FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90084 021 ***150.00

DOCUMENT # M92782

1. Corporation Name

NEW ERA TECHNOLOGY, INCORPORATED (NETECH)

ARG

Principal Place of Business Mailing Address
2435 NW 38TH TERR. 2435 NW 36TH TERR.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us Us DO NOT WRITE IN THIS SPACE
3. Date licorporated or Qualifed
08/01/1988
2, Fﬁncipal Place of Business . 2a. Mailing Address 4. FEI Number Apg lied For
[21] & dr5 o). ST & Terr 26] L gamn A 59-3065762 Not Applicable
Suita, A #, etc. Suite, Apt. #, etc. ity
uite, A3 e ule. ~p b 5. Cerifcate of Status Desired O $8'75 A id:ltlonal
E‘ 2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
E! G’ '//) /4 F/ -’,J 60 5 E Trust F und Contribution O Added t Fees
Zip . . cou”a_ i Zip Country 8. This corporation owes the current year -ntangible
m (&) R b o 5 [El s 4%“6‘- a I;‘ Persor al Property Tax.’ 2 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name o= }/\/\’Q__/
SOUSAN, ANGHAIE - ——— >Cr A
2435 NW SGTH TEHR Street Address (P.C. Bo: Number is Not Acceptable)
GAINESVILLE FL 32605 &
84 ciy F L 851 Zip Code

11. Pursuz nt to the provisions of Scctions 607.050: and 607.1508, Florida Statd tes, the above-named corporation submits this statement for the purpose of changing ils :egistered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the apjointment as registered

agent. } am familiar wi nd axyhe obligat ons of, Section § 0505, Florida Statutes. . 4’
= 2 Db K sl b

SIGNATUF.E
r printed nz me of registered agen” and title # applicabla. {NOTE: Regi d Agant sig req lirad when ing ) DATE
12. OFFICERS ANID) DIRECTORS 13. ADDITI'JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [] DELETE 11TME [IChange [ Addition
NAME ANGHAIE, SOUSAN 1.2 NAME
sTreet abori ss| 2435 N.W. 36TH TERR 13 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 14 CITY-ST-ZP
TME VP [ DELETE 21TME [JChange [ Addition
NAME ANGHAIE, SAMIM 22 NAME
sTReeTADDRI ss| 2435 N.W. 36TH TERR 2.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2 4CITY-ST-2P
TINE ] DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADORI 55 33 STREET ADDRESS
OITY-ST-2P 34 CTY-ST-2P
TME (] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-ST-ZIP 4ACY-ST-ZP
TMLE [] DELETE 51TILE 7] Change [ Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST 7P 54 CITY-ST-2P
TMLE L] DELETE 6.1 TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRI'SS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. I heraly certify that the informetion supplied with this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar suppiemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made u der cath; that | am an
officer or director of the corpor:ition or the receiver or trustee empowered to execute this report as reguired by Chaptsr 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change:, or on an attacsment with a dress, with 3ll other like empowered.

(VPR )

CR2E034 (11/98)

A

SIGNATURE: ——
INTE| ROR DIRECTOR Date Daytime Phone #




