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FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1098 GIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # PQ7000034131 (7)
NEW LIFE FINANCIAL SERVICES, INC.

O

Principal Place of Business Mailing Address
3635 JIM KIM LANE 3635 JIM KIM LANE
LAKELAND FL 339134072 LAKELAND FL 338134072
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E‘ ﬂ jé//o?/f? Mot Applicable
Sulte, Apt. #, ste. Suite, Apt. #, elc. : i
P g 5. Certificate of Status Desired ] 33'75 Additional
[22] 27] Foe Regquired
Clty & Stata City & State 6. Election Campaign Financing $5.00 may Be
El ?&] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;I ;;l ;] ;‘ Persanal Property Tax due June 30. D Yes D No
9. Name and Addreas of t_;urrent Registerad Agent 10. Name and Address of New Registerad Agent
81
AMERLAWYER CHARTERED Name Wz w72
343 M.MEHIA AVENUE 82| Street Address (P.O. ‘B:cy_umber is Acceptable)
CORAL GABLES FL 33134 TeI5  TeA o LAE
83
B84} City 85 ip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the puf;r)‘osa of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the ratiop's board of directors. | hereby accept the appointment as registered

agent. t am famihar with, and accept the abligations of, Section 607,

SIGNATURE _A/E_Q{Z{Q._, WAZ727% ¢

7 Flonida Statutgs.
e < 2’5/ H2r-5F

Signatyre, lypad or panind name of (etersd agont ang hio HW.{;':ﬁF::l;. (Nﬂ- Registered m signalure required when reinstaling) OATE

12, QOFFICERS AND DIRECTORS / v I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peaete 11 [3 Change T[] Addition
NAME QUINTO, NUNZIO 12 NAME

smeerAppress | 3635 JIM KIM LANE 1.3 $TREET ADDRESS

£imy-51-2P LAKELAND FL 33813-4072 14 C0Y-5T-2IP

TILE VSTD [ DELETE 21T T change [T Addition
NAME HOLYFIELD, CLIFFORD L 2.2 NAME

streeT aporess | 3635 JIM KIM LANE 2.3 STREET ADORESS

GITY-ST- 21P AKELAND FL 33813-4072 2.4CITY-ST- 2 - '

THLE 7 DELETE 3.1 TITLE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-21P 34.CITY-5T-2IP

TMLE T DELETE 41 TLE LJ thange T[] Audition
NAME 4,2 RAME

STREET ADDRESS I 4.3 SIREET ADDRESS

CITY-ST-2IP A4 CITY-5T-21P

TITLE [J oeceTE 5.1 TITLE LT change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§T-21P 54 GITY-5T-2P

TITLE [J pELETE 6.1 TITLE [J change™ [T Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

Giv-S1-2p 64 LMY -ST-7P

14, ! hereby certlty that the information supplied wilh this fiing does nol quality for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further cerlify that 1he information

Indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver or fruslec empawered lo execute this reporl as required by Chaptar 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or an an anachmonw.ms;/
P S C% . ///—7.)_ B :l’//.l'?i.. /) ) Q_f VA7 4 /p//;[/fﬂﬂf///

FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O dam

CR2EC34 (10/97)




