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

PROFIT
CORPORATION
ANNUAL REPORT

1697 S o Secretary of State
DOCUMENT # G70439 (6)

1. Corporation Name

THE NEW ARA COMPANY, INC.

F’linc:ipm F’km;n o fusiness Mailing Address ”llml |I’| 'II"II"'I'III ||"| II" IIIII I"ll I'I” I\I” I’Ill "I" IIII

; Sandra B. Mortham

40 NW 14TH STREET C/0 ROSLYNE J. FISCHER
346 NW. 17TH STREET 346 NW. 17TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3153
Us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
e 11/16/1983 05/01/1996
fBlage of B | 2a. Mailing Address 4, FEI Number Appliod For
2 26] 59-2343440 sl st
Sl At K, €l | Suite, Apl ¥, elc. - ) 8.75 Additional
'221 2;1 §. Cerlificate of Status Desired 0 Fee Roquired
B Clity & Slato L City & Stale 8. Eiection Campaign Financing S5-00 May Be
}El L ) 28] Trust Fund Contribution L] Added to Fees
L. fm _. Gountry s Country 8, This corporation has liability for intangible tax under s, 199.032,
»2_{[7” o 725! 29] m Florida Statutes Dves o
9 Name and Address of Current Ragistered Agenl 10, Name and Address of New Reglstered Agent
FISCHER, ROSLYNE J. BH| Name
346 NW. 17TH STREET . B2| Street Address {(P.O. Box Numbar is Not Acceptable)
HOMESTEAD FL 33030 -
B84] City FL 85[ Zip Code

| 11, Pursuant t he gravisions of Seclons 6670502 and 6671508, Florida Siatutes, the above-named corparation sUDMIs this statement for the purpose of changing Its regisiered
often or reg-stered agent or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent tam farn iar wiln, and acceplt 1he obligations of, Bection 807.0505, Florida Statutes.

SIGNATURE

e typwedd e printedd name of tegite-ed agenl and e i apphcanie [MOTE: Rogislerad Agant signatirs requi-ad whan reinglalingl DATE

2 FFICERS AND DIRECTORS 3. ADOIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
IRt T CECETE 11TTLE [dehange™  [] Addition
N FSCHER, ROSLYNE J 12 NAME
st anoriss | 348 NW 17TH ST 1.3 STREET ADDRESS
Gy ST 7 HOMESTEAD FL 14CITY - 8T-21F
ET T DeCETE 21TITE [ Crange ] addition
NAME 2.2 NAME
SIFELALDRESS 2.3 STREET ADDRESS
CHY-S1 21 2.4 CITY-ST- 2P
T [T DELETE LTI ] Change ] Addition
NaNI 2.2 NAME
ST T ALORESS 2.3 STREET ADDRESS
e s . et emee e 34. CITY-ST- 2P
T [T oeie L1TILE [ Crange T Addition
KT . 4.2 NAME
SYREET ADDRESS 4.3 5TREET ADORESS
L O AACITY- St 2P
T [ DeLeTE 5.1 TIRE [ change T Addition
NAHE 5.2 NAME
SIKENT ATORESS 5.3 STREET ADDRESS
Gt ar S 5.4 CITY-57- 2P
Wik [T DecETE BTN L) change ] Addition
NAE 6.2 NAME
SAREET AUDHE G5 63 STREET ADDRESS
o o 64 CiTY-ST-28
reby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

irforrnaton ncicatoad on Inis annual repert o supplemeontal annual repart Is true and acowrate and that my signature shatl have the same legal effect as if made under oath; that
1 arn an olhicer or diras mcorporation of thg receiver orlruston empowered to execule 1his?gr! as required by Chapter 607, Florida Stalutes; and,that my name
, *

it chang an attachment with an address.
scflon Kpﬁs]v(&td SOeHeEC d,{y /‘?? 28044

£ NAME OF SIGNING OFFICER OR DINECTOR . Davtins Phans #

¢ é\“.‘:\ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



