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PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

Mar 17 1998 8:00am

DIVISION OF GORPORATIONS

1998

DOGUMENT # H514_, "3

1. Corporation Namea

NEW VENTURE, INC.

(6)

Mailing Addrass

10 ANASTASIA BLVD
ST AUGUSTINE FL 32084

Principal Place of Business

10 ANASTASIA BLVD
ST AUGUSTINE FL 32084

Secretary of State

NG ROE WATR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/09/1985

2. Principal Place of Business 2a. Mailing Address
21 26

4, FEI Number

502613977

Applied For
Not Applicable

Suite, Apt. #, efc.

22] 7]

Suite, Apt. ¥, elc.

0 $8.75 additional

g. Certificate of Status Desired Feo Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Bs
H] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corparation owes or has paid the curreptysar Intangible
;‘ E‘ E 3_0] Porsonal Property Tax due June 30. Yes [ No
g, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Replstered Agent
HAGLER, KENNETH D. 81] Name
THREE PALM ROW 82| Stesl Address (P.O. Box Number is Not Acceplable)
MAILING ADDRESS (P.0. BOX 4365)
ST AUGUSTINE FL 32085-4365 a3

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 11 if changed, or on an attachnieny#ith an addrgss.

AA / i 7 / -

Stgnllum_-lnwn o prrlnd narme o rsguskanea Ager ana Live i ao‘;;l“cublu {NDOTE: Registered Agenl signalure requirad when reinstaling) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D T DELETE 17 TILE " Change L Addition | S
NAME WERNICKE, NORBERT 12 NAME §
staeeraaess | 10 ANASTASIA BLVD 1.3 STREET ADDRESS i
OITY. ST- 2P ST AUGUSTINE FL 140ITY-ST-2P o
TITLE T DeLETE 21 TITLE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 4CITY-ST-2IP
TITLE T DECETE 1TME [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIVY- §7- 7P 34, CITY-ST-7IP
TE T DrLETE 41 TILE [T Change™  [J Addition
NAME 4.2 NAWE
STREET ADORESS 4.3 STREET ADCRESS
CITY-$T- 7P 445(TY-5T-7IP
TITLE [J oFLeTE 51TME {_Ichange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-S1- 7P
THLE 7 oeLETE &1TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IF 6.4 LITY-5T-ZIP
14. | hereby cerlify that the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the recerver or juslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

4

P_/ —

Py



