‘ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT . Ay FLOHDA DEPARTMENT OF STATE !
CORPORATION
ANNUAL REPORT

1996 - bvaonono
DOCUMENT # V38835 (7)

1. Corporation Narme

NEW LIFE SOLUTIONS, INC.

Sandra B Mortham
Secrptary of State
DIV.SION OF COHPORATIONS

B

INVAAARRNRN

Principal Place of Business . Mi‘]ﬂg Acicir
5686 BARNSTEAD CiR P.0. BOX 6691
LAKE WORTH FL 33466 LAKE WORTH FL 33466-6691
us
3. Dalodarmmaasa Quaified | 3a. Date
[V IrPial A 04)17/1385
| 2. Principal Place of Business o ga?ﬂd\wg Adress T 4. FE NLEE%S 35505 . Applied For
(21 - les| _ B Not Apgicatye
Suite, Apt. #. eic. Sute. Aul. 4, eic. 5. Certilcate of Status Desired .| $8.75 Addiional

22] , BNl
City & State )

Fee Required

§. Electon C;1||1p»é;g|1 Financing $5.00 may Be

()lt‘,." é-ré‘ji'(:.

;ﬂ i 28]7 e ) Trust !fund Contributian (W Acded {o Fees
| 2p _ Country | e 8. This corporation has iabisy for intangible tas under s 189.032,
24| 25 20| Fiorichs Stetufess [ ves B0
9. Name ang Address of Current Registered Agent R T Name and Address of New Registered Agent ] T
Bﬂ Name
HALFORD, ADRIANNE L1 o
5638 BARNSTEAD C|RCI.E 82| Street Address (F.0. Box Number is Nat Acceptatile)
LAKE WORTH FL 33466 3 B
[84 Ciy FL lasl Zin Code

11, Pursuant 1 The provisons of Sections 6070007 and 67 1508 Floras Sl oe e abave 1ar ed corporabion submits this statement for he purpoase of changing its registered office
or regislered agent, or bath, N the State of Flord Soch change was adthonzea by the corporation's bosn of directars | heredyy accent the appainiment as registered ageant. 1 am
famikar with, and accepl the cbilgations of, Scol on 607 0505, Fiorida Statutes

SIGNATURE .. . R . . . e e
K wee g o et rae e CFregeleed ke e _: A i. j‘.."'l‘ et G ":,!ff!',',,h _'__.'.-__1;___ . A TE ’I.F)-
12, N OFFIGERS AND DIFFCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE i ' T DECETE AT ' [ Change L1 Adoton | e
NAME HN'FORD’ WILLIAM H 13 NAME g
STREET ADDHESS 5886 BARNSTEAD CIRCLE 13SIF(E! ATORESS 8
CITY-8T-Zp GLAKE WORTH FL o Macwyesreap 3 ‘ ) %
TITLE L] DELETE RO Cnangs [ Add:tion
NAME HALFORD, ADRIANNE 22 NAME .
STREET ADDRESS 5388 BARNSTEAD CIRCLE 73 STHERT ANORESS
Cify ST 2P LAKE WORTH FL O (1% 1 L EE i
TLE [7] OFLETE 3NF [ Cnange  [] Additior
NAME 32 NAME
STREF§ ADDRESS 33 STRELT ADDRESS
| CTy-S12F B 34GITY SI-21 ) o B
TILE 7] DECETE 4 | TTLE ] Change  [[] Additior
NAME 47 hante
STREET ADURESS 43 STREFT ADUAESS
CITY - §1-2F R JE KL S L ) -
THLE ] OFRLETE 5 1 TILE [ Change  [[] Additior
NAME £2 NSV
STREET ADDRESS 53 SIREF] ADDRESS
CUIY-5T-21F [ 54CHY-S1-21° B i . R
TIMLE [] DELETE 5 1 TI0E [7] Cnange [ Addition
NAME £ 2 hAME
STREET ADORESS 63 SIREET ADDRESS
CINY-51-21F §4CITY-5T-71

14, | do hereby certify that the information Suopfwr‘,‘-:.‘i with thes filig is voluntawfy Tarmishert and goas not gaal fy for he exemption stated in Seclion 119.07{3)k), Flonda Statutes, | further
gertfy that the information inchcated on iz arviual repar o supplementa’ anaual report s trus and acclrale ana at niy sigrature shall have the sanie lagal effact as if made under
gath; that | am an officer or director of the conparatin o e re civer ar trustae enaosered to exacate this /oo a5 redguired by Chapter 607, FIO$J Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attaclument with an addiess ()‘1— Y‘SY w
- -
siGNATURE: . Odmanva. Vol Dhosica X 4-((-9b . B5HF Vi
mnA:r AND TYPED OR PRINTED NAME OF FFt€R OR DIRECTOR Cane Dt P B
TR |




