FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

- t Secretary ol State

. DIVISION OF CORPORATIONS

DOCUMENT # P92000008717 (0)

1. Corporation Name

NEW FLORIDA HOLDINGS, INC.

[ Frincipal Flace of Business Mailing Address

4775 COLLINS AVE. 4775 COLLINS AVE.
MIAMI BCH. FL 83140 Méml BOK. FL 331403217
us v

FILED
May 13 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of Last Report

12/03/1992 05/01/1996
2a. Mailing Address 4, FEI Number Applied For
65‘0374936 Mot Applicable

Suite, Apt W ot Suite, Apl. #, elc.

] B

0 $8.75 Additional

8. Cortificate of Status Desired

E] Fee Required
| Crty 8 State City & Stats 6. Election Campaelgn Financing $5.00 may Be
2_3:L B 28 Trust Fund Contribution Added to Foas
i | Country 2ip Country 8. This corporation has liability for intangibla tax under s. 198.032,
| 24] 2s) |20] [30] Florida Stalutes Cves [INo

- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
FREEMAN, STEPHEN A , 81| Name
520 BRICKEL KEY DR 82| Stree! Address (P.O. Box Number is Not Acceptabla)
SUITE 0-305
MIAMI FL 33131 8 ‘
84] City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ___. ..

11. Pursuani to the provisions of Sections 607 (502 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, or bath. In the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as regislered

CR2E034 (9/96)

informanion indicated on thyb gpan

SIGNATURE:

Bl estire ypadl 0 grarited rame ol reigestoried agent sad litle # appioable (NOTE: Reg sterad Agent signature régquirsd when rainstailing) DATE
12, ) OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P [J DELETE 11TmE [J change  [J Addition
NAME FREEMAN, STEPHEN A 12 NAME
swcer aontss | 520 BRICKELL KEY DR STE 0-350 1.3 STREET ADIDRESS
oyl | MIAMI FL 1.4 GITY-5T- 2P
TITLE P {7 DECETE 21TIMLE [ Change  [_J Addition
NAME ATHAYDE, MUCIO 22 HAME
streerapokess | 4775 COLLINS AVE. 23 STREET ADDRESS
CiIy-S1-20 MIAM' BGH‘ FL 2.4 CITY-ST-21P
T [ DELETE 31 THILE [T cChange [T Addition
NANE 3.2 NAME
STHEEY ADURESS 3.3 STREET ADDRESS
CIY-S1- e ) 14, CITY-81- 2P
TIILE { ¥ DELETE LHTILE [T Change ] Addition
HAME 4% NAME
SIREE | ADDRESS 42 STHEET ADDAESS
CiY-5T-2¢ 44 CiTy-§T-7IP
T 1 CJDEETE S 1TTLE [ Change LT Aaditinn
NAME 5.2 NAME
STREET ADDMIESS 5.3 STREET ADDRESS
CTy-ST- 7P . 54 CITY-ST-2IF
L [T oeLETE 61TINLE LT Thange ~ [_] Addition
NAM: £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
[ omy-s1 o s B4 JTY-5T-2P
14. ! do hereby cerldy thal the iflormatio does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes, | further gertify that the

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my namo

wih an 8 JGI0 ATHAYDE
. PRAESIDENT

Yo/

SAIWATURE AND TYPED OR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

7 hate Deytme Phono ¥
0193827



