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FILED

1998

FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Becretary of State

DIVISION OF CORPORATIONS

STATE

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # FQ5000004678 (7)

NEWMARKET STRATEGIC DEVELOPMENT CORP.

Principal Place of Business

102 NE. 2ND STREET. SUITE 123
BOCA RATON FL 33432

Mailing Address

102 NE. 2ND STREET. SUITE 183
BOCA RATON FL 33432

10O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2., Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
m 2?| 650602729 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. i
-—I P P 5. Certificate of Status Desired $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
rz?l ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyreat year Intangible
54—] —2;] ;O—l 30 Parsonal Property Tax due June 30. EYGS [ nNe
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
SCHIFFIN, ALFRED M. 81 Name
102 NE 2ND STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 193
BOCA RATON FL 33432 &
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abov

e-nigamed corporation submits this statement for the purpose of changing its registered

office or registered agent. of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE - P —
Signaturs. yped o prinled namo of 1egiEtered agort and it if apphicable (NOTE: Rogislered Ageni signalure requirad when reinstating DATE

12, OFf ICERS AND DIRECTORS l 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE FD [T oELETe 11T0LE [ Change "1 Addition

HAME SCHIFFRIN, ALFRED M 12 NAME

streer aporgss | 102 NE 2ND STREET, SUITE 193 1.3 STHEET ADDRESS

CITY-51-2% BOCA RATON FL VACITY-ST-2P

me DTS [J oeLete 21 TMME [ Change T Aadition

NAME LASALA, ALICIA M 22 NAME

srreeraponess [ 102 NE 2ND STREET, SUITE 193 23 STREET ADDRESS

oiTy-St1-2 BOCA RATON FL 2.4 GITY-ST- 2P

e [ DeLete 31TLE LT Change [T Addition

HAME 3.2 HAME

STREET ADDRESS 3.3 STREFT ADDRESS

CiTY-ST- 2P 3.4 CITY-$T-217

TME [T pELETE 41TIHLE [T Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITy-51-2p 440HTY-5T-2P

TILE 7 DeLETE 51T 3 Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREEF ADDRESS

Cmy-s1-2w 5.4 CITY- 8T- 2iP

TIMLE [J DELEre 617NLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -§1- 21 | 64CMY-ST-21P

14. 1 heroby carlify that the information supplied with this hiling does not quatify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annyal reper i1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of 1ho corgoration or 1ha recaivor or tpssten empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my harme appears in
Block 12 or Block Wmem m’ .

. J fl?ﬂ('i ,,
| SIGNATUR VYA [T KIS 3 oD N IRI-RAT

CR2E034 (10/97)



