' . SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON OR BEFORE 09/30/98: $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DIVISION OF CORPORATIONS

998

PROFIT FLORIDA DEPARTMENT OF STATE
CﬂRPORA’TlON Sandra B, Mortham
ANNUAL REPORT ' Secretary of Stata

DOCUMENT #

1. Corporalion Name

IDELLE B. NEWBURGE, P.A.

Q) -

" Malling Address
% {DELLE B. NEWBURGE
3721 SIMMS STREET

Principal Place of Business

% IDELLE B. NEWBURGE
3721 SIMMS STREET

FILED
Jul 28 1998 8:00am
Secretary of State

KRR R RO

DO NOT WRITE IN THIS SPACE

HOLLYWOOD FL $3021 HOLLYWOOD FL 3302t
3. Date Incorporated or Qualified
R 10/01/1967
2. Principal Plaoe of Business 28, Mailing Address 4. FE) Number : Applied For
21] 26 65-0007429 < Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
prA, 8 pL¥.e 5. Ceriificate of Stats Desited | $8.75 additional

Fea Required

22
City & State City & Slate

23] o
2ip Country Zip

il p

Country
|3

€- Election Campaign Financing 55.00 May Be
Trust Fund Contribution D Added o Faes

B. This corporation owes or has paid the cutrent year Intangible

25 - Parsonal Property Tax due June 30. ¥ Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NEWBURGE, IDELLE B. 81| Name
3721 SIMMS STREET m Street Address (P.O. Box Number Is Not Acceptable)
HOLLYWOOD FL 33021
&3]
'84[ City FL as", Zip Code

1",

agent. | am femiliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermaeni for the purpose of changing Its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

in Block 12 or Blook 13 if changed, or on an attachment with an address

CIrCMATIIDE.

T i ASA | LPEALE FD N eun UR e

SIGNATURE __ e

Signature. typad or printed namo of rugsterad agenl and te if appliceble {NOTE Regislarad Agenl signalura required when relnstating) DATE
12, OFFICERS ANDEQIRECTOFiS____ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE oP [Joeeere 111IMLE T change [ Addiion
NAME NEWBURGE, IDELLE B. 1.2 NAME
streeT aboress | 3721 SIMMS STREET 1.3 STREET ADDRESS
crvsrze_ | HOLLYWOOD FL 33021 o 14emysT P
TTE D DELETE 21 TILE D Change E] Addition
NAME 22 NAME
STREET ADDRESS 23STREET ADORESS ‘
CITY-ST-2P e 24CITY-ST-2P r i
e [ Toecere 31TTLE Crange L] Addiion
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.STZP N 34 CITYSTZP
TITE (] DELETE 41 TITLE [ change [ addition
NAME 42 HAME
SYREET ABDRESS £3STREET AUDRESS
CITVST.IP - 44CITY-STZP e i o i it o
TiTLE U ) becETe 51 71LE Cod 3Ly o 0 bt S :g_ﬁjm [ Acditon
NAME 5.2 NAME -"D { .‘;d 1 -'j!:‘Bm—'D 1 D f I | T
STREET ADDRESS 5 3 STREET ADDRESS sk 1 50, O
CITYST-21P o 54 CITYST-2IP
TE [ Joecere S1TTE O ehange ddition
NAME 6.2 NAME
STREETADDRESS : 6.3 STREET ADDRESS /?/Ci
CITY-ST.ZP N 5.4 CITY-ST2P 4

14. | hereby certify that the information supplied with his filing d_c_)e§ not qualify for the exemption stated in section 119.07{3)(i), Floride Statutes. | further certify that the inforrmation
Indicated on thls annual repor or supplamental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empoweread 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name_appears

Y

2 I D Ua~gcn

)

CR2E034 (5/98)



.

IDELLE B. NEWBURGE, P.A.
3721 SIMMS .STREET
HOLLYWOOD, FLORIDA 33021

July 14, 1998

State of Florida

Division of Corporations

Annual Report Filing

P.O. Box 1500

Tallahassee, Florida 33302-1500

RE: IDELLE B. NEWBURGE, P.A,
ID#: 65-0007429

Gentlemen:

Enclosed is a check in the amount of $150.00 for annual
report filing plus the Annual Report form, as required. I did
not receive a report for the first mailing, and I didn’t realize
that I had not paid the fee.

Please accept this fee as payment in full.

Yours truly,
IDELLE B. NEWBURGE, P.A.

Idelle Newburge
President



