FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
K | Apr 28 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT

- 199] : ‘«/’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K6456 (6)

1. Carporation Name

E. JAMES NEWELL, INC.

TR AR A

3. Date Incorparated or Qualified | 3a. Date of Last Report

02/05/1969 05/01/1996

_W;&-iﬂéﬁ_’@?ﬁi' [ffu—s:ﬁ% Mailing Address
G/0 E. JAMES NEWELL C/O E. JAMES NEWELL
14035 SW. 20TH §T. 14035 SW. 20TH §T.
DAVIE FL 33325 DAVIE FL 33325-5420

2 FPrincepal Fi Busnass - 2a. Mailing Address 4. FEI Number Applied For
] s NOT APPLICABLE Not Applcabl
Suite, Apt #, et Suita, Apl #, ate. - . $B8.75 additional
"22] ;r:l 5. Cortificate of Status Desired 0 Fee Requirad
|Gty & State | Cny&Siate 6. Elaction Campaign Financing $5.00 May Bo
23] 2;[ Trust Fund Caontribution O Added to Fees
| an | __ Counlry Zip Country B. This corporation has liability for intanglble tax under s. 199.032,
24] - 25] 20] [a0] Florida Statutes Cyes OnNo
9 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regisisrad Agent
NEWELL, . JAMES [ Name |
14035 S.W. 20TH ST. 82| Sueel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325
83
84| City FL 85| Zip Code
LS

1. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flarida Slatutes, 1he above-named corporation submits this stalement fof the purpose of changing Its registered
olfice or reqgustered agorg-2r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

agent | am famiiar wi 3(pl the obligationgyof, Section 607.0506, Florida Statutes.
W Y-206.97
DATE

SGNATURE

cered age-: and ¢le i applcatie (NOTE Rogistared Agent signatce required whan reinslatng)
"’pFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Toecere 11 TITLE [ Change ™ ] Addition
e NEWELL, E. JAMES 1.2 KAME
sracttaoress | 14035 S.W. 20TH ST, 1.3 STREET ADORESS
CrY-81-7% DAVIE, FL 14 CITY-5T-2P
Tk LI peLETE 21 LE [ change ] Addition
NAME 22 NAME
SIHEE T ADDRESS 23 STREEY ADDRESS
Giny-5) ap 2 ACITY-5T-2P
T LI DELETE 31TTLE [ cnange T Acdition
ol 3.2 NANE
STREFT ARDRESS 3.3 STREET ADDRESS
LY. 5T 34.CITY-81- 2P
Tt T DELETE 41 TLE [J¢hange [ Additon
b 4.2 NaME
SHE | ALORESS 4.3 STRIET ADDRESS 9\
C1Y 51- 2 4.4 CITY-ST-2IP l\\ [
i [T oLEE 5o TILE (\y [T changs T Addition
MANE 52 NAME rg
STiE 1 ACORISS 53 STREET ADDAESS \)\
CIry-51- I 54 0I7Y-ST-2IP
TILE ] oeLere 6.1 TILE Egange i_.] Additien
o SO S00002 1500
A ~04/30/91--01033--006
SIREFT ACORHESS 6.3 STREET ADDRESS '
Ll -ST 2 64 CITY-§F-2IF weE165, 00
|14, Tdo horetiy certify Ihat 1he infoimaton supplied vt this filing dooes nat qualify for the exemption stated n Section 1 19,07{3)(0, Florida Statiutes. | further cerlly thal the

imformation inchaated on this annual report oF supplemental annual repor is true and accufate and that my signature shall have the same legal effect as i macie under path; that
| am an ofticer or dractor of the corporlion or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 iged, or on an altachmint with an address.
SIGNATURE: _ ¥-20-92 ACL YN SY)
Date Oaylorn Prona §

&30
[, L¥17+]

> T il gl ki I h 1 1

CR2E034 (9/96)



