FILE NOW: FILING F
PROFIT /456‘"
CORPORATION _
ANNUAL REPORT \'?3 . Seoretary of State
1996 Ly DIVISION OF CORPORATIONS

EE AFTER MAY 115 $225.00
: FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

DOCUMENT # P95000097674 (2)

1. Corporation Name

NEW LIFE, INC.

Maing Address

e —

2660 EAST KOLSTERMAN ROAD 2660 EAST KOLSTERMAN ROAD
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689

4. Date Incorporatod ar Quaihed | 38. Date of Last Aeport

120201906 | N

8. Thus corporation has hatilty for inlangble tax under $ 189032

] ves [ANo

2ip | Coun'ry - ?Lﬂ
25) 29|

2. Principal Place of Buswneég__-: o T2a Ma "iérﬁ‘iﬁﬁhef\s 4. FE! Number ~ . Apphed For
21 M I\ @’, \J ~ 251 S ™ PIIRNTE Xy~ 382 s A e
i 3, TP . T
Sulte. Apt. #. €1¢ .., St Apt et 5. Certficate of Status Desired ) $8.75 Additional
_2;1 . i 2}]_____ . - . ) ) Fes Required
City & Slate | Ciy&Sawe 6. Electon Gampaign Financing $5.00 May Be
;}I e Zﬂ_ e ] Trust Fund Gontribution O Added to Fees
o

Fiordda Statutes

8. Name and Addrss of Current Reglstered.

PEREZ, FERNANDO W Streat Address 2.0, Box Number is Not Acceptail)
401 EAST JACKSON STREET STE 2400

TAMPA FL. 33602

iy Code

FL 135 R

1, Pursuant 1 the prowvisions of Sections 60 Gl 607 1608, Flonda Statutes, the ahove Hamed corporation submits this statement for the aurpoée of changing its registared office
o registered agent, or both, in the State of Flnida Such change was asthatized By the corporaban’s board of drectors | herelby ascept the appaintment as registered agen: | am
famihar with, ard accept the oukgations of, Sachon 607 0605, Fiorida Statules,

SIGNATURE . ) B _ . L B
Shgrid? e gt o o el ke g t REN R H'ul.t:‘l " :_;‘ 77777 e Al o ’LB‘
12, T10F 13 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
nine VRSO S {Joten LTI I [Jcrang: [ Asditan |+
HAME NS N P2 17 HAME 3
" . e &
SYREET ATDHESS . ~ - % STRENT ATDR 55
N Aeous ‘ w
ey-S1-2P e vaerwestme | o
TILE Vies 491@5!{)6‘ ~L [J DELETE 21T [ Ghange [ Additon &
NAME P o 27 KA
STREET ADDRESS . . 33 SHRLLT BDOPESS
R
CHTY-ST. 2P s O e S ]
TILE Gerdlaonhy T LELETE [] Caange [ Adaition
HAME Loz \\I\‘L\\LS 12 NaM:
STREET ADDRESS . 3 STHEET ADOESS
X "3‘\‘:\ l\ra()\,u» .
v -S1- 2P e e - _ Jaeowesew .
TITLE 4 1TiNE [ Crangs [} Addwon
NAME 47 N
STREET ADDRESS A5 SIHEL) AHESS
| ovesrze e A4 Srop
TUILE ) DECETE 5 TTLE [ Change  [] Adation
RANE &7 HANKE
STREET ADDRESS 57 SIHEF T ADGAESS
| omy-st-2f L Y L1 A I NS [ — I
TITLE [ DELETE E1TNLE [] Change [ Addition
NAME 52 NAME
STREET ADORESS 6 1SIREFT ADOHESS
CITy-§T- 2P 6aCIy-ST-7F

14, [ da herety certfy thal tha informalon s.app 1 this fitng 1§ voluntarily furnished and doas nat quality for the exemption stated in Soction 119 .07(3)k), Florida Statutes. | further

certify that the information ndicated on this anaua oo of supplemental annuz! rapon is true and acouwrate and that my signalure shall have the same legal effect as if made under

oath that | a1 an office: Gr dreclor of the corporation or the receiver or trustee empowarad 1 execule s report as recured by Chapter 607, Flonda Statites; and that niy name
appears n Bock 12 or Bluck 134 wangedd. or on an atlachmentwih an address

SIGNATURE: _ Wieer  Dud ._.le 3 - 22 A ,,(_‘9?3) G35 80

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DHECTOR [ TOt e Prare B




