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

CORPORATION o N vt Feb 18 1998 8:00am
ANNUAL REPORT ;. Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000022331 (8)
NEWMAN - JAMES, INC.

AR O O

DO NOT WRITE N THIS SPACE

Principal Place of Business T T T Maiing Addross
8680 ILEX Cif.. UNIT H =0 BN UN
NAPLES FL 33942

3. Date Incorporated or Qualified

2. Principal Place of Business | 28 Mailing Address 4. FEI Number Applied For
" 26| 2238 Tmm oiKALEC ’éi- 85-0656477 s Not Applicabie

Suile, Apt. #, etc Sui, ﬂ.oic. . ) $8.75 Additional
5’] u“%.z l ‘ 6 6, Certificate of Status Desired Fee Requlred

22
City & State {wsm‘ I- 8. Election Campaign Financing $5.00 May B
—- L " - y
23 =] A; (&S C Trust Fund Contribution O Added to Fess
Zip Courntry | / Country 8. This corporation owes or has paid the cugrept year Intangible
—2—4—} ;I e 29] 3y m Ea a “;EA- Personal Property Tax due Juns 30. Yos [INo
9. Name and Addre_q_; ol Currenl Registered Agent 10. Name and Address of New Registerod Agent
HAMMAR, JAMES G 81| Name
6880 ILEX CIR., UNIT H 82| Stwrest Address (P.0. Box Number s Not Acceptable)
NAPLES FL 33942
83
83| Cy FL 36| Zip Code

11. Pursuant to the provisions of Sections G07.0507 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bath, in the State of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obhgatons of, Section 607.05605, Florida Statutes

< CR2E034 (10/97)

SIGNATURE ____ . o o B
Sigratsre Ty o { n o gttt Agent aod tile 4 B, atie INOTE Registered Apen| sipnelure required when reinstating) DATE

12 O TICHHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE [¥] T oftete 11TILE [ change ] addition

NAME HAMMAR, JAMES G 1.2 NAME

smeer aporess | 8880 JLEX CIR., UNIT H 1.3 STREET ADDAESS

CITY-ST-2IP S FL 33942 B 1.4 CITY -5T- 2P

e ‘% o [T ot 21TILE VICE PRESID@NT Ko P Raiwon

NAME 2.2 NAME = A N

SYREET ADDRESS 2 3 STALET ADDRESS S+ Zf f p g‘%&‘ﬂ‘?ee Gve- U

CITY-5T-21P o 2 4C0Y-5T-2P . MyerS LIS L 32 ? of

TTLE ) CJ oELeTe 31 THLE v ’ Changa Addition

NAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

OITY-5T-29 o 34.CITY-§T-21P

TITE o LT oeLETe 41TILE 3 change [T Addition

N 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 7P 44CITY-51- 218

THLE T beLETe 51TILE [Jchange  [J Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

©ATY-S1-2P L 54CIY-81-2P

TILE T DeLETE 6.HTILE [T change LI Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1-2P 64 GITY-5T-2IP

14. | hereby certify thal the mformation supphied with this iling does nol gualify Tor the exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatian
indicated on this annual toporl or supplenicntal annual roporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corparahon of the maeiver or fruslec empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changad. or on an atlachmeptWith an address.
I AT IDE. Mm// "z \62‘% NS =g W /Ay I/EQ//H?S Vé// G 7 DD



