FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 605489 (1)

NIV

FLORIODA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORFP'ORATIONS

NEW-2-U, INC.

Principal Place of Business ) f\:‘hih]gﬂ«déﬁ:a;
1605 10TH AVENUE 1605 10TH AVENUE
VERQ BEACH FL 32980 VERQ BEACH FL 32060

3. Date Incomporated or Quali‘ied 3a. Date of Last Report

10/16/1982 05/01/1995

2. Prncipal Plage of Business [ 28 Mailng Address 4. TEI Number Applied Far
| (S99 10tk Ave 26| Sl g , 59-2225854 Not Apgicatie |
Suite Apl. #, etc C b uite, Agt . el 5. Cortificate of Status Desred O $8.75 Addjtional
- 27—| Fee Reguired
City & Sta:e Gty & Stare 6. Flecl.on Campa gn Financing 3 $5.00 May Be
E_kf}("' B f’a (ﬁ, rtf ) 28[ e b Trast Fund Contribution Added io Fees
£ip COU"M fip COuﬂl’ 8. This corporation has iakty for intangiie tax under s 199,032,
m 32‘?& 4 25 9 A 29_] 301 Fiorida Statutes [ ves KNo
9. Name and Address of Currenl Heglslered Agent _ - 10. Name and Address of New Regislered Agent
81| Name
WA@'IEH. | SUZANNE 82| Street Address .00, Box Number is Not Acceplable)
718 BIMIN! DRIVE L1
VERO BEACH FL 34949 83
84| City FL 85| Jip Code

1t. Pursuant to the provisons of Sactions 607 0502 and 607.1508, Floras Statutes. the abave-namedd corporabon submits tis statement for the parpose of changing its registered office
or registered agenl, or both, in the State of Florids. Such changs was authonzed by the corporation’s boand of drectors. | herety accept the appointment as registered agent | am
famihar with, and accep! the obligations of, Section 6070605, Florda Stalutes.

CR2E034 (12/95)

SIGNATURE __ ) . S
Sigr o b or ot e of et d doc it B U e byt NITE Fegramred At S snoind reorisd when o hiliegh DIATE
12, - CLHS A RecToRs T Ry T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p ] DELETE 1 ATINE [ Changs [ Addition
RAME WAGNER, { SUZANNE 12 M
STREET ADDRESS 718 BIMINI DRIVE | 3 STREET ADODRESS
CIY-81- 2 FT PIERCE FL R
TILE [] DELETE 2 1TI0LE [ Change [ Addtion
NAME 22 HAME
SISFET ADDRESS 23 5°HEET ADOPESS
CiTY-S1-2F e 24CIHY-51-2F
TIE [ DiLETE 3 1TILE [ crange [ Addit-on
NAME 39 NAME
SIAEET ADDRESS 3% GIRCET ATDRESS
CTY-ST-21P B
TNE [] Change [ Addition
NAME 42 N
SIREET ADURESS 47 STRELT ADDRESY
o 44 CITY-51- 75 e

[[] Detelt 51710 [[] thange  [J Addit:on
NAME 57 NAME
STREET ADORESS 53 SIRLE T ATDRFSE
CHY-5T-21P L ) L 54010Y-51-2F
TILE [] DeLeTE 5 1TILE [ Change  [] Addit-gn
NAME 67 HANE
STREET ADIRESS 53 SIRELFT ADDRESS
Gy -S1- 28 ) 64 0y-51-2ip

14. | do hereby certify that the informanion sappvies s il ;g i volurnt A'I\ furnizhac and goes not gual iy for the exemplion stated in Section 119.07{3k), Florida Statulas. | further
certty that the information indcated on ths annaal report o Supplu’ur_r\la\ annual report v true and acourate: and that my signalure shall have the same legal effect as if made under
oath; that i am an officer or director of the corporat on or the receiver or frustee erpoweed 10 executo this n_pun as requred by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on a1 allachmen? with an acld-ess

SIGNATURE: . | 57 ¢ ogisene W s [rescend  y-10-9¢ Yo7- 56T leas

SIGNATUFIE ANKD TYPEQ OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR 3RS Do

AN A RN N PP VY R



