_FILE NOW: F
PROFIT

CORPORATION

ANNUAL REPORT

FLORIDA QE PARTMENT OF STATE
Sandra B. Mortham
Secretary of State

- 1 996 S, _ DIVISION OF CORPORATIONS
POCUMENT #  F23970 (9)

NEW ENGLAND MANAGEMENT SERVICES, INC.

A A

3a. Date of Last Reporl

03/03/1995

Fyincipa' Piace of Business

7933 N. W. 71 STREET
MIAMI FL 33166

7Mﬂi‘mg Ad:lré:%s

7933 N. W. 11 STREET
MIAM FL 33166

3. Date Incorporated or Quanfied

03/16/1981

2. brincipal Plaze of Busingss T | 2a. M_éil_ﬁg_Address 4. FEI Number Applied For
e - 58-2143747 Not Applicable
S it #, ete i t . it
e, Apl. 4, et _ Sulte Apt 4 eto 5. Certificate of Status Desired 0 $8.75 acdional
22] ~ 27 Feg Requlred
City & State |  Ciyé& State 6. Election Campaign Financing $5.00 Mmay Bo
23] o - - 28] Trust Fund Contribution Added lo Fees
HE Country o ap Gountry 8. This corporation hag habilty for intangible 1ax under s 199,032,
124 E 77777 o 2__5J o ,,?_?_! o i m Florida Statutes Yes [JNo
_...8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81! Name
CASKILL, ALBERT L. 82| Stoet Addrese IP.0, Box Number s Not Acceptabiel
103150 OVERSEAS HWY —
KEY LARGO FL 33037 83
84| City FL Iss] Zp Code

18 b the provisions of Sestons 607 0508 and 6071508, Florida Slalutes, the abave-named corporation submits this statement for the purpose of changing its registered ofiice
o rogisloned agent, or bath, in the State: of Fionda Such chan%o was aulhorized by the corperation’s board of directors. | hereby acoept the appaintment as registered agent. | am
farniiar weth, ancd accepl the obihgations of, Section 607.0504, Florida Statutes.

SIGNATURE . A _ e e e e _ ———__
Bl et O rei bl ot g ke it gyl P¥OTE Fegritered AQENt skr-alra recpaired whon renstating: CATE ™
12. o O ICF RS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0LF P [ DELere LATILE 1 Change [T Addilion =
e MAZZARANTANI, RENATO 12t 3
s ranss | 880 SAN PEDRO AVENUE 13 STREET ADDRESS o
QY -S1-Ar CORAL GABLES FL 14QITY-ST-21p &
e yTe T [ DELETE 2 1TILE [JChange  [J Addition O
HAME REYES, RAFAEL F. 22 NAME
Sikel T ADDRESS 10475 S W 58TH STREET 23 STREET ADDRESS
Iy S12E MAMIFL . 24CITY-8T-2P
NI [1 DECFTE 3 1TILE [ Change [ Addition
Mk 3.2 NAME
SIHEE ATDRESS 373 STREE) ADORESS
| Gy st - L . _ 34CilY-51-zp
IIE [C] DELETE 4 110LE [ Change. {7 Addition
Kkt 47 NAME
SHAEE | ADURLS: 43 STREFT ADORESS
| onv-si-ar | . o i 44 CITY-$1-2P
THLE [[] DELETE 5 1TITE P {1 Change [ Addwion
N 572 NAME !
ST ADORESS 53 STAEET ADDAESS
Cily SI-2p o 54 CiTY-S1-2P
WLf ] DELETE & 1 TIILE [ Change [ Addition
Nk £ 2 NAME
STHER D ADIDRE RS 6 3 STREET ADDRESS
| Gy srpa - E4CIIY-ST-7F

14 ) o hereby cerl'y thal the nformation supphed with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 116.07(3)k), Fiorida Statutes. | further
centity thal Ine infarmation indicated an this annual report or supplemental annual repont is true and accurate and that ny signature shall have the same lagal effact as if made under
aathy that | am an officer or dirgeter af the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 3 if fhanged, or on an atlachment with an address

SIGNATUR

- 2=20=96_ ... (305)592-122p

BIGHA AND ZYPE Dot IN¥ET NAME OF SIGNING OFFICER OR DIREGTOR



