_ FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _ LMSONOFCORTORMTIONS
DOCUMENT # P93000088035 (9)

I

NEWCORP 2, INC.
35 Do of (st Fepo

06/27/1995

Applied For

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham

Seoretary of State
OIVISION OF CORPORATIONS

Principal Place of Business Mailng Address

e —

3630 § MANHATTAN 3630 5 MANHATTAN
TAMPA FL 33629 TAMPA FL 32629

_“:T.bglumzorporat::‘d o Quattfied

12/28/1993 _

"4, FEINumber

v - T
2. Principal Place of Business 2a. Mailing Address

2 S [ —  BO-3215736 Not Applicatle
0 i o a Syt e
Suite, Apt. #, el Suite, Apl i, et 5. Certilicate of Status Desired X $8.75 A@ltlona1
22 Fee Required
Gity & State City & State 6. Election Gampaign Fmancing $5_00 May Be
23 st Fund Contribution 0 Added to Fees

palel —E;U?lr;f_ 21 Country

2l ) I

g Warne and Address of Curreit Registored Agert

8. This corporation has liabikly for ntangible tax under 8 186.032,
Fiorida Statutes ves [IMNa
0 ddress of New Reglsterad Agent

e e

CAIN, MARK S #21 Grrasl Addrass (PO Box Number 13 Not Acceptable)
3630 S MANHATTAN N
TAMPA FL 33620

FL 2p Code )
11. Pursuant 1o the provisicns of Sections BO7.0A02 and E07.1508, ?E-GTKIE{LHE—MESTU—EDOVG nanied corporatan submits this statement for the purpose af changing ts registered office
or registerad agent, or bath, in the State of Flaricda Such changc was authorized try the corporaton’s baard of directors | nareby accept the app 3 re@ustered agent. | am
\ o

an 6070505 Florda Statutes "4 .‘-"
P

SIGNATURE ) )
Y e o) GRS AR |
| 12, TN OFNCERS ANDDINECTORS JEE A — L L HIANGES TO OF FICERS AND DIHECIORS N 12| s
HILE D ] DELETE 11TILE [ Crangs [ Adaien )+
NAME CAIN, MARK 8 12 NAVE 3
street a0DRESS | 3630 & MANHATTAN 13 STRERT AZORESS Y
| avsoe | TAMPAFLO020 . R R -
TIHE ST [ DELETE 2 ITInE [] Crange [ Adattion Q
NAME CAIN, KATRINA E 22 NAME
streer aooress | 3630 S MANHATTAN 23 STRFFT ADDRESS
GITY-ST-2IP 13%29 caonestze L T At
TIE ] DELEGE 31 1€ [ Crange  [] Addmon
NAME 12 KAME
STREET ADDHESS 33 SIRLET AUDRESS
L omestae  \ e T o N e T RdBON
TTLE [J DELETE a4 1TILE [J Grange  [T] Addition
NAME 42NN

STREET ADDRESS 43 5TREET ADBRESS

Cilv-81-29 e [ qacToostae Vo e
TImE [] DELETE 5 1 ILE [] crange [ Addiion
NAME 5 2 NN
STREET ADDRESS 53 STREET ADDRESS
| ooesrme | T | sely SR} e e
TITLE [ DELETE 6 1NLE 3 Crange  [] Addition
NAME 62 NAME
STHEET ADBDRESS b3 STREET ADDRESS
ciTy 812 - E_LCLTL-SLZJ’__L S

[ R e e v [ ]

14. | do hereby cerlify that the formation suppyied wita this fing is voluntarity furnished and does not qualify far the examplion stated in Section 199.07(3)(k}, Florida Statutes. | further

certify that the information inchicatad on this annual report or supplemental annual report 18 wue and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corparahcn or the receter of trustee emnpowered Lo execute this regant as required by Ghapter 507 . Floricda Stalutes; and that my name
appears in Block 12 of Block 153 if changed, gs-or an attachmg t with an address.

SIGNATURE: - X M8 313339350

L tne g #

\

030222 2 CP




