SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 09/15/09; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000005006
NEW WORLD SYSTEMS CORPORATION

"

Principal Place of Business

Mailing Address

FILED
Secretary of State

(08-31-1999 90001 028 ***550.00

A

Q119282

Aug 31, 1999 8:00 am

CR2E034 (5/99)

W BIG BEAVER 688 W BIG PEAVER
STE 1100 STE 1100
TROY Mi 43084 TROY MI 48084 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
11/01/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
7 ) 38-2382790 ot Aapicabi
E Swtal Apt’. . ete. T e ;l SUI‘?'__AFf'i_et: — - s Certificate of Status Desired -EI $8Fe7;582§5;%njl
City & State City & State &, Election Campaign Financing $5.00 MmayBe
'5] ;‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l El ;ﬂ ;E‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8t| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 3 \
84| City 85| Zip Code
FL ||
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnaturs, typed or printed nama of registerad agent and tile if appécable. (NQTE: Registarad Agent signalure regu:red when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
Tme DPT () beLere LITME [ ] change [ ] Addition
NAME LEINWEBER, LARRY D 12 NAME
sTReeTacoress | 888 W BIG BEAVER 1.3 STREET ADDRESS
CITY.ST.ZIP TROY MI 14 CITY.ST-ZP
TITLE 0s ] oeteTe 21TME [ change [ Additon
NAME BABIARZ, CLAUDIA V 22 NAME
streeraooress | 888 W.BIG BEAVER 23 STREETADDRESS
oyt TROY Mi B ) 24 CITY.ST-2IP
TILE VP ) [ Joeete 31TITLE [T change [ Addition
NAME MATERNE, DAVID 32NAME
streeTaporess | 888 W BIG BEAVER 3.3 STREET ADDRESS
CITY-ST-ZP TROY MI 34 CITYST-ZP
e [ IoeLeTe 41TME [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TimLE [ oeLete 51TME [ change [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TmeE [ bELETE 61TmE [ change [ Addtion
NAME s TN L e 6.2 NAME
STREETADORESS [ = & -+ . . §3 STREET ADDRESS
CITY-5T-2P L 6.5 CITY-STZP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the e

o

WA B maTeaA S

xemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
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