FILED

FILE NOW: FILING FEE

PROFIT 43
CORPORATION )
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

NEWMARKET STRATEGIC DEVELOPMENT CORP.

0

Principal Place of Business

102 NE. 2ND SYREET. SUITE 133

Mailing Address

102 NE. 2ND STREET, SUITE 183

BOCA RATON Fi 33432 BOCA RATON FL 33432-3905
3. Date Incorporated or Qualified | 3a. Date of Last Repor
09/26/1995 03/11/1996
2. Principal Place of Busmass 2 Mailing Address 4, FEI Number Applied For
-2—11 25_1 650602729 Not Applicable
Suite, Apl 4, elc Suite, Apl #, etc . . $a_75 Additional
P —Eﬂ 5. Certilicate of Status Desired E Fee Required
City & State City & Sate 6. Elaction Campaign Financing $5.00 May Bs
2_3] El Trus] Fund Coniribution Added to Fees
Zip | Counry | Aip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 e 2] [20] Florida Statutes 0] Yes ﬁ(m
g, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglistersd Agent
SCHIFFIN, ALFRED M. 81| Name
102 NE 2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 193 .
BOCA RATON FL 33432 83
B4| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0402 and 607.1508, Florida Statutes, the abave-namead corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am famifiar with. and accept the abligations of, Section 607 0505, Florida Statutes.

I am an officer or chrector of the cor
appears in Block 12 or B

SIGNATURE:

SIGNATURE ... — e
Blpatune typed of grnted mivae of regesteeed sgent and bhe i apphoatile {MOTE Registeved Agant eignature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PD T[T ceLETE LA TITLE [ TChange L] Addifion
NAME SCHIFFRIN, ALFRED M 12 NAME
STREET ADDRESS 102 NE ZND STREET, SUITE 1g3 1,3 STREET ADDRESS
CIY-51-7p BOCA RATON FL 14 GTY-5T-2F
I DTS [T oeLeTe 21TME [T change [ Addition
NAME LASALA, ALICIA M 220AME
sy anoress | 102 NE 2ND STREET, SUITE 193 23 STREET ADDRESS
CITY- ST-2IF BOCA HATON FL 2 4CITY-ST-2IP
TILE I DELETE 31TME [T change L Aodilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1. 2P o 34.011Y- ST- 21
TiILE T DECETE A1TIE {J changs L] Adaiion
HAME 4, 2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-$T-7IP 44 CITY-51-2P
TIE TJ petete 51 TILE L change L Aagition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTy-8T-2IP
ML T DeLeTE 6.1TILE [T Change 7 Addition
NAME B.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-81-2IF 64 CITY-ST-2IP
14. | do hereby certi‘y that the information supplied wilh this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annaal report or supplemental annuat report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that
arat:on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
d. achment with an address.

rd

Cralg ; Dizytima Phone #

AT
~

- 1 I REON

CR2E034 (9/96)



