FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PRCFIT FL ORIDA DEPARTMENT OF STATE J 22 1 99 8 8 . O O
CORPORATION Sandra B. Mortham un * am
ANNUAL REPORT Secrotary ('Jf State S t f St t
1998 DIVISION OF CORPORATIONS cCreial 7 ) alc
T#
DOCUMENT # P97000045351 (8
NEW JOURNEYS, INC.
TN AR
Principal Place of Businoss T h Uﬁ—Mailing Addrass I
10353 FRTU"WLI.E ROAD P.O. BOX 3556
AF 3 RA FL
SARASO L 4240526 SARASOTA FL 34230556 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
, _05/21/1997
2. Principal Place of Businoss _,f'- Mailing Addross 4. FEi Number B Applied For
;I .25] (.05 — O 7 b"/‘/ Xf.) Not Applicable
ite, A . elc. Suite, ,ele. f
:2;’ Suite, ApL. ¥, elc o B ;i ud_e At #, otz B. Cenificate of Status Desired O Sli.aZSR::j:IL%nal
Ciy & State I City & State 6. Election Campaign Financing $5.00 may e
m n o 2_|;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
[m 251 E ~ -3_0] Personal Properly Tax due June 30. D Yes No
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHANDLER, JADE M 81 Namo
#0353 FRUITVILLE ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240-5263 =
]
84| City 85| Zip Code
_____ FL

11. Pursuant to the proW{aions: of Soctions 07 0607 and GO7. 1508, Flurida Slatulos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or botti, in the State of Flonda Such change was authorized by the corpotation's board of directors. | hereby accept the appoiniment as registered

agent | ar My with, &7 accopy thp-obhgations of, Se ’inT. 505, Florida Slallu;?. /
SIGNATURE 2. 4’( % 4&6\@ {A) [28/ 2 .
& | tylcdd of prnted hize g o) K

CR2E034 (10/97)

ey ST agge it B applicatic INGTE Ragetared Aol s gnallie reqaied whan ronstaing} DATE
::L.E i OFCE 1S AND DIRE CTORS — :?;w ADDITIONS/CHANGES TO OFFICERS AND %R[;Ehca:nrons LN_kidillon
e e N
STREET ADORESS 1.3 STREET ADUIRESS ‘
CITY-S$1- 2P 14CITY-81- 2P -
TLE TJ ot 21ILE
NAME 2o NaME 10353 Frudu lle .
STREET ADDRESS 2.3 STREET ADDRESS : -
CITY-51-21P o 2.4 OI1Y-5T- 2P SA FASOTA ’ I: - 542"
TITLE T T oeLeTe 31T1LE I change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-S1- 2P /)
TILE - T T T vene L1 T0LE [ Tongnge (] Addttion
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS % ;
CITY-5T-2IP 44 CITY-5T-2IP D\
TITLE T oecete 517ITLE 4 [T Change LI Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ABDAESS
£rrY-S1-71P o 54 0i7Y-ST- 2P
e Cl oriere 61 T01LE PO i e T Addition
NAME 6.2 NAME Lo §es R
STREET ADDRESS | 6.3 STREET ADDRESS S 1018
QITY-$7-2IP 6.4 CITY-$T-21P

14, | hereby centify that the information suppliod with this filing does nat qualify for the exomplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual repxat is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or 1he receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on_an altachmont with an address

o r/i_), g\m/ll 7y ﬁﬁ. L L/[sn///lr‘/ o V7 PR P




