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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 ' ":k.gr.‘ / DIVISION OF CORPORATIONS S C Cretary Of State

1. G

DOCUMENT # JO5186 (9)
IDELLE B. NEWBURGE, PA

TG NG AR

_F;rﬁwlupm Place of Busmess Mailing Address
% IDELLE B. NEWBURGE % (DELLE B. NEWBURGE
8721 SIMMS STREET 721 SIMMS STREET
HOLLYWOOD FL 330 HOLLYWOOD Fi, 330213041
3. Date Incorporatad or Qualified 3a, Date of Last Report
10/01/1887 05/01/1996
2. Principat Place of Business 2a. Malling Address 4, FEI Numbser Applied For
3.11 S E] 650007429 Not Applicable
Suite, Apt #, § Suite, Apt #, etc. o i $B.75 Additional
221 ;’] B. Certilicate of Stalus Desired O Fee Required
L L E State: __ Ciyg State 6. Election Campaign Financing $5.00 May Be
23 N 23] Trust Fund Centribution 0 Added 10 Fees
L En _ Country | 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
_gfl__l__ L 25] 29] m Florida Statutes [Xves [One
_______9 Name and Address of Currenl Regisiered Agent 10, Name and Address of New Reglstered Agent
NEWBURGE, IDELLE b. 81| MName
3721 SIMMS STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33021
83
84 City FL 85| Zip Code

P9 Parsuant 16100
offi
aygenl 1am faribar with, and accepl the obhgations of, Section 607 0505, Florida Statutes,

wisions af Sections 607.0502 and 607.1508, Fioride Statules, the above-named corporation sUDMAE this stalerment fof tha purpose of Changing its fegistered
ot reqstered agent, or both, in the State of Florida, Such change was authorlzed by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGMATURE S
Sl typed o prinled ramo of registered ages and s i applizable (NOTE Ragistered Agont signature requred when reinstating} DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR [ puewe 19 TILE [Jchange . Agaition
v NEWBURGE, IDELLE B. 1.2 NAME
STREHT ADDRESS 3721 S|MMS STREET 1.4 STREFT ADDRFSS
| o s | HOLLYWOOD FL 33021 14 CITY-§1- 2
Serat i Coaete  fzvme ' L Change L] Agation
MaME 2.2 NAME
STREET ADLRE S 2.4 STHEET ADDRESS
CITY-§1- 210 2. 4 CITY-5T-2P
e ; o |BEEGHE | BRI T Chonge L] Addition
KA 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
LTy -81-21P 34 CITY-ST1-21p
K T ORETE 41 HILE [JChangs L] Addition
hARE | B
STRECT ADDRLSS 43 $TREET ADDRESS
| Cryest-qe ] 44 CIY-5T-21P
I A T DELETE 51TITLE [JChange” L Addition
HAME 52 NAME
STHELT ADIDRLESS 5.3 STREET ADDRESS
Y-8l - 70 5.4 CITY-8T-2IP
e [T oriere B1TME T thange L] Addition
HAME 6.2 NAME
STREL T ALHIRESS 6.3 STREET ADDRESS
CY-51 7 64 CITY-5T-2P
[ 141 o ooy cerly that the nformation supphied with (s filing daes not Guaiity for the exemplion stated In Section 118,07(31, Flofida Statates. 1 further cerfily thal tha

SIGNATUR

intormation incicated on s annual report or supplementat annual report Is true and accurate and that my signature shall have the game legal eftect as il made under oath; thal
Ian an officer or director of the corporation or the receiver o trustee empowered (o execute this report as required by Chapter 607, Fiarida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address. :

. IPELLY: NEWBURGE 4/29/97 954-475-9503

SIGNATURE ANO TYPEQ GR PRINTED MAME OF SIGNING OFFICEA OR DIREGTOR Dala Dyt Prone §

FLOROA DEPATIVENT OF STATE May 08 1997 8:00am

CR2E034 (9/96)



