FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT :
CORPORATION et bt Apr 23 1997 8.00am
ANNUAL REPORT Sccretary ol Statc

1997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000096809 (4) -

4. Corporation Name

NEW LEAF, INC.

“1P0. BOX 6101 P.O. BOX 6104
.| SARASOTA FL 34278 SARASOTA FL 342786101
3. Date incorporated or Qualdied 3a. Date of Last Report
11/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applicd For
21 —2_:6]_ e AS‘ - 0'72_83% Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. it
- e, Ap ulic, ApL. #, cic 6. Certificate of Status Desired [} $8.75 Additonal
22 ' Tll Fee RAeguired
City & State | City & State 6. Eieclion Campaign Financing $5.00 May Be
23] 28] o __Trust Fund Gontribution [J Added to Fees
Zip | Counlry o Country 8. This corporation has liahility for intangible 1ax under s. 169.032,
; m i’?l 29] E] Florida Statutes Oves o
N §. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KLEN, W. R 81| Namo ‘
, W,
1900 MAIN STREETn 8TE. 210 82| Streel Adoress (P.G. Box NMumber is Nol Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Cade

11, Puarsuant 10 1he provisions ol Soctions 6070502 and 607, 1608, Flanida Stalules, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida, Such change was aulharized by the corporation's hoard of directors. | herely accept the appointment as registered
agenl. | am familiar witn, and accept the oblwgdlwons of,_Section 607.0505, Flonda Slalules.

SIGNATURE __ ertem =m0 : . ped /5’ A AN B
Signature, typad or printed nar mg-su( - agom “and i i an; W [N()Il nr-jmlu od Agont signature requirad when roinstaling)

12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ME D [ uecere 11T [T thange [T Addition | G5
HAME KLYN, MATTHEW 1.2 NAME 3
streer aovress | PO, BOX 8101 N/A 1.3 SIKEET ADCRESS &
orv-st-2» | SARASOTAFL G278 | RN e e |8
TITLE [ pecire 2178 [T Change [ Addition | O
HAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
CITY-51-2iP e 2. 4CNY-SI- 7P o
TLE T beleie PYRTT: [T change (] Addition
NAME 32 NAMY
STREET ADDRESS 33 SIRFET ADDRESS
iTY-ST-21P 34.CITY-5T- 7P
TITLE T oenie 41 ILE [T Change T[] Addition

o] NAME 4 7 NAM

“:1 STREET ADDRESS 43 STHIT ADDRESS
Gy 1-21P - QA8 CTTY ST B
TLE T DELETE 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIry-gT-21p e R pacny-srap
e TIotLe 5.1 110 [JCharge  [1 Addition
NAME 5.2 NAMI
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2IP B ] 6.4 CITY-51-2Ip
14. | do hereby cerlify that the information supplicd with this filing does not qualify for Lhe exemption slaled in Section 119.07(3)(1), Florida Stalules. | further certity that the

information Ingicaled on this annual reporl or supplemental annual report s Lrue and accurale and that my signalure shali have the same jegal offect as if made under oath; that
¢ am an officar or director of the corporation of the receiver or trustee empowerced o execute this reperl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addjess /
P I | p— LM T o w17 = B ahes T8 /A YV 4 FI% /0!1 /Ouf\ . o o s




