SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT i
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
?"}}\ FLORIDA DEFARTMENT COF STATE

Secretary of State
DIVISION OF CORPORATIONS

E Sandra B. Mortham

DOCUMENT #

1. Corporalion Name

NEW LEAF RESOURCES, INC.

Principal Place of Business

1117 SEASPRAY AVENUE
DELRAY BEACH FL 33483

Mailing Address

1117 SEASPRAY AVENUE
DELRAY BEACH FL 33483

G

8. Date Incorporated or Qualfied 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For

Mot Appl can'e

$8.75 Additonal

Fee Aequired

|21] 26
Suite, Apl &, etc

22] 27]

L% Oahvo e

§. Cerbficate of Status Desirod

Swie, Apt # elc

City & State City & State 6. Flection Campaign Financing I:I $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation has hability for ntangible tax unaer s 189 032,
m a E} 30 Florida Statutes Yes N
9. Name and Address of Current Regislered Agent 10._Name and Address of New Registered Agent )
B1| Name
FHS CORPORATE SERVICES, INC.
11780 U.S. HIGHWAY ONE 82( Swreel Acdress (P.O. Box Number is Nol Acceplable)
SUITE 300 &
N PALM BEACH FL 33408
84] City FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the abave named corparation submits s statermnant for the purpase of changing its registered
afhice or régistered agent, or boli, 1n the Slale of Florida Such change was authonzed by the corparalion’s board of drectors | hereby azcepl the appointinent as reg-stered
agent. | am famihar with, and accept the obligat.ons of, Section 807.0505. Flonda Statutes

SIGNATURE . [

Signaturs Tyhdd o Pt Camis of Tog >1erad Agun: ard e 1 s sasle (NOTE Heg sterad Agant S grnilors renured whe st

U

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE D L] oeiere LATILE [T change [ ] Addien
NAME KRETSCHMAR-SERGIO, JOAN 1.2 NAME

sreeranoress | 1117 SEASPRAY AVENUE 13 STHEET ADDRESS

CITY-ST. 2P DELRAY BEACH FL 33483 14CITY-ST.2P

rLE LT opeene PYRT: L] Crange [ ad
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 4L4Y-51-2P

I [J becere 31T [ Change [T Addition
NANE 37 NANE

STREET ADORESS 33 STREET ADDRESS

CiTY-8T-2P 34 CITY-51-2IP

L | R A1TILE . ] Change [ ] Agdition
KAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2IP 4400y -ST-700 ;

TILE L] Decete 51 UILE [J change [ ] Addian
NAME T 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST- 2P 54V §1-2p L
TiLE ] oetere 61 TIILE [T cnnge T Aagbon |
NAME &2 NAME

STREET ADDRESS 63 STREET ADURESS

CiTy-5T-7 64CITY-5)-7F

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not guality for the exemption staled in Soctan 119 O7{3}x). Flonda Statates |
further certify that the infarmation indicated on this annual reporl or supplementa! annual report is true and accurate and thal my signature: shall have: the same legal effect as ¢
made under oath; that | am an officer or direclor of the corparation or the receiver or fruslee empowered 1o exacule this reporl as requited by Chapter 617 Flonda Statutes ard
tha: my name appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: __ e \- -

X N ,%14&
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

D T D




