1 r

FILE NOW: FILING FEE AFTER MAY 1 IS 3550.pﬂ

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

D
i C

OCUMENT #

orparation Name

1.08454

NEWCO FINANGIAL, INC.

(5)

Principal Flace of Busnoss

12210 HWY. 301 §
DADE CITY FL 33525
Us

Mailing Address
P. 0. BOX 2245

DADE CITY FL 33526-2245

us

FILED
Apr 24 1997 8:00am

Secretary of State

MR e

8. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2064700 Not Applicable
Suile, Apl ¥, elc Suite, Apt. #, etc
- # — g 6. Cartificate of Status Desired 0 $8.75 Aadiional
22] 27| _ Fee Required
. City & State | Ciy & Slale 8. Elaction Campaign Financing $5.00 May Be
123 78 Trust Fund Contribution Added 1o Fees
Z2ip | Country Zip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
24 25 ;;l m Fiorida Statutes Kves Ono

9, Name and Address of Current Registered Agent

10. Name and Addreas of New Registered Agent

MCNATT, WILLIAM E.
35835 LANA DR.
DADE CITY FL 33525

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

34| City

FL [*

Zip Code

| 11, Pursuant 10 e provisions of Seclions 607 0562 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reg.stered agent. or both, i the S1ale of Forida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am farniiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes,
SIGNATURE
Signatume, tynad o printed nare ol registored agent and Itle i applicable {NOTE- Registerad Agant signature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT kD [J DECETE 11TITLE T JChange [ Addition
NAME MCNATT, WILLIAM E. 1,2 NAME
sreeet aooness | 3563 LANA DR. 1.3 STREET ADDRESS
Gy §T. 79 DADE CITY FL 14 CITY-5T. 7P
TIiLE SD [T DELETE 21TITLE [T chenge T Addition
NaME MCNATT, KATHLEEN P. 22 NAME
smeetaoonss | 35835 LANA DR 2.3 STREET ADDRESS
| arv-srze | DADE CITY FL 2 4CITY -5T-2P
T [T DFLETE 31 THLE [ Change [T Adartion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-§T-21P 34, CITY-5T- 21
Mt | TG A1TTLE [T Change ] Adddion
NAME 4.2 NANE
STREET ADOIRESS 43 STREET ADDRESS
ClNY-ST-2F 44 CITY-5T- TP )
L [ DELETE 517ILE : L) Change [ Adaition
NAME 5.2 NAME
STRFET ADDRESS 5.3 §TREET ADDRESS
Ciby-51- 2 &4 0Ty -S1-2P
ML ] oLere 6% THLE [J crange ] Acdition
NAME €2 NAME
SIRZET ADIRESS 63 STREES ADDRESS
ClY-§1-2IF 64 CiTY-§1-2P

appears in Bock 17 or Block 13 if changed, or

SIGNATURE:

%/\Lusaﬁ"l 352

14. | do hereby certify that the informalion supplied with this filing does not qualify tor the exemption staled in Section 119.07(3)(i), Florida Statules. ) further certify that the
inforrmation ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
L am an officer or direclor of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name

n an attachment with an address.

~523~ V1 1)

Daylire Fnone W

CRZ2E034 (9/96)



