FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

it

[

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PAUL NEWLIN, INC.

(4)

Principal Place of Business Mailing Address

8234 CLERMONT ST. 8234 CLERMONT ST.
TAMPA FL 33837 TAMPA FL 33637
us us

ARG BRI

" Date Incorporated or Qualifed | 3a. Date of Last Report

25 29

Florida Statutes Yos [INo

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L
21| [26] §9-2875852 Not Applicable
Suite, ADt #. etc. Suito, Apt. #. ete. 5. Certificate of Status Desired [} $8.75 Addtional
EI ;’] Fae Required
City & State City & State §. Election Campaign Fmancing O $5.00 May Bs
;3_1 EI Trust Fund Contribution Added to Fees
2ip Country Zip Country 8.
m

_1 This corporation has ability for intangitle tax under s 199.032,
m ¥

9. Name and Address of Current Registered Agent

NEWLIN, PAUL C.
8234 CLERMONT ST.
SUITE 197

TAMPA FL 338637

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Nol Acceptabile)
B3
84| City FL lasl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508,
or ragistered agent, or both, in the State of Florida. Such change was aut

Florida Stalutes, the above-named corporation submits this stalemment for the purpose of changing 11s registared office

horized by the carparation's board of directors. | hereby accept the appointment as registered agent- 1 am

famitiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ T
Sigratare typed or prited name of regrstered agort and hitle ft apglicable NOTE: Regesteres Agant signature requiredt when reinstating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1 ILE - [ Change  [] Additon

NAME NEWLIN, PAUL C. 12 NAME

seer aooezss | 6221 N DALE MABRY, #2405 1.3 STREET ADDRESS

CTY-§1- 7P TAMPA FL 14 CITY-51-IIP

TILE [] DELETE 2.1TMLE [ Change [ Addition

NAME 72 RAME

STHEET ADDRESS - 2.3 STREET ADDRESS

CiY-§T-7p 24 CITY-5T-2IP

L [] DELETE 3 1MTLE [0 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-5T- 2P 34 GITY-51-2IP

TITLE [ DELETE 4.1TME () Change  [J Addilion

HAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21F 44CITY-ST-2IP

TIE (] DELETE 5 1 THILE ) Change [ Addilion

NAME 5.7 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-SI-2iP 54 5TY-51-2IP

L [ DELETE 6.1 TITLE ] Change ] Addilion

NAME £.2 NAME

STREET ADDRESS £3 STAEET ADDRESS

CiTy-§1-2P 64 CITY-§T-2IP

44. | do hereby certify that the informaton supplied with his filing is
certify that the information indicated on this annual report or
oath; that | am an officer or director of the.cgrporation o
appears in Block 12 or Block 131 cha r on an agfach

SIGNATURE: 7 (e

voluntarity furnished andl does not gualify for the exemption stated in Secton 119.07(3)(K}. Florkla Statutes. | furlher
plermental annual raport is true
haiver or trustee empowered to
ith an address.

and accurate and that my signature shall have the same legal efect as if made under
execute this repart as required by Chapter 607, Florida Statules: and that my name

'T\ﬁub NEWL N

SIGNATURE AND TYPE

IGNING OFFICER OR DIRECTOR

\/3/‘?2{:.?{ X &3 £93-063)

Dartions Prione ¥




