~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

'DOCUMENT #

1. Corporation Name

©)

NEW VIEW SYSTEMS, INC.

26029 OAK LANE
BOMITA SPRINGS FL 33323

Mailing Address

28028 QAK LANE
BOMITA SPRINGS FL 341356910

FILED
Apr 28 1997 8:00am
Secretary of State

R WA

8. Date Incorporated or Qualitied

01/08/1990

3a. Date of Last Report

05/01/1996

2. Prnopal Place of Business

2a. Mailing Address

4, FEl Number

Applied For

650201453

Suite, Apt. # aic, - .
B. Certificate of Status Desired (]

Sunte, Apl #, elc.

22| __ , 27]

Not Applicable
$8.75 additional

Fee Required

Gy S | Citvé Stale 6. Election Campaign Financing $5.00 May Bo
3_3_J e s e e e e 28] Trust Fund Conlritation Added to Fess
A . Gountry | Zin Country 8. This corporation has liabitity for intangible tax under s. 199.032,
_2_4_l e 25' 29] ;l-l Florida Statutes Oves [JNo
"9 HName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPICHER, DAVID D. 81| Hame
25020 OAK LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
83
84| Cily FL asl Zip Code

|11, Pursuant to the provisions of Sactons 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
olfice or rogisterad agent, or both, in the Sale of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am famitiar with, and aceepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (9/96)

- Stgr at i Yora b3 Futtre: 6 Wgatered ngert and ttie | appacabis INOYE Repistersd Agent signature tequired when reirstating) DATE
K OF FICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T DP [ oecete LATILE [JCrange L Addition
HAME SPICHER, DAVID D. 1.2 NAME
sttt anorss | 28020 OAKLANE 1.3 STREET ADDRESS
civ-st ze | BONITA SPRINGS FL 14 CITY-S1-2IP
TiILE STVP ] DELETE 21 TILE T3 change [ Addilion
RAWE SPICHER, RENEE 2.2 NAME
sther 2oniiss | 28029 OAK LANE 23 STREET ADDRESS
L_g_ll si-zv | BONITA SPRINGS FL 33923 2.4C1TY-51-2P
TiF TJ vetete 11 TME [Tchange ] Addition
N 32 NAE i
SIREE T ADIDRF WS 33 STREEY ADDRESS
Ciy-51-2¢ - 34.CITY-51-2P
I ’ o T oeLee 41 TITLE X Change [ ] Addition
NARE 4.2 NAME
STRFEASDRE S, 43 STREET ADDRESS
A N 44CINV-ST- 2P
i W [T ORIETE 51 TILE [JCrange L] Addition
[[EATH 5.2 NAME
STREET ADDTRESS 5.3 STREET ADDRESS
LRI L A, 54 CIY-51-2
iF [T okLere B 17ITLE [ thange [T Addition
NARKY 6.2 NAMF
STIKEE | ADDRESS &3 STREET ADDAESS
Cily-51-m 64 CITY-ST-2IP

14, [ do hereby certly thal the information suppliod with ths fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmal i indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal elfect as if made under paih; that
L am an olhcer or drector of 1he corporation or the recalver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas. and that my name

appears in Block 17 or Block
SIGNATURE: . -4//5.'// 7 \/ %)W%ada? 3

Oodi16417

if changed, ment with am_address.




