FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000005590 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary o* State

DIVISION OF CORPORATIONS

NEW WORLD TECHNOLOGY INC.

Principal Place of Business M;n\ mg Ad freas
P.O. BOX 7580 P.O. BOX 7580
GREENWICH CT 06830 GREENWICH CT 06830
3. Date Incorparated or Qualified 3a. Date of Last Repert
2, Principal Place of Business i& Maiing Adichiess ' 4. FEINomber Applied For
# Suiite b,
“Suite, AplL ¥, etc | Suite, Apt #, @l 5. Certifoats of Status Desired O $8 75 Additonal
’E] 27] Fee Required
[ RUOIN Lol N . e [
City & State | Oy & State . Elactan Campagn Finariang $5.00 May Bs
l—z—ﬂ o gﬂ S - Trust Fund Contribution 0 Added tc Fees
Zip Country 2ip Country a 1h|s corparation has Jldh.my fur intangibie tax under s 1992.032,
—2—4-I E] 29—‘[ 30 Florida Statutes [ ves mgr\m
9. Name and Address of Current Regislered Agent | .7 10. Name and Address of New Registered Agenmt _ ]
B1| Name
THE PﬂENTl'GE‘HALL CORPORAHON SYSTEM |NC 82| Street Address (P.C. Box Number is Not Acceplable;
1207 HAYS STREET
SUITE 105 8
TM.LAHASSEE FL 32301 84| Cuy FL 85] Zip Code

11. Pursuant to the provisions of Sectiors B07 0502 and 6071508, Florida Stalutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, i the State of Farikda Such changs was aathonzed by the corporatian s tioard of dreclors | hereby accepl the appombinent as regstered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE: | L
i+ gq;- o \_ LAl fn"-

: JPFICERS AN betoRs Q8 . ADDITION O OFFICERS AND DIRECTORSIN 12 | €}
TILE PDC [ DELETE T1TTF [] Crange  [] Addtion -
NAME FEIN, ELAINE 12 NAMS §
STREET ADDRESS 14 YANKEE HILL RD. 13SIHEHT ADDH: 85 o
CTY-51-2F WESTPORT CTOG880  ~ Rueowestge | &
TITLE VDST [] OELETE 2 1TE O Change ] Addtion |
NAME CAPUTO, JOHN 22 NAME:
STREET ADDRESS 14 YANKEE HILL RD. 7 3 STREET ADDR? 55
Oy §1-20 WESTPORT CT 06880 Mescrsiee 0
TITLE [ orLere 3 1TILE {1 Cnange ] Additicn
NAME 32 NAME
STREET AODRESS 33 BTAFET ADLAESS
CIYYESTEEW’ C e e - e . . e ‘4E T' q zl P e e e e e
TITLE [J DELETE 41 {7] Crange  [7] Additen
NAME 47 AN
STREET ADCRESS 43 SIREE] ADDRESS

CiTY-§T. 2P 44CTe-ST-2f ¢+ I—]l I j:l 1E P "ﬂ‘-_' ”.ﬂ_
TITLE [ DELERE ARNIL -5, flbffﬂE-"" 110380~ B

NAME 52 NAME 200, 01}

STHERT ADORESS &3 SIRELT ADDA: 55

CiTY-ST-2P T B2 1 o L

THILE [] GELETE 6 10Lf [ Change ] Addition
NAME 62 Kaal

STREET ADDRESS 63 SIREH] ANLAE S

CITY-$7-21P B P saCTy sre

14, | do hereby certify thal the mlonmation supp velnths T \ng 15 volun? Jfl|‘ turnishod and does nat qlfy for the esomption stated in Section 119.0/13)ik), Florida Statutes | further
certfy that the information indicated on this annua’ report or supplemental annual report is lrue and accurate and that my signature shall bave the same legal effect as + made under
oath; that | am an officer or director of theg ogoraton or the recelver or trustee ermpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i chang rhment with an address

SIGNATURE: IF SIGNING DFFICER OR mnsmgﬁ‘h‘ a’“ N S <MW¢‘L:1‘ Prwrs




