FILED

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

1998 2 GO
DOCUMENT # H98547

1. Corporation Narne

(3)

ORI

NEW VENTURE ACCOUNTING, INC.
Principal Place of Businoss o o " Mahing Address
107 GLEN COVE PLACE PO BOX 1174
PONTE VEDRA FL 32082 PONTE VEDRA FL 32004
us us

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Poncipal Placo of Busimess 2a. Mailing Address

26

02/06/1986
4. FEI Number Applied For
59-2639768 Not Applicable

Sulle, Apt #, elc T T Suile, Apt. #. otc

$8.75 Additional
Fese Required

0

5. Certificate of Status Desired

City & Stato - B Fn'y_& State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip

| CUimhy o
25| 29|

Zip

HESRIRE

This corporation owes or has paid the ¢current year Intangible

B.
Personal Property Tax due June 30. [ 1Yes [ MNo

9. Name and Address of Current Registered Agent

19. Name and Address of New Registered Agent

MATTHEWS, MICHAEL A
107 GLEN COVE PLACE
PONTE VEDRA FL 32082

Name

Street Addrass (P.O, Box Number is Not Acceptabls)

Country
[30]
81
B2
83
84

City

05] Zip Code

FL

office or registerod agent. or batt

11. Pursuant 1o the provisions of Sechons GO7 0602 and 607 1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of
Cincthe State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar wath, and accept the obhbgatinns of, Scchan €07.05045, Flarida Stalutes.

changing its registered

officer or direcior of the: corparabion of the re
Btock 12 or Block 13 if changod, or on e nftia

SIGNATURE:

hmernt with an adedress

SIGNATURE _ _ . _ .. . . .
Shratange dypwn ] o peadend Do of feyge o D gont ared (08 g Fealide (MO Hagislered Agent s.gnatute tequired when fainstating) DATE
12 T TONIGEH RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIME OPST— ~ 7 T T T T T DA E TATTLE [T change [ Addition
NAME MATTHEWS, MICHAEL A 1.2 NAME
smeeraooress | 107 GLEN COVE PLACE 1.3 STREET ADDRESS
CIry-51-2 PONTE VEDRA BEACH FL 14 CITY-ST-21P
TITLE v D I T 2.1 TILE T Crange L] Addition
NAME MATTHEWS, JOYCE H 22 NAME
swers aooness | 107 GLEN COVE PLACE 2.3 STREET ADDRESS
CITY-ST-2P PONTE VEDRA FL o 2 4GITY-5T-2IP
e T oecete 31 TITLE [T changs LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§1-217 e 34, CITY-5T-2IP
TINE T otiese 4ITTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-21P 44 0ITY-51- 2P
TriLE [ 0 N (1113 51TALE T Change . ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-S1-2P e 54 CITY-5T-2IP
TITLE [T DECETE 61 TIILE T.J Change™ [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CoTY-51-2iP - - 64 CITY-ST- 2P
14. | heraby certify that the information supplied with this fing deos not qualify for the exemplion stated in Section 119.07(3K1), Florida Statutes. | further centify that the information

Indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowsred [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S ANC N RS A~V G5 Goydys3ooS

CR2E034 (10/97)



