FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Siate
CIVISION COF COHPORATIONS

DOCUMENT #

1. Corporation Name

(6)

NEWTON MAUSOLEUMS CONSTRUCTION CO.

Principal Place of Business

1280 HWY A1A - #206
P O BOX 372348
SATELLITE BCH FL 92937

Mailing Address

1290 HWY A1A - #206
P O BOX 372348
SATELUITE BGH FL 32837

L T

3. Date Incorporated or Qualified

3a. Date of Last Heport

07/21/1983 05/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number ) Applied For
;] . 26] - 59'2310820 Mot Applicable
Suite, Apt. #, etc.  Suite, Apl. #, etc, 5. Certitcats af Status Dasired 0 $8.75 Additional
[22] 27| , Fes Required
™ Ciiy 2 state | city & State 6. Election Gampaign Financing O $5.00 may Be
23] 23_] N Trust Fund Contribution Added 1o Fees
| Zip __ Country L | Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25 20 30 Florida Statutes 0 Yes [Ito
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MOSS, JOEL S. 82| Street Address (P.O. Box Number is Not Acceptable)
47 W. NEW HAVEN AVENUE
SUITE 200 83
MELBOURNE FL 32801 [ Ciy FL Iss T Gote

lorida Statules,

11, Pursuant 10 tho provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statemant for the purpese of changing fts registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section 607.0505,

CR2E034 (12/95)

SIGNATURE _ e } e
Slgnature, tyred o printed name of registe echague &0 e it applcatik (HOTE Registirod Agent signature ra rstatiog! DATE
12. OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PST [ DELETE 1AL [] Change  [] Addilion
NAME NEWTON, DENNIS 1.2 NAME
STREET ADDRESS 1902 HWY. A1A 13 STREE| ADDRESS
CITY-ST. 2P SATELUTE BCH. FL 14CRY-S1-71
TILE [J DELETE 2.1 TILE [] Change [ Addition
NAME 2.2 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP L o 24 CITY-§T-2IP
TILE [ DELETE 3 1TMLE [[] Change {7 Addition
NAME 3.2 KAME
STREET ADDRESS 33, STRELT ADDRESS
CITY-§1- 2P  Rasomestae )
TITLE [} DELETE ERB DT [ Change ] Addition
NARE 42 REME
STREET ADDRESS 43 SIREET ADDAESS
CiTY-81-2IF _ 44 CHY-5T-21°
TILE [] DELETE 5 11ITLE [T} Change  [] Addition
RAME 5.2 NaME
STREEI ADDRESS 5.3 SIKEE ] ADDRESS
CITY-51-2P o S4CIY-51-21P
TITLE [C] DELETE B 1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADOIRESS 6.3 STREET ADDRESS
CHTY-S1-2F 64 CITY-§T-7IF

oath; that 1 am an offer or director of
appears in Block 12 or Block 13 if

SIGNATURE: . __

HGNA

14, | do hareby certify that the information suppliod with this filing i
certify that the information indicated on $as annual repogrrgr

PRE AND TYPED OBA'RI

Chment with an adidress

Dhenins§ T NS 7ens

£D NAME OF SIGNING OFFICER OR DIRECTOR

s voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | furlher
Ipplemental annual repor is true and accurate and that my signalure shall have the same legal effect as if made under
I receiver or trustee emipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

q /f ¢ Y3777 074

Dayin: & Frione

A 3]




