FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISICN OF CORPORATIONS 04-14-1999 90012 050 ***150.00

DOCUMENT # P94000051372

1. Corporation Name

NEW DIRECTIONS FOR BETTER LIVING, INC.

AR

Principal Place of Business . Mailing Address
2669 FOREST HILL BVLD. P.G. BOX 17865
SUITE 110 WEST PALM BEACH FL 33416 ‘
WEST PALM BEACH FL 33406 us DO NOT WRITE N THIS SPACE
us - 3. Date Incorporated or Qualifed
07/12/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 650516430 not Applicable
—’l Suite, Apt. #, ete. Sulte. Apt. #, atc. 5, Certifcate of Status Desired ] $8.75 Adc!itional
22 27 feo Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Be
23] L 28] . o Trust Fund Contribution _ Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible lI/
24| [EI 29 B‘ Personal Property Tax. O ves o
5. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81| Namg.. o
GOODMAN, LAURA L _ PC-:OOD(\‘\A N, LAURA L
] T Street Address (P.C. Bax Number is Not Agceptabl .
1365 WOODCREST RD. EAS S EE " Erest Ml Bl s0G Lo
WEST PALM BEACH FL 33417 83 )
st Bl Beach 33406
841 City 85] Zip Code
FL |*|

11. Pursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State |orida. Such change was authotized by the cotporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, gind accepthe obligatio c( Saction 607.0505, Florida Statutes, ) 7 7
< \/’ - p. .
&1

SIGNATURE 1
istetad egent and litle if appiicable P ¥ (NOTE: Registered Agent signature required whan reinstatirg)

Signature, DATE

12. < OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Dp [J DELETE 11 TME D P [Cchange  [] Addition
NAME HARRIS, SUSAN 1.2 NAME GOOD MAN) \ (__AU‘Q;A . -
smeeranoness| 1385 WOODCREST ROAD, EAST psmesrooress| 2 (68 Fortsty Hall Blda soe UI®
cvsvze | WEST PALM BEACH FL otz | 13084 Patwe Rlech & 33406 |
TME g\g;JDMAN LAURAL L] DELETE 21 TME 6 e ’ - [l Change * [ Addition
NAME \ 22 NAME

srreeraopress| 1365 WOODCREST RD., EAST 2.3 STREET ADDRESS HA Q‘Q.LS% fe‘ii-m‘—\r:“ R so hq,( (o
orvsrze | WEST PALM BEACH FL povsize | 2968 S8 e e = 340G
Tme B _ CIDELETE ame | o~ v T T OChange [ Addtion.
NAME ' ’ 12NAME T T T T
STREET ADDRESS ’ 3.3 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-2P

TITLE [ DELETE 41TTLE [iChange  [] Addition
NAME . 4.2 NAME

STREETADDRESS| ) 4.3 STREET ADDRESS

GITY-ST-ZP : 44CITV-5T-7IP

TME - [J DELETE 54 TILE . [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1 TME ) ClcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

. CITY-8T-2P 64 CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivef or tmsteﬁ:wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ¢f} an attachrent with an rees. with all other like ernpowered. S_é ,-

CR2E034 (11/98)

SIGNATURE: NYUZEREQIIRED Y- -99 Y7l- 764

Daytima Phone #




