FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporalion Name ( )
E. JAMES NEWELL, INC. " ' m” I I | ”
—Pﬁ|‘napa! Pizce of Businass - M:urnq Address T I ’I I | "I"”l II”I’I "l
C/O E. JAMES MEWELL C/0 E. JAMES NEWELL
14035 S.W. 20TH 87, 14035 S.W. 2TH $T.
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
_2, Principat Piace of Business | 28, Maling Address 4. B Number Applied For
J21] 26/ NOT APPLICABLE Not Aplcabilo
| Suite Apt 4, ete. [ Suite Apt#. ete. 5. Cerlficale of Status Desied ] $8.75 adationai
22| 27 7 Fee Required
_ City & Stale (. City & State 6. Flection Gampalgn Financing $5.00 May Ba
Ga] 28] Trust Fund Contribution 0 Added to Fees
| s} Country _dp P Country 6. This corporation has liablity for intangible tax under s 189,032,
241 -2?] 29] 30—| Florida Statutes [ Yes [No
8. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
NEWEU., E JAMES 82| Street Address (P.C. Box Nurmber is Not AcCopiabie)
14035 S.W. 20TH ST,
OAVIE FL 33325 83
84| City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 6071 508, Florda Statites, the above -named corporation submits this statement for the purposa of changing ils registered office
or registerod agent, or hph, In the Slate of Florida. Such chan?e was authorlzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
L “lori

familiar with, angl a bligations of, S:'ecnon 607.0505, Florida Statutgs,
DaTE

SIGNATURE .. ¥ Sl Al y oo, e e e e
Synatore, Lfed o pifitedfame of ragi erict ager o litle: it gl cabk: NOTE Ruygy sterad Agant gig s when cicstating) ] 5-

12. U7 T OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12 %

IILE DPC [] DELETE 11 TILE [ Changs ] Addition il

NAME NEWELL, E. JAMES ‘ 1.2 KM 3

STREET ADDRESS 14035 S.W, 20TH ST. 1.3 STREFT ADDRESS E,j

CITY- 1. 7P DAVIE, FL LACITY-87 - 7P &

TinE TV DELETE 2ATME [7] Change (] Addition | O

HAME 22 NAME

STREE] ADDRESS 23 STRELT ADDRESS

CiTY-51-21P 24emy-gr-mp |

TiLF [ CEETE 31TME 7] Change [ Addition

NAME 32 NAME

STREE] ADDRESS 3.3 SIREET ADDKESS

LA 34 CIIY-8T- 21

TILE [ DELETE 4 1TMLE [J Change  [J Adaition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-7p 44 CITY- 51 71P

ME [T DELETE 5 1TILE [ Change [} Addition

HAME 5.2 MAME ‘

STREET ADDRESS 6.3 STRIET ADDRESS

CITY-81-2IF 54 CHY-§T-7p

TILE [ DELETE 6 110MLE (] Crange  [T] Addition

NAME 6.2 KAME

STRELT ADDAESS 6.3 STREET ADDRESS

CITy - ST- 210 6AGIY-SI- 75

14. | do hereby certify that the information supphad with this filing is voluntarly furnished and does not qualify far the exemption stated in Soction 119,07(3)K), Fiorica Statutes. | further
certify that the information indicated on this annual report or suppiemental annual repart is true and accurate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or director otdng corperation or the recever or rustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if of add, or on an atlachment with an address.

SIGNATURE: Kewpnie— Y se a6 B

E'Iﬁ"'ﬁi:é P OR PRINTEG NAME OF BIONING OFFICER DR DIRECTOR Tt Tz Phione #




