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

PROFIT
CORPORATION
ANNUAL REPORT ‘/, Secretary of State

1997 \u“f- DIVISION OF CORPORATIONS S ecret ary Of St ate

FLORIOA DEPARTMENT OF STATE

DOGYMENT # FO7440 (4)
NEW CITY SERVICES INC.

o |
Principal Flane of Busness Mailing Address

1704 SAVONA PARKWAY 1704 SAVONA PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5045
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/30/1962 01/30/1896
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
z11 I , 26} 50-2214705 Not Appiicable
Suite, Apt #, el Suile, Apt. #, etc . i
Hie o ( e A 5. Cerificate of Status Desired O $8 75 Adqnlonal
El m Fee Required
City & State | Gty s Sate 6. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution ) Added to Fees
Zip | Counry _dip Country 8. This corporation has liabitity lolr%\t)pgible tax under 5. 199.032,
2—4I e 25] 29] E} Florida Statutes Yes | No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SCHAFFT, LOU 1] Name
1704 SAVONA PARKWAY 82| Street Address (P.Cr. Box Number is Not Acceptable)}
CAPE CORAL FL 33904
83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6370002 and G07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or regislered agent, or bath, m the Stale o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famiiar with ang accept the obhgations of, Scction 807.0505, Florida Statutes,

SIGNATUHE N
Slognature ypped of gonled name of teguereed Bgent aad woe B aprheable {NOTE Registerad Agant signatura raguirad when reinslatng) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne VP T DeCETE 1ATIIE [Jchange [ Addition
NAME SCHAFFT, LUDWIG 1.2 NAME
spaeet anoness | 1704 SAVONA PARKWAY 1.3 STREET ADORESS
erv-st-e | GAPE CORAL, FL 00000 14 GITY-$T-2P
TITLE P T pecETE 21 TILE [JChange  [] Aadition
HAME SCHAFFT, JUDITH 2.2 NAME
st anpness | 1704 SAVONA PARKWAY 2.3 STREET ADDRESS
orv-s1 2¢ | CAPE CORAL, FL 00000 2.4CITY-ST-ZIP
e [T DELETE L1TILE [crange [ Addition
NANE 3.2 NAME
STREE] ADURESS 3.3 STREET ADDRESS
Cly-S1- 2 - 34.CITY-ST-2IP
i (] DELETE 41TNLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51- 2P 44 CITY-5T-21P
TTE T DELETE B1TILE [ crarge = [ Addition
NANE 5.2 NAME
SIAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-AF 54 CITY -5T- 2P
Time [ J DELETE £.1TMLE [Jchange ] Addition
HAME £.2 NAME
SIKEET ADIRESS £.3 STREET ADDRESS
Y- 5121 6.4 CITY-ST-21P

14, | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the
information indicated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as # made under oath; that
Iam an ofhcer o director of the corporaton or the receiver o trustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Biock 13 if changed., or on an atachment with an address.
SIGNATURE: [~ 2(~9'T a4y 544-3044
Diate Davtime Phona #

BE AND FYBED OB .nngnnm NAME_OF 5| A MIBECTOR

T A CWNCA

CR2E034 (9/96)

e Sondra 8. Mortham Jan 27 1997 8:00am



