[EVEIPN

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

PROFIT By
CORPORATION Ry FLORm::.i:F:.:ME::ﬂT ST Mar 26, 1999 8:00 am
ANNUAL REPORT i Secrstry of State Secretary of State

DIVISION OF CORPORATIONS
1999 03-26-1599 90010 045 ***150.00

DOCUMENT # pg7000079332

1. Corporation Name

NEW LIFE NATIONWIDE, INC.

AN GAMIATTR,

Principal Place of Business Mailing Address
2341 GUAVA DR. B-GHAYA DR
EDGEWATER FL 32141 EDGEWATER-F-32t4t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/11/1397
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 6 P.O. Rox_ 760 59-3471091 Nol Appicabls~
_[__suite, Apt. #,etc. Sute, Aot dete_ .. , : _ $8.75 Additional
I e T et o R — 1L S
City & State City & State 4 6. Election Campaign Financing $5.00 May Be
Z{I El E DoEW TSEL R L Trust Fund Contribution u Added to Fees
Zip Country Zip Countiy 8. This corporation owes the current year intangible
;l [E‘ El =X 32 EU—I LS 4 Personal Property Tax. Oyes [ONo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
BRACKER, JOHN M "N T Al R RACKER
; 82| Stregt Adgress (P.O. Box Numiber is Not Acceptable)
' 5‘;& AT CLENSINE DA

83

B4( City 85| Zip Code
e smypra/A BEAGH FL | Lz
nd 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
i m;t‘ Such change was authorized by the.corporation’s board of directors. |.hereby accept the appointment as registered _, . |
fry - e - = e
e B PR - ?

14. Pursuant to the provisions of Se
~ - office or registered agent, or £
agent. | arm familiar with, and &::

igns 607.0502 a

tion 607 - ; b ey

B sy

SIGNATURE R

S -
el E T e —_ ~ J -

Signature, typed of prnted name- ciiogis:elad agenl‘;nd titte o appuéab;.;'" I~ -,,..,...n:requitea when reinstating) DATE =
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME L iP ] DELETE 11TME [QChange [ Addition E
nvE BRACKER, JOHN 12NAME ps
sTReeTApDress| 1864 EVERGREEN-DRIVE S—“‘D CJU’U'\"Q' 13 STREET ADDRESS &
crv-st-ze | EDGEWATER.EL.32132— 14 CITY-5T-2P , &
TMLE [] DELETE 21TME : OJChange [ Addition U
NAME 22 NAME ~ B
STREET ADDRESS : - - N zasmesraooress |- . .. o L . o L
CITY-51-218 2.4 CITY-5T-ZIP
TMLE [l DELETE 3.1 TIMLE [JChange [ Addition
NAME 32NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-2P ]
TITLE [J DELETE 41TMLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS ° 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [ DELETE 51TME [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 2P 54 CITY-ST-2P
TME 3 o s [] DELETE 6.1 TTLE {C1Change [ Addition
NAME D ! “ s 6.2 NAME
STREET ADDRESS | “,»i: ’ 6.3 STREET ADDRESS
CiTY-8T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report 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 or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachment with an address, with all other like empowered.

SIGNATURE: = RECUORI) BRAKHAR 9’{ ‘i,/‘i 9 Doy y>6 o

Daytime Phone #

% e, <t
WRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DBF




