FILE NOW: FILING FEE

FILED

o

]

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE|

AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Secrelary of State
DIVISIKON OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DQCUMENT # 657074

THOMAS J. NEWELL, lil, OMD, P.A.

(1)

Principal Place of Business Mailing Address

OO

4555 HOFFNER ROAD 4555 HOFFNER ROAD
ORLANDO FL 32812 DRLANDO FL 32812
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1976525 Not Applicable
Suite, Apt. #, eic Suite, Apt 4, elo . ) $8.75 Additlonal
22 ;;l 5. Cartificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m EI ;l ;l Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEWELL Hll, THOMAS J. 61| Name
4555 HOFFNER ROAD B2| Sireet Address (P.0O. Box Number is Nol Acceptable)
ORLANDO FL 32812
B3
84| City FL |85| Zip Ceda

SIGNATURE

11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

Signalure. typad o priled name of regstred agonl and Iitlo 1 apnlcatio {NOTE Repistored Agenl signalure required when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ peceTe 1.1TITLE [J Change [ Agdition
NAME NEWELL 1II, THOMAS J. 1.2 NAME
sreeraooress | 4555 HOFFNER ROAD 1.3 STREET ADDRESS
CITY-ST-2F ORLANDO FL 1.4 CITY -5T-2IP
TALE [J oELeTE 21TIILE LI Change L Addition
NAME 2.2 NAME
STAEET ADDALSS 2.3 STREET ADDRESS
OITY- 5T- 2P 2.4 CITY-5T-2IP
TLE (] DELETE 21TITLE LI change L1 Adaition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-57-7iP
TITLE T DELETE 4ATILE [ change T Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-$T-2P 44 CITY-ST-2P
NILE (1 oELETE 51TIME T change T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP . 54 CITY-ST-21P
TITLE T DELETE 6.1 TILE ] change  [_] Addition
NAME 62 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
GIY-S1-2F 64 0ITY-51- 2P

14, | hereby certify thal the inlormation supplicd wilh this filing does nol gual

Block 12 or Block 13 if changed. or on an altachment with an address.

ra s/

7 A ey e

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor ol the corporalion or 1he receiver or rustoo empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Fis o3 g lf il . A mrAm Flnen Otr—a4 A TR

Mar 24 1998 8:00am

CR2EG34 (10/97)



