FILED

aricas

CPROFIT  giEHy
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

NEW VENTURE PRODUCTS INC.

(2)

OO

Principal Place ot Business Mailing Address

141158 BIRD WAY N 141158 $3AD WAY N

STE 507 8 STE 507 B

CLEARWATER FL 34620 UCLEARWS ATER FL 34620-3617
us

3. Date Incorporated or Qualified

08/31/1990

3a. Date of Last Report

06/17/1996

2. Principal Place of Busingss 2a. Mailing Adciress 4, FEI Number Applied For
21 T 59-3025773 Nol Appiicabie
Suite, Apt. 7, el¢ Suite, Apt. #, etc. y ] $8.75 Adghional
— i f
[EL 2;] B. Certiticate of Status Desired a Fee Required
City & State | City & Srats 6. Election Campaign Financing $5.00 May Ba
Zﬂ 2EI Trust Fund Contribution Added lo Fees
Zip F Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25| 20 30 Fiorida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHECHNER, STEVEN 81 Name
3008 OSPREY LN 82| Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34622
83

1. Pursuani i Whe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with and accept the obligations of, Section 807.0505, Florida Statutes.

appears in Block 17 or Blog 1 an attachment with an ad

SIGNATURE:

SIGNATURE e
Styrihure, typedd of prntid name of regreteread agent ana Hie of appiicable. {NOTE Ragistered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P LT DELETE T TME {1 Ghange L) Addition
NAME SCHECHNER, STEVEN 1.2 NAME
stheer anceess | 3008 OS PAVEY LN 1.3 STREET ADDRESS
CITY-§1-21P CLEARWATER FL 14 CTY-§T- 2P
TIE Y [T GELETE 21TMLE T change [ Addition
HAME SCHECHNER, STEVEN 2.2 NAME
sraeet aporess | 3008 OSPREY LA. 2.3 STREET ADDRESS
LTY-51- 2P CLEARWATER FL oy 2. 4CITY-ST-2F
TILE W ﬂ DELETE 39 TITEE T Change L] Aodifion
NAME SCHECHNER, DEBORAH 32 NAME
stacer aoness | 3008 OSPREY LA 33 STREET ADDRESS
crvsrze | CLEARWATER FL 34, CITY-57-2P
me [.] DELETE L1TITLE [JChange [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -51-21p 44 CITY-5T-21P
me T (T beLETE 5.4 TIRE T D Change L] Addition
NAME 52 NAME
STREFT ADDRESS 53 STRAEET ADDRESS
CITV-5T- 2P ] 5.4 CITY-5T-2IP
TE . 7 oecéie 61 THTLE [T Change™ ] Adcition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY -1z B ) 64CITY-ST-2P
14, | do'hereby cerlify that Ihe infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the

information ind-¢ated on this anrual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i made under gath; that
| am an officer or director ol the gorparation or 1he recefver or trustee empowered 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name

59

Date

n«} 97 Plzmﬁgi Qi

CR2E034 (9/96)



