SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

, PROMO
* CORPORATION
ANNUAL REPORT

| 199%

1. Corporatan Naro

Ponacipal Place of Bus inss,

"Mzzrmr‘\ gv f\CILire",‘,

Hiveyded AL

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham |
Seorétary of Stafe

DIVISION GF CORPORATIONS

FILED

0T

New Worlc¢ Enterprises of America Inc.

97 JA -6 PH 2:39

SECLETARY OF STATE
TALLAHASSEE, FLORIDA

P.0. Box 2248 P.0O. Box 2248
Stuzrt, Fl. 34995 Stuart, Fl1l. 34995
3. Date Incorporated ar Qualified 3a, Date of Last Report
b e I 11-23-92 2~17-96
2. Prncpal Frace of Husiness 2a. Mailing Address 4. FEI Number Applied For
L 25' 65-0473151 Mot Applicable
Suite Apt ¥, ¢t Suiler, At 8 ete. i
i i ' F 5. Certificate of Status Desireg D $875 Adc.ilhonal
22 - 27] Fee Required
__ Clity & State: L City & Swate 6. Election Campaign Financing ] $5.00 MayBe
e . ggj, B N Trust Fund Contribution Added fo Fees
. iy R _ Gountry 8. This corporalion has liability for intangible 1ax under s. 199.032,
e ,?5..1 o 291 30] Florida Statutes Yes Na
I ... 3. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agsnt
81 Name
Gianino Peter T 82| Street Address (P.C. Box Number is Mot Acceptable)
217 East Ocean Blvd. 33
Stuart F1 34995
84! City FL 85] Zip Code

1. s 607.0002 and €07 1508, Flonda Statiies, the above-named corporation sdhmits 1his statemont for the nur{mse of changing its registered
iUy soh agenl, o both, i the © -of Florids Such change was authordzed by the corporalion’s board of directors. | hereby accept the appeintment as repisterad
agent’) ang nilian wk . ano sccepttha obligatans of, Scotion BOY.0805, Floricta Statutes
SIGNATURE | . o e e s e
Sl e Lpesbm ze b ad® rene e sl e o e ot aoal cakslo {NUTE R gostetzd Agoes signature requirad when reinsta’ing) DATE
j 2. o QFFICERS AND DIRECT RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it V.P {5} OOETe TATILE V.P. [T Change ] Addition
ekt Gail C. Hanna 2 HAME Thomas A. Oskarsson
STHEET ADDRZ 5% 1663 Cross ings Circle V3 SIREET ADDRESS 950 COlorado -Ave. B_27
L Lestar | Palm.City.,. Fl. 34990 ACITY-ST- 2P Stuart.  Fl 34994
sLUa e, il e -
T DELETE 21TE L] Change [ ] addition
hAKAE 2.2NAME
STRLLT ADL & 23SIREET ACDRESS . - .
NP . S00002054 390 ——2
| LlvST-AP ¢ 40y -51- 21 TN Y
nee [ ] DELEIE 31TME FULF 107 AT cﬂ%&v . gmn
HAM 3onamME St B LT
STHFE T ADNRLSS 33 STREET ADDRESS
C11-81- 2P L ] 34 CITY-S1-2Ip
m [ perere 1TME [T Change [ ] Aadiion
KAV @ 4 7 NAME
STREED ADOR SS 4 A5TREET ADDRESS
ghv.s1 440NY-ST 2P
me® L] prete 51TMLE [] Crange ] Acdition
NAME 52 NAME
SYRELY ADORESE 43 SIREET ADDRESS .
| Ehvstan SALHTY-ST-2P
T L] prure &1TME [] Chawge [ ] Addsion
hAME €2 NAME
STROET ADDRESS €.3 STREET ADDRESS
-]
| envesrrx ) ’ €4 CIY-ST- 2P

14, | do harepy certity that o mformalion
Turthier corlity ot the infaroealion isd .
rgce undar oate 1t | ara an offcor o direcpet o
that ny narme appoeaga-Piack 12 o Block 34 2

pplied wi
acl ar i a

—

SIGNATURE: _

-’

10-22-96

wiling is voluntarily furnished and does not qualify tor the exemption staled in Sechon 119 07(3)(k), Florida Statutes |

ual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
hie: COMPOration or the receiver or rustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and
anged, or on an atllachment with an address.

561-287-2827

stanafure ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt

l.’l.&‘,tlwll'ﬁ“ l‘giféme ¥

CR2E034 (3/96)



