SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT G ETATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000004169 (6)

1. Corporation Nama

NEWSTART BUSINESS AND VOCATIONAL INSTITUTE, INC.

FILED

Aug 04 1997 8:00am

Secretary of State

G A A

Principal Place of Business Mailing Address
PO BOX 958 P( BOX 858
LAKE WALES FL 33359 LAKE WALES FL 33859
DD NOT WRITE IN THIS SPACE
3. Date Inoor{)oraled or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a, Mailing Address 4. FE! Number - Applied For
;] E] W K Not Applicable
—’ Sufte. Ap1. #. etc. Suita, Apt. #, etc. 6. Certificate of Status Desired 0 $8.75 addtional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mvayBe
E E‘ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. Thig corporation owes o has pald the current year Inlangible
m ;.S-I m —3;' Personal Property Tax due June 30, [ ves m No
9. Name and Address ol Current Reglsterod Agent 10. Name and Address of New Roglstered Agent
B1| Name
COLEMAN' CHAHLES E 82| Street Address (P.C. Box Number is Not Acceptable)
807 HAMPSTEAD PLACE
LAKE WALES FL 33853 83
2 —
83| City FL 85| Zip Code

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalament for the purgose of changing its ragistered
affice or raglistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

6 appointment as registered

1 am an officer or director of the corporalion or &
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

P Y N Sy

Slgnalure, fyped or prinlad name of regisiered agent and iitle ff applicable. {NOTE. Registared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Gh LT oeiEre 14 TILE [T change [T Adaition
NAME COLEMAN, CHARLES E 12 NAME
stheet aoohess | 907 HAMPSTEAD PLACE 13 STREEF ADDRESS
CITY- ST-2 LAKE WALES FL 33853 14 CITY-ST- 2P
TITLE 80 T DELETE 21TALE L] change ] Addition
NAME SMITH, GENE 22 NAME
staeeraooress | 1402 DELAWARE AVENUE 23 STAEET ADDRESS
CITY-§1-21P LYNN HAVEN FL 32444 2. 4 CITY-5T- 2P
TLE A1) [T oeLeTe 317ME O change 7 Addition
NAME COLEMAN, W. DARRELL 32 HAME
streeTaooness | 2406 DAVIS BLVD 349 STHEET ADDRESS
CATY-57- 2P FT MYERS FL 33905 34, GTY-5T- 2P
TMLE | DELETE 41 1ML L] Change  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-7IP
TILE [J oLETe 5.1 THLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -§T- 2P 54 CITY-5T- 2P
e L1 DELETE BATITLE L1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
orTy-§]- 2P ' | 6.ecimy-sr.zp
14, 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. I further certify that the

information indicated on this annual report or sugplememal annual report Is true and accurate and that my signatura shall have the same legel effect as if made under oath; that
B receivar of trustae empowered to exacute this report as requigad by Chapter 617, Flarida Slatutes; and that my name

(y«/_/wr-/bw

CR2E037 (4/97)



