FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Sandra B. Mortham May 16 1997 8:00am
ANNUAL REPORT Secrotary of State :
1997 DIVISION OF CORPORATIONS S ecreta[ \ Of State
1. Corporaton Name P96000095071 (2)
NEW LIFE 2000, INC.
Principal Place of Businoss Mailing Addrass "II}"I“'I ||||| I“H Il'“ II"I ||||| I"ﬂ ||[|| ||||||I‘|’ Illll Ill“"l
1101 W CAMINOG REAL BLVD. 1101 W CAMINO REAL BLVD.
BOCA RATON FL 33406 BOCA RATON FL 33486
3. Date Incorporated or Quelified | 3a. Date pf Last Agport
11/16/1096 1/t ?iﬂ‘ié
#. Principal Piact: of Business 28. Mailing Address 4. FEI Numb v pplied For
21| 574% Comrboy P o] S/4Y Corohoiy 20 98“070"[?77 Not Applicable
Suite. Apl #, 0lc. 4 Suite, Apt. #, elc. ! " . ﬂ/ $8.75 Additional
2—2~1 SV {J lo 2 ¢ ?ﬂ su‘ﬁ/ ey Q/I | 8. Certificate of Status Desired Fos Required
City 8 Siate City & State 8. Elaction Campaign Financing $5.00 Ma
- d f y Be
231 Of LA o —;a—s-l O ArDO o Trust Fund Contribution O Added 1o Fees
p __ Gountry Zip Country 8. This corporation has liability for inlangible tax under s. 192.032,
[24) 32¥% ) { 5| ORAVEE [29] B2} 30] ORARIGE|  fiorids Statues O ves Mo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CARR, FRANCES F Koy RBecKerr
1101 W CAMINO REAL BLVD. 82| Street Address (P.O. Box Number & Nol Acoeptable) ‘__,
BOCA RATON FL 334686 5194 Cau&a;f Rond BSM7<E (22 f
83
84| City 85} _Zip Code
OR Ao FL | 328/
1. Pursuanl to the provisions of Sechons 607.0602 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
ofice or registered & r both, in the State of Elazida. Such change was authorized by the corporation’s board cof directors. 1 hergby accept the appaintment as registered
agenl | am fami Sd accept fiw abliga mﬁp- 607.0505, Florida Statutes,
SGNATURE 2 2 &/28/97
G, typed of prelad rame of ragistoned agork and tilie | apglicable (NOTE: Ragistered Agent signature required when rainetaling} 4 Fd DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VL PR ES OasT — L] paete 11TILE [l cnange [T Addikon |G,
HAME ﬁou’ £ 7 SoTE o2 12 NAME 3
skt s | S VM- Corseaiy ! N 13 STREEY ADDRESS &
oyl | el AP . wma%dl 14 CITV-57-21P &
TiTLE csTwR P, Ezce57 [ 1 oeLete 21TME t.) Change LT addition |
HAMF Ve E PRESDAST, 22 NAME
]S oIl obL rD soITEI2
STHEE | ADORT 55 44 € oo ] 23SIREET ADORESS
L avsie | Ol AP D ~c 32 &/l 2 40ITY-ST-2P
TILE [J oreere 31 TTLE ) change [T Addition
FiAME 3.2 NAME
SIREE | ADDRE S 3.3 STREET ADDRESS
CiTy-§1- 21 34.CTY-57-0p
Tne [ pELETE 41TLE L change [ ] Addiion
LANY 4 2 NAME
STREE | ADDRISS 4.3 STREET ADDRESS
OTY-ST- 2P 44 City-S1-29
e 1 DELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STHEFT ACDHESS 5.3 STREET ADDRESS
CTr-81- 219 5.4 CITY-5T-2IP
TIME 1 DELETE 6.1TITLE Ochange [ Addition
MAM 5.2 NAME
SIFEET ADIRESS 5.3 STREET ADDRESS
CIY- S1-2F 6.4 GITY - ST- 2P
14. 1 do herchiy cerlily thal the imformabion suppliad with this iling does not qualify for the exemplian stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
irdormation indicated on this annual report or supplemental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am ar oflicer o direcior of the corporation or the receiver or trustes empowatad.fo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegd.-er g attachoserm wish-a '%
i i‘.‘ i fi‘ i ,..‘.i{‘, ._‘~-[‘} ;.) Z , {—77 i
SIGNATURE: > s fh F A et A L )74 ECHE & RE/T7 901 /4F/ &SP
ST SIGNATURE AND TYPED OF PRINTER NAME OF BIGNING OFFICER OR DIRECTOR 7 Bate ¥ Dayina ns ¥ /



