FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

it

P eeeinyot ot Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000029367 (7)

1. Corporation Name

NEWMAN THOMSON INTERNATIONAL, INC.

BB AR

Prin¢ipa! Place of Business ""'“’Eﬁ(@marm -—|
190 W. PALMETTO PARK ROAD P.O. BOX 433
BOCA RATON FL, 33432 BOGA RATON FL 33429
Us us DO NOT WRITE [N THIS SPACE
3. Dale ncorporated or Qualified
04/15/1904
2. Principal Place of Busingss | 28, Mailng Addrass 4. FEl Number Applied For
1] N 650520275 Not Appioaie
Sufte, Apt. #, alc. Sulle, Apt. #, etc.
ule: Apt £ gl | Sule ARk el b. Cortificate of Status Desired | $8.75 Addtional
22 27| Fee Required
City & State [ Cily & Slate 6. Eloction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Coniribulion m] Addod 1o Feas
Zip Country | 7ip Courtry B. This corporation owes or has paid the currenl year Intangible
24 25 o |£§J __________ 30 Parsonal Proparty Tax due June 30. 1 Yes No
9. Nnmeﬂuggrrgs_sipf)pirrrgpiVﬂgagl_gtgrgqﬁgnt 10, Name and Address of New Registered Agent
WILSMAN, L2 8t| Name
190 W. PA!.ME“O PARK ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Fi. 33432
83
84 City FLJasl Z2ip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointmenl as registored
agent. I am familiar with, and accept the obligations of, Section 6070505, Flarida Stalutes.

SIGNATURE _ S
SIgnatNe. fylod of fretod nan e ol regeatered ageat and tlle i apical i (NCHT : Rogistered Agent signalure tequi-ed when relnslaling) DATE
12. OFFICL 1S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVP I I T3 TN [T Crange . L Addifion
NAME NEWMAN, ROBERT 1. 1.2 NAME
staseraooress | TOO8-DIXEBEAGH-BIRGLE 26145 Cortmued O yssrmeer woness
CITY-S1-2p TW%\ ~ C\earuder A2 ] aor-sze
THLE 3 vecere 21 THLE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P e 2.4 01Y-8T-2IP -
TITLE ) TIoie 35 TNLE T €hange 1 Addition
WAME 32 NAVE
STREET ADDRESS 3.3 STREET ADDRESS
ITY - §T- 2P e 34.CITY-87-2
TItE T DELETE 4y T " Crange L] Addiion
NAME . 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44LITY-ST-7P
TILE T octire 5.1 TITLE [Jcrange L1 Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STAFET ADDRESS
CHY-81-2IP 54 CITY-ST-2IP
TITLE LI oEeTe S1TITLE LJ Crange L] Addition
NAME . 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
{ ITY-51-21P o G4 CITY-§1-7P

14, 1 haraby certify that fhe infonination suppled with this filing docs nat qualify for tho exemption stated in Section 118.07(3)), Florida Statutes. ! further certify that the information
ingizated on this annual report or supplenssatal annual repiorl is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalie #hoiver or lruslee empowerad to execute this report as raquired by Chapter 607, Florjda Statutes; and that my name appears in
Block 12 or Block 13 il change g atlachmonl with an address.

ISR ATIIOE®.,

B \ FLORIDA DEPARTMENY OF STATE ] May 1 1 1 99 8 8 : O O am

CR2E034 (10/97)



