FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

o

wCtr mi A O

-

3 FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State

DIVISION OF CORPORATIONS

DOCJMENT # PQ6000 100936

1. Corporition Name

NEWLIFE HEALTH PRODUCTS, INC.

Prin

5616

cipal Flace of Business
TRIMBLE PARK ROAD

MT. DORA fiL 32757

Mailing Address

187 SEMORAN BLVD
FER PARK FL 32730

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 005 ***150.00

NGRS A

us DO NOT WRITE N THIS SPACE
3. Date | corporated or Qualifed
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number i Applied For
(21] 28] 59-3414511 [ [Nt Appiicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
j - P 5. Certifcate of Status Desired O $8.75 Additional
22 a Fee Required
City & Sate City & State 6. Electicn Campaign Financing O $5.00 112y Be
E Z_EL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El E;t Z—BI E‘ Persoral Property Tax. [ves ANo
9. Name and Adcress of Current Registered Agent 48. Name and Address of New Registered Agent
N Lo . el 81| Name ; _ R
MARTIN HAEKYOUNG H /" p7.2me ¢ lenge 797 ) ArEBSouns HEATHEL N
5616 TRIMBLE PARK ROAD 82 Slre;:i (I;!rzss (’I;_C’: ?_m I\ljzrr}b;r |s/r};tKAcce;t§bfle
/ - Te
MT. DORA FL 32757 & ‘
219" Do en
84| City 85| Zip Cxde
FL 3787

SIGNATUFE )

11, Pursuznt 1o the provisions of Suctions 607.050%
office or registered agent, or both, in the State of Florida. Such change was 3uthorized by the corpor:

agent. | am/sz?ar with, and arcept the opligat ons of, Section 607.0505, Flirida Statutes.

[ S

e

74

and 607.1508, Florida StatL tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the app cintment as reg stered

7

Signature, typed n(?yﬁlad 'na me of registared agent and tifle if applicable (NOT =, Registared Agent signature req: ired when reinstating} DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P Y DELETE 1FTILE ,19 o e et el [dchange [ Addition
e MARTIN, HAEKYOUNG H YU 12N Yo, Hpzkye
streetaopress| 5616 TRIMBLE PARK ROAD asmrEETapORESs| & 16 TrimblE pi P
CITY-8T-21P MT. DORA FL 32757 14 CITY-ST-2ZP mt- Port, T 327% D
e o D - - _)21 DELETE 24 TME [JChange  [JAddition
NAME HAN, WAN CHON 22 NAME
streeTAnoress| 5616 TRIMBLE PARK ROAD 23 STREET ADDRESS
CITY-ST-2IP MT. DORA FL 32757 2 4 CITY-ST-2P
TITLE (] DELETE 3ATITLE [CIchange  [JAddition
NAME 32 NAME
STREET ADORE 3§ 33 STREET ADDRESS
CITY-8T-ZIP 34.CITY-ST-ZP
TITLE {J DELETE 41TITLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2iF 44 CITY-ST-ZiP
TITLE [ DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 3$ 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-2IP
TImE [J DELETE 61TME [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRE::$ 6.3 STREET ADDRESS
CITY-8T-21F 64 CITY-ST-21P

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c »tify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signaty re shall have thi: same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

(457)€20-98 Y

Daytime Phone #

SIGNATURE:

Block 12 or Block 13 if changed or on an attach nent with an address, with a L ¢ther like empawered.
)7'—&*' / ) P —
Al

RINTED NAME QESIGNING OFFICEF OR DIRECTOR

_—
RE AHIO TYPED OR F

Y didi

0085479

CR2E034 (11/98)

Date




