' FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

s

PROHT
CORPORATION
ANNUAL REPORT

1997 V%

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

DOCUMENT #

1. Corporation Name

P15646

(3)

NEW LIFE BROKERAGE SERVICES, INC.

Principal Place of Business

10 COMMON STREET
WATERVILLE ME 04901

Mailing Address

10 COMMON BTREET
WATERVILLE ME Q4001-8€11

FILED
May 09 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

08/19/1987

3a. Date of Last Report

06/10/1896

2. Principat Place of Business
21

2a. Mailing Address

26]

4. FEI Number

010416136

Applied For
Mol Applicable

Suite. Apl. ¥, elc.

Suite, Apt. #, atc,

B. Certificate of Status Desirad O $8.75 Additional

EI _2;] Fee Required

| Gy &St City & State 8. Election Campaign Financing $5.00 May Be
_él e e e g El Trust Fund Contribution Added to Faes

| 2ip _ Counry Zp Country 8. Thig corporation has liability for intangible tax under 8. 199.032,
2] 25] [29] 30] Florida Statutes [T ves No

""p. Name and Address of Gurrent Reglstersd Agent

10. Name end Address of New Registered Agent

THE PRENTICE-HALL CORPORAYION
1201 HAYS ST

SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Numbser is Not Acceptable)

83

84| City

Zip Code

FL 85

SIGHNATURL

offise o regislered agaent, or baoth, in the State of Florida, Such chélng6
agent. [ arm tamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

[ 192 Farsuant Te the provisions of Seclions 607 0602 and BO7. 1608, Florida Satutes, the above-named corporalion submits this statement for the purpose ol changing its registersd
e was authorized by the corporation’s board of dirsctors. | hereby accept the appointmant as registered

Larn an ofcer or director of the ¢
appears in Block 12 ar Block

SIGNATURE:

SIGNATURE AND TYPED OR

2LV

Frignw e tppeed o Pnted (AT OF (igsted agerd and G O Bpplcane NOTE: Regslered Ageni signalurs 18quired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD 3 oecere 11 TITLE [ Crange™ T addtion | &
HAME JMMERMAN, PAUL §. 1.2 NAME 3
streen aooiss | BOX 2140 NARROWS POND RD 1.3 STREET ADDRESS &
cre-stw | WINTHROP ME 14CITY-5T-2P &
L v DELETE 21 LE TJChange ™ T Addition | O
HAME BELLOFATTO, PAUL M. 22 NAME
steer anoess | 356 VALLEY STREAM RD 2.3 STHEET ADDRESS
CHY-S1 2 NAPLES FL 2 4CITY.5T- 2P
me [ oecere 3.1 TITLE [T change . L] Addition
HAME 32 NAME
STREET ADBRESS 33 STAFET ADDRESS
Cry-S1- 70 34 CITY-ST-2IP
iy [T oeLene 41 TLE CJ Change L] Additien
NAME 47 NAME
STRFE T ADDRESS 43 STRAEET ADDRESS
LTy -S1- 7 44 CITY-ST-1P
TILE {77 DECETE 59T [T change [ Addition
HAME 52 NAME
SIRHT ADDRLSS 53 STREET ADDRESS
Cily-§1- 7 5.4 CTY-ST-21P
TITLE L] peLete 6.1 TITLE [J Change ™ 1] Addition
NAME 6.2 NAME
STREEY AGDHESS 5.3 STREET ADDRESS

| oS o B4 CITY-S1-21p
14. | do hereby cerlity thal the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | lurther cartify that the

infarrmalon ndicated 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 oath; that
ation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 807. Florida Statutes: and that my name
wgod, or on an a!tac\hmant with an address.

o

(207)B72-5100

D HAME OF SIGNING OFRIGER OR DIRECTOR

'!”-gr} Zimmerman

303/31/9'7

Dayiima Phora #



