PROFIT

CORPORATION éf :
ANNUAL REPORT

1996 5-1-9

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slale

DOCUMENT #

1. Corporation Name

WILLIAM E. NEWMAN, INC.

H69933

%@c{bfsonpommon@
(0)

Principal Place of Business

<pOTAT ,
HOMESTEADPL330%0121 2~

Mailing Address

rO-SOY T
HOMESTEAD PL-33000°1212

A0 A

. Date Incorporated or Qualified

08/05/1985

3a. Dale of Last Repart

06/06/1995

2 Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21l /01 N Jorek 02008 (5| fib. Bor 10/ 50-2568338 ol Appicatie
— Suile, Apt. #, etc. Suite, Apt. #, elc. §, Certificate of Status Desired M $8' 75 Add.ilional
221 ;7—] Fes Required
- ' & State B ity & State 6. Election Campaign Financing $5.00 May Be
E‘W 4’ ﬁ 25%4% 4 Trust Fund Contribution 0O Added to Fees
|2 | Gountry Zip | Country . 8. This corporation has liability for intangible tax under § 199,032,
E] 52- 'S'a/ 25] m 3259 ;El &"M Fiorida Statutes {3 ves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name ~ M
Witkgm £. Nowmad
NEWMAN. WILLIAM E 82| Strget Address (P.O, Box Number is Not Acceptable)
17330 SW. 209TH ST. T908 Srosk sPtgocd Heose
HOMESTEAD FL 33030 %
84} Ci as| Zip Code
s acode- FL *[3Z2i5¢ |

famifiar with, and accept 1ha obligalions of, Sec

SIGNATURE

tion 607.0505, Florida Statutes.

~ oAt

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerad agent. lam

Sagralure typod or prled name o regislered agent and Ve T apil call: (NQTE Registerse Agenl sigralure reowined when ranstating)
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TILF pP [] DELETE 11 TILE . ) Crange [} Addilion
N NEWMAN, WILLAM E 2hae oitiggrs E, WeEsrron
STREET ALDRESS 17330 SW 299TH ST. 13 STREET ADDRESS STONE. Vel #edo
cir-s1.1¢ HOMESTEAD FL 33030 agr-sr-ze wcon A Brsr¥
TILE S ] DELETE 2 1 THLE [} Change [ Addition
Y NEWMAN, REBECCA S 22NAME 'ZVHWM £bbscchd 3 /Y
STHEET ADDRESS 17330 SW 209TH ST. 23SIREET ADCRESS | PP OF Sroaes W@
LTy .51 2P HOMESTEAD FL 33030 24CITY-ST-2P PAAS ek, P/ ,}_f/’d
TITLE [J DELETE 3 1TNE [] Change [ Addition
NAME 32 NAME -
STREE T ADDRESS 33 STREET ADDRESS
CY-§T- 2P 34 5I1Y-51-2P
it ] DELETE 4 1TILE [ Crance [ Addition
HNAME 4.2 NAME
SIREET AIDRESS 4.3 STREET ADDRESS
CTY-$1 79 44 TITY-ST- 2P
THLE ] DELETE 5 1 TITLE [ Cnance [ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADIRESS
Y -S12F 5.4 CITY-S1-2P
THLE [J DELETE 6 1 TITLE [ Change  [J Addition
NAME 62 NAME
STREFT ADRESS 63 STREET ADDRESS
Ty-S1-7P 64 CITY-§1- 2P

14. 1 do hereby certi

oath; that | am an officer or diractor of the carp
appears in Block 12 or Bock 13 if changed, or

SIGNATURE:

certfy that the information indicated on this annual repo

aration

on anditlafnment with an address.

v

/ /m»ﬂ

~"SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that th2 information supplied with this filing is voluntanly furnished and doas not qualfy for the exemption stated in Section 119.07(3)k}, Florida Stadutes. | further
Q) supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
o raceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Diaytrie Prone #

CR2E034 (12/95)




