SECOMD NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER AUGUST 7, 1996.

i §Ei.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR

Dy

*
R o

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

ISION OF CORPORATIONS

DOCUMENT #

1, Corparation Name

P94000083923 (0)
A NEW BEGINNING, INC.

Principal Flace of Business

18232 CORAL ISLES DA.
BOCA RATON FL 33498

Mailing Address

P.0. BOX 810656
BOCA RATON FL 33481-0656

T

aa. Date of Last Report

3. Date Incorporated or Quanhed

11/16/1994 12/13/1995
2. Poncipal Place of Business 2a. Maiting Address 4, FEI Number | __|Apphed For |
2 26] 53-3282141 Not Apphcatile
te, Apt #, elC CAPL #, et iti
Sulte. Ap sl Sutte. AP et 5. Certificate of Stalus Dasired [] $8'75 Adg;txonal
;El a Fes Required
Ciy & State City & Sate 6. Eleclion Campaign Financing n $5.00 May Be
;\ ;;l Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has kability for intangible tax under s 199.032,
;ﬂ 25 ?9-1 atﬂ Flarida Statutes ] Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BROWN, THERESA L ]
18232 CORAL |SLES DR. 82| Street Address (PO, Box Number is Not Acceptable)
BOCA RATON FL 33498 o -
84| City FL asl Zip Code

11. Pursuanl to the p
office ar registered agent, O
agent. | am famuliar with, an

owsions of Sections 607 0502 and 607 1508, Flond
r both, in the Stale of Florida Such chan
d accep! the obligations of, Section 607

2 Sratutes. the above-named caraoration submits this statement for Ihe purpase of changing 113 registered
ge was autnorizad by the corporation’s board at directors. | hereby aczcepl the appontment as regpstered
%08, Florida Statutes.

SIGNATURE _ . i e

Gl gnarare typed o porden rame of regsturad agent and et a0 aow (MOTE Hegsered Agant s grasire requred whet resnstahningl [iATt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITE P [ ] oeere 11T [T change 1| Atduon |
NAME BROWN. THERESA L 17 NAME 3
sreeer apieess | 18232 CORAL ISLES DR. 13STREET ADDRESS 3
CITY-5T-2P BOCA RATON FL 33498 14017y -S1-7P &
TILE [T pecere 21TIE T1 change [ ] Adazion |O
HAME 22 NAME
STREET ADDRESS 23STREET ADDRESS,
CIY-ST-2IP 2 40ITY-ST-ZP
TmE L] petere 31 THLE 7T change [T Adation
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-51-2IP 34 CHY-ST-7iF
TIILE L] oewere 41 TILE [T Crange [] Addiicn
NAME 4 2 HAME
STREE ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4401y - ST- 2P
THLE ] peiete 5 TITLE [T Crange [ ] Adduion
NAME 52 NAME
STREET ADDAESS 53 STATET ADDRESS
CITY-ST-2IF 54 CITY-S1-2IP |
TILE [] baere £1TI7LE [T change T ] Adanion
NAME £2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-S1-2IP §4CITY-51-2P

14, | do hereby certify that the information supplied with this filng is v
further certity that the information indicated on th
made under oath: that | am an officer or director of the corporat
that my name appears@h 7 ar Biock 13 if chan

' -

s

SIGNATURE: /‘/ SIGNATURE AND TYPED

vy PP /

\§ annual report or supy
ion or the receiver
d. or on an att

sluntanily furnished and does not qualily for the exemption stated in Section 119 07(3)tk), Flonda Stalutes |
plemental annual reporlis true and accurate and that my sigeature shall have the same legal effect ag if
or truslee empoweared 1o execule this repart as requited by Cnapter 617, Flar da Statates, andl

.g/% Qoo )y5235¢ 5
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