FILE NOW: FILING PcE IS $61.25

NONPROFIT -e-é__ FLOR|DA DEPARTMENT OF STATE
CORPORATION SR s Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 e o DIVISION OF CORPQRATIONS

DOCUMENT # p/95000C00I1¢Y

1. Corporation Name

THE NEwW FARTH MoUemes] INC,

Principal Place of Business Mailing Address
4065 N 27 AFE
M/ﬂm, FZ(A . 3 3/ 9,2 3. Date Incorporated or Quatfied 3a. Date of Lasl Report
! Y~ 20-95 y-20-9¢
2. Principal Place of Business 2a. Mailing Address 4. FEI zumber Applied For
—ZTI 50 6 5 M.W, 2_7 W —2a 5 - oéé 9—Y9’£ Not Applicable
ita, . #, et ite, ApL. #, elc. iti
Suita, Apt. #. etc Site. Apl. . eic 5. Certicate of Status Desired d $8.75 Addlmonal
:‘EI 27 Fee Required
City 8 State City & State 6. Election Carnpaign Financing $5.00 May Be
;;l Mipomi [(/g . < ?s—l Trust Fund Contribution 0 Added to Fees
Zip Count Zip Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
24 'E’ S Iq a EF[ Flarda Statutes [ ves 'm No
K 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

" Dri Boowey GEwizy M PR, RoowEy (G ENTRY

B2| Stregt Adcress (P.O. Box Nurmgger is Not Acceptabla)

1S495 Apo. Y2 wd pyes Gl SCb5 At T AVEninC

M’?BM/; A, 3305y 84| Gity a5 z} Code

M Qntl FL /Y2 |

11. Pursuant to the provisions of Sections £17.0602 and 617.1508, Florida Statutes, the above named corporatior gUbmits this statement far the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by tha carporation's board of directors. | hereby accep! the appointment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Frorida Statutes.
amiliar with, and accept the cblgations o" ion ori ates /7 B ﬁESﬂDS Ny ?,_?é,
SIGNATURE %ém_)g&z_@&uf, L . %g . 3—2
Si

izpnalre, ty o grirted naneat rm_;iulured‘ﬁrﬂuand Lk ai ;Iuarm (hth Reyisle Agem Vsignéi{;m -re_:i.l-ved-w'm mnnstanr-{;r_ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS ‘Gl ANGE S 10 OF TICENS AND DINECTONG 1N 10
e D | PecsrowesT B CIDELETE e PID | PrELroEnT o fCrange ] Aodiion
NAME ﬁ,g, LednsEy G&Mf'ff;’ . 12 NAME DR RoDMEY G‘f”“’“”‘zé

SIREETAORESS | & @ € Adbwr. &2 wid AKEVEE 13 STRECT ADDRESS | 57D & P! AT AVENT

o5 | Mymmy . B, 3305y O -ST20  (paioarys, s e 33/Y2

mE ,\‘5029?;? "y (RIELETE DIE By | el AAES osTSee KCTALy DATnange [ Adaition
NAME some feusod 22HeME Empan L FAVE BRILLANT

STREETADORESS |t B TS Adbwr. Y 2D AVEN L 23STREETAOORESS | (g g2 Afior b2 M0 STREET

City-§1-2ip wwmt, Sia. 3303y 24CT 5170 | Migomsr X, 334180

me  f) @ﬂ's v Er— ) [JDELETE 31 TILE O ﬂ%éfﬂ- EJChangs [ Addition
NAME Emmpartct FPavl Brellrr 32 NAME N &g Moadﬁ”“’ &

SRECTAORESS | 1709 gfys 4onel STReET ISSTREETAIONESS | Y2y oo AU JFIAD Teernc

O SIW | miams . form. 28150 s O Size L Mamy, fFatr . 38 OS5 S

TITLE 4 [IDELETE 41TITLE [JCrange [ Addition
NAME 4 2NAME

STREET ADDRESS 13 STRELT ADDRESS

oIy - ST- 2P 440y -5T-20

TIE CIDELETE S1TME ooDoDoigOll Qer [ Addition
WM SINAME -07/23/96--01026--005

STREET ADORESS 5.3 STREET AQDRESS #¥¥51, 25

CITY - S1- 2P 54 GiTY-ST-2F

TINLE [CJOELETE 61 1TITLE [Ochange [ Addiy
NAME 62 NAME

STREET ADDRESS 8.3 STREET ADDRESS /) >

CIFY -S1-2IF 64 CITY-5T-2F

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not Gualy for the exemnption stated in Section 119.07(34k). Florida Stafited 1 further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega!l effect as if madke under
ocath; that 1 am an officer or director of the corporation or the recenver or trustee empowered o execule this repont as raquired by Chagter B17, Florida Statutes; and that my name

appsars in Block 12 or Block 13)f changsed, or an an attachment with an address
SIGNATURE: __ ﬂe > IR, /f_p_-ggz;z_ Gy S ~23F¢ (305) 438365,

T SIGNATURE AND TYPED OR PRIATED NAME DF SIGNING OFFICER OR Daytime Prone #

CR2E037 (12/95)

]




