SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

B 1996 = E
DOCUMENT # H51478 (6)

1. Corporation Name

NEW VENTURE, INC.

Principal Place ol Businass B Mailing Address ”llll“l |“IH||N I’I“ ||I|HI||||I“|||H |{I|| Ill“ll'“ lll“ “Il

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIISION OF CORPORATIONS

Peies
~Lraiur 1

10 ANASTASIA BLVD 10 ANASTASIA BLVD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
a. Date incorporated or Qualihied 3a. Dale of Last Reporn
B ~ , 04/09/1985 05/01/1995
2. Principal Piace of Businegss 2a. Mailing Address 4. FEINumber Applied For
rng 26| 5&2513977 Not Applicable
Suite Apt #. e Sude, Apt ¥ elc it
- . P — Y b ¢ 5. Certificate of Status Desred D $8.75 Adc_intfonal
2;] -~ ,,,E—l . - Fee Required
Cuy & Stale | Cily & State §. Flection Campaign Financing o $5.00 may Be
—;.ﬂ o 281 - Trust Fund Contribution Added 1o Fees
Zip | Couriry 2ip | Country B. 1his corparalion has hatiity for intanginle tax under s. 199032
;:l 25] EI . 30] Flonida Statutes D Yes D Mo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Mame
HAGLER, KENNETH D. ame
THREE PALM ROW 82| Sucot Address (PO Box Number 1§ Nol Acceptable)
MAILING ADDRESS (P.O. BOX 4385) = ]
ST AUGUSTINE FL 32085-4365
84| City FL laS] Zip Code

91, Pursuant lo the provisions of Sections 607.0607 and 637 1508, Florda Stalates the above named corporation submits this statemant for the purpose of changing als reg-starad
office or registered agent ar bath, in the State ol Forida Such change was authanzed by the corporation's board of directors | netehy accepl the appointmicnt as reg stered
agent | am tamilar with, and accepl the ablgations of, Section 607.0508, Florida Stalutes

SIGNATURE L e i e e e .

e tygent TR et et 3 D00 g b (NOTL Fiuge teoneny SN e e red wher renstar ng CAIE
12. OFf [CERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 &
TE PD [T Decere 1171 [T Change ] Acdition | ea
NAME WERNICKE, NORBERT 12 NAME g
et ancress | 10 ANASTASIA BLVD 1 35TALE ADDRESS 8
CiTy-51-a ST AUGUSTINE FL - 14CTY-51-2P ~ L
TITLE ) [ 1 Detrre 21TIHLE ) [ Crange L] Addiin |©
NAME 22 HAME
STRLE] ADDRESS 2 3STREET ADURESS
Gily-51- 2P 7 ) 2 400 -S1- 2P
TITLE o T orete 31TRE ) [ ] cheage [ ] Adetion
NAME 32 RAME
SIREET ADIDRSS 32STAEH! ADURESS
Ty -51-2IF _ 14 CITY-S1-2P
ILE [ 1 oecee 41 TINE [] Crange [ ] Addran
NAME £ 2NAME
STREET ADDRESS A3 STAEET ADDRESS
CUY - §T-21P i 440 51-2P
TE [ ] ofuere §1TIMLE [J Change [ ] Acditon
AME 57 NAME
STREFT ADDRESS 573 SIHEET ADDRESS
ciy-§T-20 §4CI77-51-DP
TILE m——__mm*'id[jmﬁ"‘* 61TMLF [_i Chang= D Adiddina
KA £ 2MANME
STRFET ADOAESS & 3SIRFET ADBPESS
£iTY-S1- 28 AT -3T-2P

14. | do hereby corlfy that e informat.an supplod with tis #lng is voltntarily furnished and does not qually far the exemption stated in Sechon 119.07(3)(k), Forida Statules |
furlher certify Ihat the iaformaton ind caled on bas anaual reporl or sappiementa’ annu' reporl is rue and accurate and that my signature shall have the same lega’ effccl as i
made under cath that |an: an officer of director of the corpgeation or Lhe receiver ar trustee empawared to execute this report as required by Chapter 617, Florida Satutes, and

that my name appcars in Block 12 or Block 13§ changea, nan attachrpent vith an address.
E-F-5C

SIGNATURE: . I

AME OF SIGNING ORFICER DA DIRECTOR T T D Uyt P #

Or s L .

'SIGNATURE AND TYPED OR PAINT
r. Y o P

SR onnee ~—CP




