FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

- " PROFIT
CORPORATION
ANNUAL REPORT

1997 55

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORFORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P93000088035 (9)

1. Corporatinn Name

NEWCORP 2, INC.

; & of Bl Mailing Address
3630 5 MANHAYTAN 3630 § MANHATTAN
TAMPA FL 3%23 TAMPA FL 33620-8430

A O

3a. Date of Last Report

05/01/1096

3. Date Incorporated or Qualified

12/28/1993 ‘

2. Punapal Pace of Business

26)

4, FEY Number Applied For

h9-3215736 Not Applicable

Suite, Apl. #, elc.
27]

Suile, Apt #, et

k. Centificale of Status Desired g $8.75 Additionat

Fea Required

| Cily & Sata _ Gity & State 6. Election Campaign Financing $5.00 May Be
?1[_. . R 28i Trust Fund Contribution Added to Foes
| A .., Gauniry | dp Country B. This corporation has liability for intangibla tax under 5. 169.032,
B | 20| 30 Florida Statutes Yos [ No
| .. 8. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglsterad Agent
CAIN, MARK § 811 Name
¥
3630 S MANHATTAN 82| Sweet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 23820 |
83
84| City FL Bs| Zip Gode

1. FUrsuant 16 e provisions of Sechons BO7 0507 and 607.1508, Florida Statules,

SIGNATURE

oftce o reg.stergd agent or both, n the Slate of Flarida. Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agenl | am farbar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its regislered

: lv;u-fzw_(r * ‘fi’_;l’_,‘_i_’irﬁf_’“;'j[? ﬂ}il‘.';lf .m;i’!.m-ﬂm_\}x cahle {NOTE Registered Agent signature fequired whan ranstating) DATE
GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFIGERS AND DIRECTORS IN 12
D [T DeLeTe 1ATITLE L] change [ J Addition
ha: CAIN, MARK § 12 NaME
staet aooss | 3630 S MANHATTAN 13 STREET ADDRESS
cv st | TAMPA FL 33629 AQY-51.20 =
Tint 3 [J DELETE 217ME {lchange [ addition
HEME CAIN, KATRINA E 22 NAME
siwisT anparss | 3630 S MANHATTAN 2.3 STREET ADDRESS
o sor | TAMPA FL 33620 L 4CHY-ST- 7P
e ] DELETE 3.1 WLE [Tthange ] Adsition
N 32 NAME
SIHEREADORESS 3.3 STREET ADDRESS
IR L 34, CITY-ST-2IP
Tk LT penete L1WLE 1] Change [ Addition
HAKF 4 2 NAME
STHEET ADDEESE, 43 STREET ADDRESS
LT 440I-ST-2P
e [T oELETE 51TILE ] change [ Addition
WM 52 NAME
STRIF ) ADIRESS 5.3 STREET ADDRESS
| orsvar | L 5.4 CHTt-S1- 2P
TIe [T oeLere 64 TIMLE [ Jchange [ Addtion
HAME 62 NAME
STREE T ALDFLSS 6.3 STREET ADDRESS
CIrY-S1- 7 6.4 C4TY -5 2P

14, | do hereby certify that the information supplied with this filing does not qualify 1

SIGNATURE:

SIGHATURE AND TYPED

inlormaton indicaled on this anaual report or supplernental annua! report is true and ascurate and that my signature shall have the same legal effact as If made under oalh; that
1 'am an officer or diractor ol the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Satutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

PRINTED NAME OF SIONWIE OFFICER GR

or the exemption §tated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the

- 345
T onseesa

ECTOR

getiooloiny Y349

CR2E034 {9/96)



