FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COF?F?%ATHON e pike FLORIDA DEPARTMENT OF STATE Mar 1 9 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DWlSlc?riC;jz:)(:P%z:mONs Secretary Of State

DOCUMENT # P96000016806 (7)
NEW AGE DEVELOPMENT GROUP, INC.

PO

Principal Place of Busingss Mailing Address
434 CAMILLE DR. 434 CAMILLE DR.
OSPREY FL 34220 OSPREY FL 34220 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/21/1996
2. Principat Place of Businoss 2. Maihing Address 4. FEI Number Applied For
[21] 26) 65-0647057 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, otc.
uie. °p - e Ap © 5. Centficate of Status Desired | $B.75 Adttional
22] 1 iL . Feo Required
City & State | Ciy & Stale 8. Eloction Campaign Financing $5.00 may Ba
23 » i | zsl Trust Fund Contribution O Added to Fees
op Country L Country 8. This carporation owes or has paid the current year Intangible
m 25 . 29—‘ El Parsonal Proparty Tax due June 30. Cves [ONo
9. Name and Address of Currenl Registored Agent 10. Name and Address of New Registerad Agent
STANLEY, HARVEY N B1f Nemo
434 CAMILLE DR. 83| Street Acdress (P.0O, Box Number s Not Acceptable)
OSPREY FL 34220
83
84] City FL IasJ Zip Code

11. Pursuant 1o 1ho provisions of Saclions 607 0502 and €07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or rogistorod agent, or boih, in the State of Flerida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the ohbiigations of, Section 607.0505, Florida Stalules.

CR2EQ34 (10/97)

SIGNATURE ___ ... ... ... .. . S
Signature typad O penld nanw o1 ey teoed pnnt mred o © Appleabl (NOTE Regislered Agent signature raquired whon rainslatng) DATE
12, OFTIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oerere 1.1 TITLE [ Change T[] Addition
NAME STANLEY, HARVEY N 1.2 HAME
staeer aooaess | 434 CAMILLE DR. 13 SIREET ADDRESS
eIty - 51- 7P QOSPREY FL 34228 14617Y-5T-2P
TLE D [J oewere 21TmE ] Change ] Addition
HAME VINE, GREGORY E 22 NAME
seeraoress | 1730 HIDDEN PINES WAY 2.3 STREET ADDRESS
CAVY-S1- 2P NOKOMIS FL 34275 2.40NTY-S1-2P
TILE D P oeLete 21TIMLE [ change T Addition
NAME NETCHIOUNAS, MINDROUGAS 8 3.2 NAME
sreer aooress | 5646 ELTON RD. 33 STREET ADDRESS
GTY-5T-2p VENICE FL 34203 34, CTY-S1-2P
L [J oeutre 411N [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 4.4 0Ty -5T- 2P
TILE [J peLete S1THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 57- 2 o . 54CIY-8T-2PP
THTE [T DeLete 61THILE T Change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 $TREET ADDRESS
Civ-g1-29 6.4 CITY-SI-2P

14. ! hereby certify that tho information supphod with this fling does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of ho corporation or the: receiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachmont with an address

SIGNATURE: _.




