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

Secretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

1998

DOCUMENT #  P97000100387 (4)
NEWLIFE INTERNATIONAL NETWORK INC.

Principal Place of Business Maiting Addross ||||’|||| "I IIHHIIIHIM Ilm "'I“"" IIm II“I '"Il Ilm ||I1 I"l

021 4. Zmp/e Pof 1027 s 51:?/)7/0 i Lo DO NOT WRITE IN THIS SPACE

CORPORATION e | Apr 30 1998 8:00am
ANNUAL REPORT

50?7'! 3. Date Incorporated or Qualifiod

” Suite 1/
Corg/ sﬁn s 7L 33065 Coro/ /.%fﬂr/'}ﬁas‘ FL 53088 11/24/1997

2. Principal Place of Budness 2a. Mailing Addrdss bt 4. FE) Number Applied For
" -~
21] e 6{ 0%4 2991 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. ' it
P " 5. Certificate of Status Desired O $8'75 Additional
'2—2] S ;] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23 El Trust Fund Contribution Addad to Fees
Zip Gountry | i Country 8. This corporation owas or has paid the current year Iptapgible
;l g] 29] 3_0] Parsonal Property Tax dueg June 30. . Yes : No 06
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent i
CRUZ, CAMILO F 81| HNamo
82 Street Address (P.O. Box Number is Not Acceptable)
10X 11 W 89m2/e Lo 83
SciiFe 1r¥ , .
84) City 85| Zip Code
Core/ Sprimgs 74 33065 FL \

11. Pursuant 1o the provisions of Seclions G07.0502 and 6573508, Florida Stalutes, the above-named corporation sUbmils this statement for the purpose of changing its registered
office or regislered agenl, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

P T A OB Y s

SIGNATURE __ R
Signalure. typod of printed nanis of reguteced agent and e it applizable {NCIE Regisleret Agant signalure required when rainslating) DATE
12, OFF ICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 7 peceTe LATITLE [ change ] Adaition
NAME CRUZ, CAMILO F o 1.2 HAME
STREET ADORESS 3",3 %{: /%' SImpse 1.3 STREET ADDAESS
CITY-ST-2P ﬂ‘,_:ra/_r '5‘/9,-;,,55 WYLl 14 CITY-ST-2IP
LE [T DELETE 21TILE [J change ~ {_] Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CIN-ST-21P 2 40ITY-S1- 2P
TMLE T DeCETE 3170MLE [ change™ ] Acuttion
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- 2P _ 24, CITY-S1-2P
TLE J oecete 41TITLE LI Change [T Addition
KAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51-21F 44 CTY-5T- 29
TITLE [T cilete SATIE T Change [ Addilion
NAME 5.2 KAME
STREEF ADDRESS 5.3 STREET ADDRESS
CTY-ST-29 . 54 CITY-ST-21P
TiLE : 0 peeete 6.1 THLE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
GiTY-§T-21P ” 64 CITY-§7-2P

14. | hargby certify that the informatian supplied withflfs filng does not quali
indicated on this annual report er supplementgtgdAnual repart is truc ar
officer or direglor of the corporalion or the rg cr af rugflo ompow
Block 12 or Block 13 if changed, or Chraent yh an addr,

r the gxemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
6 apd thal my signature shall have the same legat effect as f made under oath; that | am an
: this report as required by Chapter 607, Florida Stalutes; and that my name appears in

-A./A/) o

CR2EG34 (10/97)




