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

PROCHT

1996

CORPORATION
ANNUAL REPORT

R

3 oy

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

1. Corporabon Name

' DOCUMENT # LO5093

(5)

NEWMAN PROPERTIES MANAGEMENT, INC.

Principal Place of Business

333 W. CAMINO GARDENS BLVD.

Mailing Address
333 W. CAMINO GARDENS BLVD.

OO

SUITE 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432 :
Us s 3. Dale incorporaled or Qualified | 3a. Date of Last Report
— 06/21/1990 08/10/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
l21] 28] 650224900 Mot Applicabie
| Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Stalus Desired O $8.75 Adqitional
22—1 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Frust Fund Contribution Addad 10 Feos
i ils] Country Zp L Country 8. This carporation has liability for intangible tax under s 199 032,
24| 25] 28] 30| Fiorida Statutes Clves ONo

9. Name and Address of Current Reglstered Agent

SUITE 200

NEWMAN, FREDRIC D
333 W. CAMINO GARDENS BLVD.

BOCA RATON FL 33432

10. Name and Address of New Registered Agent
Bi| Name
B2| Street Adaress (P.O. Box Number is Not Acoeptable)
83
84| City FL 85| 7ip Code

11. Pursuant ta the provisions of Seclions 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flonda. Such ohangFa was authorized by the carporation’s board of directors. | heraby accept the appoiriment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIBNATURE _ S R
Shyrature, yoed o pricled name of regislered agent and title it appiicable NCTE: Regstered Agent signature reguired when reinstatrg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORG IN 12
MILE D {J DELETE 1 1TITLE [ Change [ Addition
NaME NEWMAN, FREDRIC D. 1.2 NAME
stneer aooress | 22180 ENSENADA WAY 1.3STREET ADDRESS
ClY-S1-2IP BOCA RATON H. 14CITY-51-21P
T1LF [J DELETE 2 1TNE [O Change [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oY - SI-ZF 24CITY-§T- 2
THLE [] DELETE 3 1TLE [ Change [ Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
|_Lny-ST-2iF 34 LITY-ST-2IP
TLE ] DELETE 41 TILE [] Change [ Addilion
HAME 4.2 NAME
STREF T ADDRESS 4.3 STREET ADDRESS
CHY-51-2P . 44 CITY-ST- 2P
ifl3 [] DELETE 5 1TILE [ Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP
TLE [ DELETE $1TILE [ Change [ Addition
NAME 6.2 NAME
SIREE| ADDRESS & 3 STREET ADDRESS
| CiTY-ST-2p — 64 CITY-ST-21P

14. | do hereby certify that the information supg)
certify that the information indicated on thi
oath; that | am an officer or director gf th
appears in Block 12 or Block 13 if clfa

SIGNATURE: _

" SIGNATURE AND

on an attachment with an address

this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
ation or the receiver or trustee empowered 1o execute this report as requlred7 Chapter 607, Florida Statutes; and that my narme

Yaffle 10134800

CR2E034 (12/35)




