FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F96000002130

1. Corporation Name

NEW Z CORPORATION

Principal Place of Business

805 TURNER STREET
CLEARWATER FL 33756

Mailing Address
805 TURNER STREET

CLEARWATER FL 33756

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90013 022 ***150.00

A G

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

0413579

2. Principal Place of Business 2a. Malling Address v a. gglﬁfﬂg?a Applied For
[21] 230 Bai €~ g+’ﬂb{_ 26] 7g0 541 lf v 97(' 22-2154500 Not Applicable
=l Suite, Apt. #,ete. T m Suite, Apt. # etc. , ' 5. Certifcate of Status Desired [ sﬁéﬁixﬂ:‘;ﬂal
Bl Hador FO - ) Bafily b U | oo 0~ S5 ons
- Zip ZU"f Gl q { E‘(.;ountry uﬁ 4 n Ziw% Q { [;‘Countryugrq, 8. l‘h;:::c:i;nﬂ;\?: -the current yearlmagn\;’:; —_—

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81
BRUYNELL, JOHN E
805 TURNER STREET 82
a3

CLEARWATER FL 34816

e BReuyVEW JowN &

Street dagezj(ao. wﬁé ? Not WM

o

FL

st gafoy Forbur

ilei7443

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corp [
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporatioffs board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tion submits this statement for the purpose of changing its registered

SIGNATURE .
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Regi Agent s required when ing DATE E

12. OFFICERS AND DIRECTORS 13, ~ YADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D

TME PC [J DELETE 11 TME Ty jJ &l d 2 &\Change [ Addition E

e BRUYNELL, JOHN E r2ne BRUY. »?: 3

streeT ooress| 805 TURNER STREET (sseeTaonress | 2B B le S vec <

orvsvae | CLEARWATER FL 34616 g5t 2p H . o Pl BYES 8

TME [] DELETE 24 TMLE /4 / [JChange  [JAddition | ©

NAME 22 HAME :

STREET ADDRESS 23 §TREET ADDRESS

CITY-ST.ZIP 2.4 CITY-ST-2P

TME [ DELETE 3ATME [ Change [ Addition

NAME S - e -3 2 NAME SRR - o ’ T

STREET ADDRESS 2.3 STREET ADDRESS

OITY-ST.2ZIP 34.CITY-ST-2P !

TMLE [J DELETE 41 TIMLE [QChange [ Addition i

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4 44 CITY-ST-ZIP

TMLE : : {J DELETE 51 TME OcChange [ Addition |

NAME Lt 52 NAME '

STREET ADDRESS 5.3 STREET ADDRESS H

CITY-ST-2F 54 CITY-ST-2P )

THLE [-] DELETE B1TILE [IChange [} Addition

NAKE 62 NAME |

STREET ADORESS 6.3 STREET ADORESS '

CITY-ST-2P . 64 CITY-ST-21P I

14. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3){i), Flonda Statutes. 1 further certify thal the information
indicated 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 of the receivg

Block 12 or Block 13 if chap 9d,_or ;)

-
Ty ‘e
- Y

SIGNATURE:X

nt with an address, with all other like empowered.

A trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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Daytime Phore #



