FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

BIVISION OF CORPORATIONS

1. Corporation Name

NEWCHECK CORPORATION

DOCUMENT # FQ4000003466

8400 BAYMEADOWS WAY
SUITE 12

Principal Place of Business

JACKSONVILLE FL 32256-8248

Mailing Address

8400 BAYMEADOWS WAY

SUME 12

JACKSONVILLE FL 32256-8248

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90018 017 ***150.00

O GO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

-

07/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Agpplied For
2] 26] 59-3249725 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
pos I 2 I itk StatusDesied L1 7 Foq Required____
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntarg"?
;' |2_5| _2;1 [;‘ Personal Property Tax. B8 Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM w51 SrestAa B e
1200 S. PINE ISLAND RD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6037.0502 and 607.150
office or registered agent, or both, in the State of Florida. Sugl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
h change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

CR2E034

Signature, typad of printad name of registerad agent and title if applicable. (NOTE; Registerad Apent signalure reguired when reinstating) OATE a-:‘

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIMLE c £ DELETE 11 TME Vice™ e 1pENT [JChange  Ledhftion |
NAE WILSON, THOMAS 1 2NAE oens STesvanson '
streer aooress| 8400 BAYMEADOWS WAY, SUITE t2 1 asTReeT aooress | § FOO Bay mentonss “/'975 Sre /3~

crvst.ze | JACKSONVILLE FL 32256 vorv-stze | IASRSINILLE. FL BP3Sie 1‘
Tme P [J DELETE 21TME Plr&a’ameﬁ_ 7 OChange  [ehediion | O,
NAME FRIES, DAVID C 22 NANE Brvce Fare iVt

sTREETADDRESs| 8400 BAYMEADOWS WAY, SUITE 12 23 STREET ADDRESS | SYEO BnymerDows w "y, Srz (R !
-arr.srzp - | JACKSONVILLE FL: 32256 -~ = 2.4CITY-ST-2P Drcveowl w s, F1L- 3285¢ - -t
TILE [ 03 DELETE 34TIRE Diecerme CdChange  [SAddition

NAME QUINLAN, JOHN 32NAVE AN eegn) .
smreeTaooress| §400 BAYMEADOWS WAY, SUITE 12 1 STREET DDRESS | & 00 Barmesrtends M?‘ . Srs 15 '
arv-stze | JACKSONVILLE FL 32256 sorvsie | O ACKESpNYILE, FL- 3225 0

TRLE D ] DELETE 41TME Lowearor [JChange  [edition

v REIN, HARRY s 2vE Brir) Oaspe

seeTaconess| 8400 BAYMEADOW WAY, SUITE 12 s smeernooeess | GO0 S MEADODS LUt ST (2

CiTY-ST-2IP JACKSONVILLE FL 32256 44 CITY-ST-ZIP ﬁa@ﬂ Vet s, - B2F5 & '
e Vice 'sze&b; DENT [J DELETE SATME e e, ’ Clchange  (gaddiion] |
NANE BEBARI> APDiTion | senae nreES o '
smgmmss%—gm‘{&ymm w&‘l, -‘[75' /3 53 STREET ADDRESS | S 400 BrermERDORLS M‘f; Sre /2,

omy.sT.2P FCB;ONWM-&’, L 3225t sicrvsioe | D Aocsay Vs, i 22256

TITLE > =T [ DELETE 61TILE ’ [JChange [ Addition

NAME fiee Mszm AODITINS | 52 800 :
STREET ADDRESS SMOB‘*{NWNSM\F, SrE > 6.1 STREET ADDRESS

cmvestze - | DdACKSoAN e, Fl B22St 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing
indicated oh this annhual rgport or gupplementa

| annual repa

'l@- OWULA-/\J

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
dStep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in
penyiwvith an addfess, with all other like empowered.

CIGaE

Qi) F04-237-/00&

4/t

Dayime Phone #



