SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, $998. FILED
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750),

CORPORATION e e Jul 31 1998 8:00am
ANNUAL REPORT

1008 EgeY | e Secretary of State

e 4

DOCUMENT # y38835  (7)
NEW LIFE SOLUTIONS, ING.

T

Principal Place of Business "7 Malling Address

5686 BARNSTEAD CIR P.O. BOX 6691
LAKE WORTH FL 33486 LAKE WORTH FL 334666691
us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
. TB - 05!2211892
| 2. Principal Plage of usinﬁs I 2a. Mailing Address 4. FEI Number Applied For
1] 2LOD ¢ Usorne Dy, o 65-0335506 Not Applicabla
Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
Ap Lo SIS OR 5. Corlficale of Status Dested L] 9879 Additional
22] 7 zﬂ - Fee Required
ﬂty & State L . Gily & State 6. Eloclion Campaign Financing $5.00 May Be
za] LgMg DY ¥, R Trust Fund Cantribution ] Added 1o Feas
Zip " Country | dip __ Country 8. This corporation awes or has pald the cur ar Intanglble
M&A__ sl MSK 0 ] _J':m]_ - Personal Property Tax dus June 30. ves [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HALFORD, ADRIANNE 81| Name ‘
5686 WSTEAD CIRCLE 82| Sirget Address (P.O.Box Nymber Is Not Accapl I?\ L
LAKE WORTH FL 33466 2L0 2. e e Of - E
83 L
Lake Wortn~ €L o
84| City M FL 85] Zip Code ‘
11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing Es registeled -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

“Signatunm, typed or printed name of ragistersd agant and (itin i apphcabi [NGTE Regislared Agent signalure frequirad whan reingtating) DATE —_
12, OFFICERS AND DIRECTORS | 13 ADDITIONS/GRANGES T0 OFFICERS AND DIRECTORS IN12__| &
TITLE VP D DELETE 11 TITLE ) D_Change D Addition e
NAME HALFORD, WILLIAM H 1.2 NAME g
streer aporess | 2602 LAKE OSBORNE OR. 1.3 STREET ADDRESS ul
CITY-ST-ZP LAKEWORTHFL ~  Raomsze g
nme D (] pELETE 21TME C T change [ Addiion
NAME HALFORD. ADRIANNE 2.2 NAME
streeraooress | 2802 LAKE OSBORNE DR. J 23 STREET ADDRESS
CIrysT-e LAKEWORTHFL ) 240y ST 2P
HILE D DELETE 31TTLE D Change D Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE D DELETE 41TITE D Change D Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITYST.2IP . o LAY STP
TITE ["Toeete BATITLE SIS ED ST e L] Addiion
NAUE 5.2 NAME =080 8- =11 O --1004
STREET AODRESS 53 STREET ADDRESS w150, 20
CITY-ST-ZIP - 5.4 CITY.STZIP
TITLE D oeiere 6ATITLE O Changa O &diliun
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /? (fbl
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hareby certify that the information suprlied wilh this filing does nel qualify for the exemption stated in section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurale and thal my signature shall have the same Ie%al effect as if made under path; that | am
an officer or direotor of the corporation or the receiver or trustae empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or an an attachment with an eddress.

L V" T \.—\v-n ()jm-vo Olm.uq Y Ry |




New Life Solutions, inc )
PO Box 6891

FL 33486-6691
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pal # b5-033 550k
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