PROFIT o ; F-LORIDA DEPARTMENT OF STATE
CORPORATION Ty ar Sandra B. Martham

ANNUAL REFORT o ; : .; Secrelary of State
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P92000007107 (5)

1. Corparation Naime

NEW WORLD ENTERPRISES OF AMERICA, INC.

[ ERE

. Date Incorporated or Qualified | 3a. Date of Last Report
11/23/1982 04/18/1995
2a. Maiing Address - FE) Number Applied For

26 650473151 Not Appicable

- PR ”

Suite, Apl. 4, efc . Certificate of Stalus Desired a $8'75 Adc!ltlonm
o 27 Fee Required
y & St | Gily & State . Election Campaig!n Financing 0 $5.00 May Be

28_[ Trust Fund Contribution Added to Faes
| Country _ Country . This corporation has liability for intangible tax under s 199.032,
e 251 29—[ 5] Florida Statutes O ves CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

Frincipad Place of Business

P.O. BOX 2248 P.O. BOX 2248
STUART FL 34295 STUART FL 34995

Mailing Address

GIANlNOn PETER T 82| Street Address (P.O. Box Nurmber is Not Acceptable)
217 EAST OCEAN BLVD.

STUART FL 34995 83
84| City

FL 65! Zp Coda
tor thé provisions of Seclions 607 0502 and €07.7508, Florida Statutes, the above named corporation submils this statemant for the purpose of changing its registered office

o registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familae with, and accent the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

S e s gt € probesd (e Of foginiecc agend aod tie @ apilicatic NOTE Rogsterad Agant sigrstung requred when réinstahig) DATE &
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
: D [ DELETE LTME ] ™ Crange [ Addilion |
Het: QSKARSSON, THOMAS A 12 NAME §
s povness | 1824 COLLEGE STREET 13 STHEET ADIDRESS 50 [Py Ra3 o
CTy-5 27 STUART FL 34997 1ALMTY-50. 219 JMuce (t‘Qn%)u y &
L [ DELETE 2 1ML B ’ [J Change [ Additon | O
NAME 22 NAME
STHEF* ARDRE S 23 5TREET ADDRESS
o sl 24CIEY-5T- 2P
n.s [ DELETE 3ITIME () Change [ Addition
HARLE 32 NAME
STREED ALRESS 33 STHEET ADDRESS
ovesvar ol 34CITY-51- 2P
HE: [] BELETE 4 1TME [ Change  [] Additicn
5N 42 NAME
SIHEELADDRISS 43 SIREET ADGRESS
| ewesteoe | 44 0I1Y-81-2IP
T [ DELETE & 1TITLE [ Change  [7] Addilion
HAME 52 NAME
STREE T ADDHESS 53 STRELT ADDRESS
| CrYesnne R 54 CITY-50-7P
N3 7] DELETE 6 1TILE [ Change 3 Addition
KAME 62 NAME
SIHFT T ALDRESS €3 STREET ADDRESS
| GITY-SE-oe e 6ALITY-SI-2P
14. | do hereby cortify that the infarmation supplied pfh this fiing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indreated on this gafiual report or supplamental annual repert is true and accurate and that my signature shalt have the same legal effect as it made under
aath; that | am an officer or direclor of the, ion or the recelver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blpek 13 if chagd attachment wilh an address.
SIGNATURE: , , o Womes A OSkor ssn 206 461 -26380
SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirres Phone #
1



