~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| }' © PROFIT

\ CORPORATION

ANNUAL REPORT M /’ Secretary of State

1996 \‘ DIVISION OF CORPORATIONS
DOCUMENT # P95000034426 (3)

1, Carporation Narne

FLORIDA NEW LIFE, INC.

3 FLORIDA DEPARTMENT OF STATE
; ‘% Sandra B. Martham

DR

Pringi ;3;31 Place of Businass Mailing Address
3323 OUAIL CLOSE SUITE 6 3323 QUAIL GLOSE SUITE 6
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064
"3 Dale Incorporated or Quaiified | 3a, Date of Last Report
B 05/03/1995
| 2. Principal Plac_e of Business 2a. Mailing Address 4. FEI Number Applied For
EWT_] 'L{ N.’l; . IS+ A NE 26} IL[ K- [ ' Sf AU: éf)— 059 IQ'IO Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, ete. . $8B.75 Additional
- - . Certificate of Status Desired
E{l g}'@ . ITOZ 27—| Qle fl()z 5 ricats of Stalus Desre 0 Fes Required
| Giy & State | Cty&State 6. Election Gampaign Financing $5.00 may Be
23] [APALY ﬂ |  MPo daf’ P(/ st Fund Contribution O Added 1o Fees
| 2p P | Linlry | Zip . Countr 8. This corporation has kabilty for intangible tax under s 199.032,
zﬂ 53l 5 2“ 25—| %A (\i& 2ﬂ 33 LJ"; E} SM b— Florida Statutes {d Yes [INo
B ) a,r-Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
FRANCO’ WANDERLEY A 82| Streat Address (P.C. Box Number is Not Acceplable}
3323 QUAIL CLOSE SUITE 6
POMPANO 3
84| City FL fss Zip Code

11. Pursuant to the prolisicls §f Sestions 37,0502 And 607.1508, Florida Statutes, the above-named corporalion submids this statement for the purpose of changing its registered office
or registered agent, b i f Such chan%e was autharized by the corporation’s boad of directors. | hereby accept the appoiniment as registered agent, § am
familiar with, and acgepthe s 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _. L e B o JE e
Sgratire. typed or 3 @l LG if upphcabie INOTE Rogistersd Agant s gustore recqai-ad when renstalngh DATE

12, pA\ OFFIGENS AND DIREGTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PT/ s ] DELETE LTI v e o [ Crange ¥ Addian
NAME F 0, WANDERLEY A 12 NAME Taolo G JAdnte
SIHELT ADDRFSS 3323 QUAIL CLOSE STE & Lssee aoceess | SO1 Mez. 1A =t ﬂl::‘ir 207

| orv-st-zp POMPANO BEACH FL - 14 CIlY-ST-21P Morth MRt Bocch |\ FL 33 VH
Tl VS ] DELETE 2 1ILE S KChange O Addinon
NawE FRANCO, ANA MARIA 22 MAME Franco, AnA HAtA
STHiE | ADDRESS 3323 QUAIL CLOSE STE 6 zastreeTaooiss | 3 323 GWATL Close. S’L‘?Q’ _

| cirv-st-z POMPANO BEACH FL comvesize | Pompane  Boocdh FL 3306
TiLE - {] DELETE 31TTLE T (] crarge [ Additon
NAM: 32 NAKE LuCaanA (O wWhisacd
S1REET ADDRESS 33 SIREETADORESS | oyt A& 1GA {-,5 Apt 207

| onv-g1-zr _ o 34CIY-ST-2 Wodtt Mo Soeccl. (% 337F1
TIILE [T} DELETE 4 1TITLE [ Cnange [ Addition
HAMI 42 NAME
STREET ADDRESS 43 SIREET AGDRESS

| oy s1-2P ) 44CTY-S1-7¢
1L [C] DELETE 5 1THILE [ Change [ Addibon
Namt 52 hAME
STRET ADDRESS 53 STREE] ADSRESS

| crv-s1-zp N o 54 CINY-§1- 2 )
TIILE [C] DELETE B 1 TITLE [ Changs 7] Addition
NAME 62 NAME
SIHEIT ADURESS 6.9 STREET ADDRESS

| cirv-s1-ai 40Ty -S1-2P

14. | do hereby Cerliy that the information §.upg ied with thigfilng is volntarity furnished and does not qualify for the exernption stated in Section 119.07(3)(x), Florida Statutes. [ further
cartify that the ir formation indicated onl hisfaniyial repoft or supplelnenta annual report is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or director of the dorpdration @ the receivgr or trustes empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block. 12 or Block 13 if changad or achment wih an addrass

SIGNATURE: ..

§|6NATBEEA}1“§'B= 'OA PRINTE ‘]NEME OF SIGNING OFFICER DR DIRECTOR = - Tuite B T T hapme Prore K




