98)




