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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT Ksﬁ:e:w o::,m: Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90107 048 ***150.00

DOCUMENT # Pg6000022331

1. Corporation Name

NEWMAN - JAMES, INC.

b

[RRT P

Principal Place of Business Mailing Address
SE0 NG N 2338 IMMOKALEE RD
NAPHES-F—33942— UNIT 166
NAPLES FL 34110 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2338 TuM@KALEE Rs. [26] 65-0656477 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
. i f i
—2_21 ‘_4 Ny o Gﬁ:»_ ;l .18 Certifcate of Status Desired .WD_J.- .- Fee Requirad.~——
City & State City & State 6. Election Campaign Finanting $5.00 May B
! F: N - B y Be
23 N Aet cs / (—— E{ Trust Fund Contribution - Added to Fees
Zip " Gountry Zip Country 8. This corporation owes the current year Intapgible
m 341o-f qq;lz—ﬂ CoLLTIER ;g—l m Personai Property Tax. Yes [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANMAR, JANES G 82 Adgress (P.0. Box N s Not Accepiabia)
) Street re%( .Q. Box Number is Not Acceptal ?
S0B0-LEX R UNFF-H— 585 KENSIHG ToN HEGH ST
NAPLESFE-33042— &3 7
84| Ci 85| Zip Code
) Varies FL || 3y 705
11. Pursuant to the previgi ig 05CZIand 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi 9 '/, e S5 A Florida—Swel change was authorizgd by the corporation’s boagd of directors, | hereby accept the appointment as registered
agent. | am fappfiar jiith, ag8 4 ghlightions of, Segtion OT.DSOS,W Sjhtutes. ‘/ /
S2ute petstsci st Y 5 & [FAAHE Y/ 47
cwellurgd, typed or pdnted pAme of Tegisterad agent end tile if applicable. {NOTE: Registered Agent skjnature required when reinstating) DA% 7
! |/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE o [J OELETE 11 TILE [XChange [ Addition
NAME HAMMAR, JAMES G 12 NAME
sTReET ADpRESST-B6B6-HEECIRT-UNFH— 1asmeeraooress | SDES KENSING'T AN /‘f.ff” s
arv-st.ze  —NAPHESFi-93042— 14 CITY-5T-2P NAaLLEsS . (~C 2¥/705
TITLE VP [ DELETE 21 TMLE { ClChange [ Addition
NAME NEWMAN, JOEL 22 NAME :
streeTaporess| 11922 SEABREEZE COVE LANE 23 STREET ADDRESS . .. -
CITY-5T-2IP FT MYERS FL 33908 2.4CITY-ST-2P
TME [ DELETE 31TME [OChange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP
TILE 1 DELETE 41TTLE |} Changs [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TIME [] DELETE 5.4 TITLE ] [JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE B.1TITLE [JChange [ Addition
NAME , 6.2 NAME
STREET ADDRESS| . 6.3 STREET ADDRESS
CITY-ST-2IP §ACITY-$T-24P

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
indicated 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l ngedWachmem with an address, with all other like empowered.
SIGNATURE; ! LW U s 2EQWASER pessmi t/;//gﬁ? Yy <O

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phons #

CR2E034 (11/98)




