FILE NOW: FILING FEE AFTER MAY 1 15 puou. M6 FILED
: PROFIT T LORIDA DEPARTMENYZE STAT
. Jun 09 1997 8:00am

CORPORATION
Secretary of State

* . ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

UMENT # HMGR 75 2—

1. Corporation Name

NEW ERR TécHrolog y (sz@cﬂ )

Principal lce of Business Mailing Address 1
055°

2435 MW ZTE Terr ”Mgﬂﬂ/

N ﬂg}
! . / 3 60 5 . Date Incorporated or Quatifie a. Dale of Last Report
Ga ”(S”//e /! . 5 3. Date | il,[ Quailied | 3 D)/L fiop

sy b g -

2. Principal Place of Business 2a. Mailing Address ;4. FEI Number , Applied For
. e g |
21 ScEms. 26 < 2 ort o~ 59326 1, Mﬁw Not Applicable
H Suite, Ap! #. gtal Suite, Apt. 4, etc. :
_'ﬁ / 5. Certificaic of Status Desired O $8'75 Add_monal
2] I o = Fee Required
City & State Cily & State 6. Eloclion Campaign Financing $5.00 May Be
;I 28] Trust Fund Conlribution O
: Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
b m E] El E‘ Florida Statutes Fryes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

: a P
sa”:’ ” ﬁ’?jéa,.c 82| Streel Aodress (P.0O. Box Number is Not Acceptable)
.54!”1”1 AﬂJ‘ﬂl c. o

2435 wul 36T all
carnesyr/le F/ 3abe5 4| City FL 85| 7ip Coda

11, Pursuan! lo Lhe provisions ¢f Seclions 607 0502 and 607.1608, Florida Stalules, the above-named corporation submits this statement far the purpese of changing its registered
office or registared agenl, or boih, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Satutes.

SIGNATURE —_ e ———— _ . —
Signalure typed o preved rame of registered agent aid tlie o apphcdble {NOTE Fegsicren Agenl signaure required when reinsialing) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 é‘
TITLE T?e siden f/;) cecwntane [J000E ERLG # CTchange [T addiion | 55
w  Gossan Amshais s 543365 THA :
STREET ADDRESS . eryY - 1.3 SYREE] AJDRESS
CITY-$1- 2P 4425 d'wd'-y:‘;fg : r2A 22609 1 s §
TILE Y - Presindent T DELETE 24T (T thange [ Addition |O
NAME Samim AV\Q‘&"Q__ 22 HAMI
i | SIREET ADDRESS 23 STRLET ADDRESS
© | ciy-st-ae L e t— 2 4ITY-51- 2P
S KT "3 DeLETE BAUILE + T T T Y cfange T L) Redilion |
NAME 37 NAME
STAEET ADDRESS 33 STREET ADORESS
CATY-ST-2IP 34 0A1Y-81-20F
TITLE [J oecete 41 TLE [T change [ Addition
NAME 47 NAM
. STREET ADDRESS 43 STRELT ALDRESS
: CITY- $1-2P 44C1V-51-7p 3\
T T DELETE 51101t w 4 [T Change LT Addition
NAME 52 NAME \ .9\
| SIREET ADDRESS 53 STREET ADDRESS ,0\
: CiTY-ST-2IF 54CITY-8T-2IP \O
TITLE [J beeete BITLE N " Tcharge [ Addition
NAME 53 N 10000 (B FEo | D=1
STREET ADDRESS 83 SIRIET ADDRESS ",‘9_5*"_1,,:".: 'JEI_[ -~ 01002--028
CITY-ST-21P BACTY-51-7IF #1055 (1)

14. | do hereby certify that he informiation supplhicd with this filing does not gualily for the exernption slateo in Section 119.07(3)(i), T lorida Stalutes. | further certity that the
information indicated on this annuat reporl or supplernental annual report is Irue and accurale and thal my signalure shall have the same legal eflect ag if made under oath, that
1 am an officor or drrector of the corporatian or 1he receiver or ruslee empowered Lo execute this report as required by Chapler 607, Florida Slalutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: (Sousan A N e 4/% 77  $523U-601b

T a e e e e e i e A ME OF BIGNING OFFIBER OR BIRECTOR Dae Dt 6 Flome §




