| FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : Ooam
RPORATION Sandra B. Mortham
ANNUAL REPORT Socretaryof a0 S ryv of S
1997 DIVISION OF CORPGRATIONS ecreta 0 tate
#
- | PQGUMENT F70352 2
’ NWEJI, INC.
S R g NIRRT
aeongtm ROAD 434 NORTH I:JO ETATE ROAD 434 NORTH
" ME 7
; ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714-7024 )
: 3. Date Incorporaled or Qualified 3a, Dalo of Last Heport
, . e ... 03/05/1982 05/01/1996
2. Principal Place of Business ja. Mailing Address 4. FE Number Apphed__rw(i_ i
;ﬂ 25} ) . “5912374726 Not Applicable
j Suite, Apt. #. ete = dile, Apl. 4, ol 5. Certificate of Slalus Dosired (] $B'75 Adc!lluonal
22 27] - Fea Reguirad B
City & Stale | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
a ] 28] L o B Trust Fund Contribution Added to Feos
Zip Country i Zip _ Country B. This corporalion has lability for imangible tax under s. 189.032,
24] 25] 2] 3 30| Fiorica Statules ves [T Mo
9. Name and Address of Current Registered Agent - . 10. Name and Address of New Reglstored Agent =
GOODMAN, LAUREN B 81 Name
880 STATE ROAD 434 NOHTH EZ Sireet Address (P.O. Box Number is Hot Acceplahle)
SUME 7 - .
ALTAMONTE SPRINGS FL 32714
(84| Ciy 85| Zip Codo |
FL

11. Pursuant to the provisions of Soclions BOY.0502 and 6071508, Tlorida Stalutes, Ihe above-namod cor| corporation submis this staternent for e purpose of changing its roglslored
office of registered agent, or both, in the State of Florida Such changc wasg authorized by the corporation's board of directors. | hereby accepd the appainlment as registered
agent. | am familiar with, and accopl the obligalions of, Soction 607 .0H05, Florida Statutes.

SIGNATURE e e e e " e e e 2o b e e
Signatume, typed of piinted narae of Fegestored agont and title il a;:pluaMr (NOTE - Regstaied Agent signaiure (equirad when reinstatng) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE D O oeeere 11ILE v/s/D - _ fel Change [T Addition &

NANE GOODMAN, LAUREN B 1208Mr Goodman, Tauren B, 3

srreer aDoRrEss | 890 SR 434 NO 1asieer Aooaess | 860 State Road 434 North, Suite 7 &

onv-sr-ze | ALTAMONTE SPRGS, FLOOOOO ssenvestoe | Altamonte Springs, FL.32714 | &

e PD | AT 211LE ' i [ thange [ Addition |2

NAME GOODMAN, BARRY § 2.2 NAME

STReer ADDRESS | 800 SR 434 NO 2.35TRELT ADDRESS

CiTY-ST-20P ALYAMONTE SPRGS, FLOOODD 2 4C1TY-51-71F )

TLE STD CTortne BHILE T/D . ¥ change [ Addition

HAME GOODMAN, MICHAEL A. 32 NAMEE Goodman, Michael A. :

staeeT ADDRESS | 892 SR 434 NO. sapmeciannatss | 860 State Road 434 North, Suite 7

orvstze | ALTAMONTESPRGS.FL . lsaowsze | Altamonte SprlngsJ FL 32714

[ T oo 1R P ~ ETtrenge  J¢J Aduttion |

N 4 2Nave Goodman, William J.

STREET ADDRFSS H38TRITADDRESS | 'B60 State Road 434 North, Suite 7

CiTy-S1-29 44 CNY-51-2IF 3 '

THLE N N G P -AltamonteSprings, jL"'327lde§rmﬁﬁiﬁoT

NAME 5.7 HAME

STREET ADDRESS 53 SIREEY ADDRESS

CITY-§1-71P 54 CITY-S1. 219

TITLE T O oeeat e o o U chenge L Addition

NAME 62 NAME

STREET ADDRESS 6.3 SRECT ADDRESS

GITY- §1. 3P 6.4 GITY-51- 2P

14. | do hereby certify that the information supplied with this filing dogs nol quality for the exemption stated in Section 118.07(3)i}. Flarida Stalules. | further cerlify that the

infermation indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if macie under oath; that
I am an officer or diroctor of lhc corgoration or the recaiver or rustee empowered 10 exccute this reporl as required by Chapler 607, Florida Stalutes; and thalt my name
appears in Block 12 or B\ if langod or op-an altachmoent with an address.

d A i oy William J. Goodman [ ifa.)eq  (407) 788-6555

a1 TSP LR Y0



