FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 'i;;.a 3

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # GOOGéB

1. Corporation Name

DAVE NEWMAN AUCTIONEERS, INC.

(5)

AR AT

Mailing Address

13540 N FLORIDA AVE STE 102
TAMPA FL 33613

Principal Place of Business

13540 N FLORIDA AVE STE 102
TAMPA FL 33613

3. Date Incorparated or Qualifiod 3a. Date of Last Report

09/15/1982 04/11/1995
[ 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 59-2254261 [Nt Appicabie
— Sulle, AL #, elc. Sulte. Apt. #, etc. §. Certificate of Status Desired O $8.75 nadirional
221 ?7] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fess
- 7ip | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
.33’1 R 25' E’;] 3»01 Fiorida Statutes [ ves [ONe
9. Name ano Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
NEWMAN, WILLIAM M 82] Sreet Address (.0, Box Number 's Not Accaptabi)
28010 DARBY ROAD
DADE CITY FL 33525 83
B4} City 85| Jip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or bolth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

“Shgrar.re. typed o prAled name o registered agant and ks if sppicable T THOTE Registerad Agent sgnature requked when rerstatng DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TLE DP [T DELEIE 11TME [ Change [} Addition
NAME NEWMAN, WILLIAM M 12 NAME
emeer aooness | 13540 N FLA AVE #102 13 SIRELT ADDRESS
CITY-S1-2P TAMPA FL 14 CITY- §1-2F
[: 8T [ DELETE 2 1TITLE [J Chenge [ Addilion
RAME NEWMAN, WILUAM M 2.2 NAME
sreel aooress | 13540 N FLA AVE #102 2.3 STREET ADDRESS
Ciy-51-2¢ TAMPA FL 24CITY-5T-2¢
TILE [ DELETE 3 1TILE [ Change [ Addition
RANE 37 NAME
STREE] ADDRESS 33, STREET ADIDRESS
CITY-ST- 29 34CITY-SI-2P
LE 7 DELETE 4 1 TILE [J Change 3 Addition
RAME 42 NaME
STREET AUCRESS 43 SIREET ADDRESS
CITY-5T-2IP 44CIy-S1-2IP
TLE [CJ DELETE 5 1 TIILE [ Change  [] Addition
RANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LIry-51-2P 54 CITY-SI-2IP
TIILE ] DELETE 6.1 TITLE [ Change ] Additon
RAME 52 NAME
STREE ) ADDRESS £ 3STREET ADDRESS
CITY-ST-2P 64 CITY-$1-2IP

oath; that | am an officer o dir
appears in Block 12 or Bloc

SIGNATURE;

chment with an addr,

d, or i
mﬁm

am¢ or&tahilG OFFICER OR DIRECTOR

| effect as

ylima

14. | o hareby certify that the information supgplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Floriga Statutes. | further
cerlify thal the information indicatad on this annyal report or supplernantal annual report is true and accurate and that my signature shall have the same legal
kation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

Tl 10 Newman 4t 513 304 2985

if made under

CR2EQ34 (12/95)



