FILE NOW: FILING FEE AFTER MAY 13T IS $550 00

PROFIT

1998

. Corporation Name

5616 TRIMBLE PARK ROAD
MT. DORA FL 32157

CORPORATION
ANNUAL REPORT

DOCUMENT 4
NEWLIFE HEALTH PRODUCTS, INC.

o ISEURTREAR N MM

Principal Place of Busingss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000100936 ©)

Mailing Address

( 5616 TRIMBLE PARK ROAD
MT. DORA FL 32757

FILED

Secretary of State

0O NOT WRITE IN THIS SPACE

M’t’ fb\&‘ 4. Date Incorporated or Qualified
e e 12/09/1996
2. Principal Place of Busingss 2a. Mailing Addross ‘/ 4, FEI Number Applied For
;_1 EI /J’¢ 5_'3’7”0 yarr B lv 593414511 | [ Mot Applicable_
Suite, Apt. #, etc. Suite, Apl. #, cle. i ] $8 75 Additional
;I 27] rﬂf"h pM 5. Certificate of Slatus Desired O Feo Required
Gity 8 State City & State J 6. Election Campaign Financing $5.00 May be
23] o 28| FE L oriYA Trust Fund Contribution Addod to Foes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25] 291 727 3 0 |30 ~_LL_S' A Personal Property Tax due June 30. {7 ves (I ne ]
9., Name and Address of Curr[qgtjegislared Agent o 10. Name and Address of New Registerad Agent
MARTIN, HAEKYOUNG H 81| Name
5616 TRIMBLE PARK ROAD 82| Siroot Addross (P.0. Box Number is Not Accentabie)
MT. DORA FL 32757
83
B4 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Soclions G07.0507 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpase of changing its regislered

office or registered agent, or both, in the State ol Flonda, Suah change was authanized by lhe corporation’s board of directors. | hereby accept the appmnlmont as registered
agenl. | ani famiyar with, and necept the obligations of, Section 607.0505, florida Slatules, .
SIGNATURE ___ e e e e L ey
Signature mu I. nprml..n I :er IR 1-\; il @ titic o ml; e bl (RONE Rogisiorud Agent s goglure Tequited whon reinstaling) DALE
12. O ICERSE AND DIHFCIORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P - JD DECETE IRRIT; T crange L] Addition
NAME MARTIN, HAEKYOUNG”‘ Yu 1.2 NAME
steeeraponess | 5616 TRIMBLE PARK ROAD 13 STREEY ADDRESS
CITY-5T-2P MT. DORA FL 32757 14 GIY-§1- 2P
I D EREGE 21 T0LE T [ Change [ Acdition
NAME HAN, WAN CHONG 27 NAME
sreeraporess | 5616 TRIMBLE PARK ROAD 23 STRELT ADDRESS
CITY-5T-2P MT. DORA FL 32757 2.407Y-51-2P
TITLE - ~ [ oruete 3TILE [T Ghange T Addition
NAME 32 NAME
STREET ADDRESS 33 $1REE1 ADDRESS
CITY-ST-2IP 34 CITY-51-2IP
TITLE ttvTITIOT T - [Jeooee 41 10LE [Tcrange ] Adition
KAME 4.2 NAME
STREEY ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2P 4400Y-51-2P
ME o ~ Tdoace §11MLE T Change [ Addtion
NAME 5.5 NAME
STREET ADDRLSS 5.3 STRECI ADDRESS
CITY-ST-2P 54 CITY-51-2P
TE o T betee &1L [T Change L Adction
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T- 2P 64 CITY-51-21P

indicated on t

3 Fowrr ) em———

14, | hereby certfy thal the information supplicd wilh this bling dogs nol qualify Tar the exemplion stated in Section 119.07(3)(1), Florida Slalutes. | furlher cerity that the information
KI‘-‘. annuat reporl or supplemental anawal reporl s true and accurate and that my signature shall have the sarme legal eflecl as H made undor oath; that | am an

officer or director of the Gorparahion or e receiver of ruglee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my namc appears in

Block 12 or Blogk 13 if changed, or on an allachment wilh an addiess.

YTy ¥ e h ey B DS

Apr 14 1998 8:00am

CR2E034 (10/97)



