A

FILE NOW: FILING FEE IS $61.25

FILED

nggl gng‘[ig N FLORIDA DEPARTMENT QF STRTE
| ANNUAL REPORT S May 14 1997 8:00am

DIVISION OF CORPORATIONS

199‘( 2
DOCUMENT # No¢1i6 (1)

1. Corporation Name

. | New kige Cupisman fewowsiip, iNC.

Secretary of State

Principal Place of Business Mailing Address
[
;- % Lapey Korrovs Ve bn@py Lurroos
| 482.8 Aferco RoaD 4525 APotco RonD ,
(;} 3. Dale Incorporated or Qualitied 3a. Dale of Last Reporl
i | Tirosviece FL 32780 Trosvete FL 22780 12/(9 (198 on(o1 /1994
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number N " | Applied For
E] ;6—1 5 ‘i - 2.55 ‘7‘73 '7‘ Nol Applicable
Suite, Apl. #, atc. Suile, Apl. #, etc. - ) 8.75 Additional
‘ o2 m 8. Cerlilicate of Stalus Desired ﬂ $ oo Requllrslac::lna
. City & Stale ) Cily & State 6. Election Campaign Financing $5.00 MayBs
E ;] Trust Fund Contribution O Added to Fees
; Zip Couniry Zip Country 8. This corporation has liability for inlangible tax under s. 199,032,
- |24 28] 20 30] Florida Statules Oves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
{ 81| Name
L-IIJ#OCB J /‘ A& y 82| Sirest Address (P.O. Box Number is Not Acceplatle)

c| 1403 NoiAv FNER AVBVUE .
i i

, ,mq{ (—L..E F’ C_ 32-786 84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this slalement for the purpese of changing ils registered
office or registered agent, or both, ;m the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature tyisod or ponted name ol requstored agernt and Inle of applcatle {MOTE Hegistored Agonl signature reqared whon -enslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: ITHE Pp [J pELETE 1ATITLE [ cnange [ Addition &
o | NAME Linkous, L4 MY 12 NAME 5
STREETAODRESS | fed B INVD [ AN EIVER. ANENUE 1.3 STREET ADDRESS i
o levstr MRETUSVIWE FL . B271C0 14 CITY-5T-2P &
T me VO L] beLee 2UTIE Tl crange” [ Addition |O
NAME Ligkoos , SAHDRA 22 NaME
: STREETADDRESS | b0 B 4D 1 AN RWERL RVENUE 23 STRLET ADDRISS
co LSt TiTesviteE Fia 327%C 7 40NY-ST-2IP
: MILE $D [Tocne 31TILE [l ctarge T addition
NAME Ramsey, Roy 32 NAME
STREETADDRESS | 90 QRIS T A Bet. Tr 33 STREET ADDRESS
or-st-zp | TITuSVILLE P 32780 34 CIY-51-7P
TITLE ND [J ceLee 41T [T change [ Addition
HAME RAmsaY ; Joycs 4.2 NANE
streeT aoneess | 4@ CRisTADow PR 4.3 STREET ADDRESS
ov-size [ TiTusyiLeg FL 52780 446ITY-51-2P
TE D [T DECETE l 51T L1 change  [J Aduition
HAME Hicks , Hollus H 5.2 NAME b\
L | sreeraoeess (gppps e BiscAINE PR 5.3 STREET ADDRESS \.
Pl ovesrae | TrTOS(LLE FL 32180 BACTY-ST-21P (’)
P TITLE ] oecere 61 T01LE T [T change  [J Addition
e o BO000E 1807TSS
STReE DO b3 SIRLC ADDAESS ~05/27 /37 -~01006--005
CITY- 51 2P 6401Y-51-2P -

14. 1 do hereby certify thal the information supphied with this filing does not qualify for the exemplon slaled in Section 119.07(3J11], Florida Statutes. ) further certify thal the
information indicated on 1his annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as il made under oath; that
| am an officer or director of the corﬁoraﬁon or the receiver or trustee empowerad Lo axecule this report as raquired by Chapler 617, Florida Statutes; and thal my name

; appears in Block 12 or Block 13 if changed, or en an atlachmenl with an eddress. C 7

1

siansrune A TS D ik Hogus HHice 5091 41 cray




