FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 o

Sandra B. Mortham
Secretary of Statle
DIVISION OF CORPORATIONS

DOCUMENT # 5386t;7 9)

1. Corporation Name

NEWAQ, INC.

Principal Place of Businoss

1061 SW 30 AVENUE
DEERFIELD BCH. FL 33442

Mailing Address

1061 SW 30 AVENUE
DEERFIELD BCH. FL 334428104

FILED
Feb 18 1997 8:00am
Secretary of State

{1 AW

9. Dalo Incorporated or Oyalified 8a. Date of Last Repont

2, Principal Place: of Business | 2a. Mailing Address 4. FEI Number Applied For

21 - 26| 59-1768900 Not Applicable

Suite, Apt. #, alc, Suite, Apl. #, eic. ] su.l?s Additional
%] 7] 5. Cerlificate of Status Desired [ Foe Requirad

City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E| E Trust Fund Contribution Added 1o Foss

Zip ..., Gountry ap Country 8. This corporation has fiability for Intangible tax under . 199,032,
24) 25 26] 30] Florida Stalutes Yes L[] No

g, Name snd Address of Current Registered Agent

10, Name and Address of New Reglatered A_gent

LATTA, THOMAS M. 81| Name
1061 SW 30 AVENUE 83| Sirost Address (P.0. Box Numbsr is NGt Acceptabie)
DEERFIELD BCH. FL 33442 -

84| City

85| Zip Code
FL

agent. | am famitiar with, and accept the abligations of, Section 637.0504, Florida Statutes.
SIGNATURE

11, Pursiant to the provisions of Sechions 6070502 and 6071508, Florida Statutes, 1he above-named corporation submits this statement for the purposa?f changing its registered
office or repistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blogk 13 if changed. or on &n atigchment with an address.

SIGNATURE: _!

Blgraluw, lyped of prnled ran o tegasterad agant anag tike if spphcabile (NOTE: Rapistered Apent signature required when reinstating) OATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e D L] peere 11TIE [ Crange [T Addition g
NAME WILSON, GRANT M 12 NAME §
seer aooress | 201 CONCORD RD 1.3 STREET ADDRESS a
CiTy-5T- 2 CARLISLE, MA 00000 1A CITY-ST-ZP 8
T PD L] OELETE 2ATIME ~ T TcChange  T_J Addition |
NAME LATTA, THOMAS M | P
stacer aoaess | 1061 SW 30 AVENUE 2 STHEEY ADDRESS
Gy - S1- 2 DEERFIELD BCH. FL 2.4 CTY-5T-2P
T T ] beLETE 31 TME 1] Change LT Adddition
NAME LATTA, CARLA H 3.2 NAME
steet anoress | 1061 SW 30 AVENUE 33 STREET ADDRESS
gITY-5T-21P DEERFIELD BCH. FL 34 CITY-§T-2IP
TTLE s [ DELETE 41%ME [T change [ Addition
NAME POWASNICK, DALE H 4.2 NAME
swaeet aooress | 1081 SW 30TH AVE. 43 STREET ADDRESS
CiTy-§1- 2 DEERFIELD BEACH FL 44 TITY-S1-2P
THE [ DELETE S1TLE L] Crange  1_J Addition
NAME 5.2 NAME ’
STREE] ADDRESS 5.3 STREET ADDRESS
CIY-SI- 2 54 0TY-51- 2P
e [ oecete 6.4 ILE T change 1] Addition
NAME B.2 KAME
SIREET ADDRESS £ STREET ALDRESS
City-51-2Ip 5.4 CiTY-5T- 1P
14, ! do hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an oflicer or dirgetor of the corpotation or the recelver or trustee empowered 1o exacute this repon as required by Chapter 807, Flprida $tatutes; and that my name

" ORIR L Arid

SIGNA TURE AND TYPED OR PAJITED NAME OF S1GNING OF FIGER OR DIRECTOR

me Phone #

PP

Sy far _ sd-dot- 9585



