25.00

FILE NOW: FILING FEE AFTER MAY 1 IS $2

PROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT
Sandra B. Morth,

-

Secretary of State
DIVISION OF CORPORATIONS

OF STATE

am

DOCUMENT # P94000060840 (3)

1. Corporation Name

NEWBOLD, INC.

N R AT

Principal Place of Business Mailing Address

22

D-1l

27]

5. Cerlficate of Status Dasirad

=

1952 N.W. 55TH AVE. 1154 N. UNWERSTTY DR. #119
MARGATE FL 33063 TAMARAG FL 33321
a. Date Incorparated or Qualifind 3a. Date of Last Report
08/15/1994 10/23/1995
2. Principal Piace of Business |_2a. Mailng Adoress 4. FE! Number Applied For
21 5 SQ_\ NW IS S"Y‘E&"" 2;[ 650530647 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 Additional

Foe Required

6. Eiaction Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Faes

City & Slate City & State
5] MARGATE 5 Pl e
Zp Country 2p

[30]

0] 33003 3] UBA 2]

Country 8.

Florida Statutes

This corporation has labilly for intangi

[1 vYes [No

ble tax under 8 199.032,

g, Name end Address of Current Registered Agent

NEWBOLD, LILLIAN
869 S.W. 49 CIR.
MARGATE FL 33068

10. Name and Address of New Registered Agent
81| Name
82| Street Adgress (P.O. Box Number is Not Accepltabley
83
84| City FL lss Zip Gode

tamilar with, and nt the obligations of, Sectipn 607.0505, Florida Statutes.
SIGNATURE _ ﬁ;' _M—W,,,,

Signaruee, &FQOT:!A&WI\I(‘:G nane of regw‘;laa.d-a‘ge}\l 27 the ¥ gjiphcao

Aillian_ AMNEWbDI

INOTE Rogistarad Agent sgratue requirad wher renstatingd

11. Pursuanl te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's boarg of directors | hereby accept the appointment as registered agent. Fam

e

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 4 () DELETE TATILE ] Cnange ] Additien
NAME NEWBOLD, LILLIAN E 1.2 NAME

seeranoniss | 669 S.W. 49 CIR. 13 STREET ADDRESS

GTY-ST-27 MARGATE FL 33068 1 40Y-5T- 20

TILE VP [[] DELETE 2 4 TILE [ Change  [7] Addition
NAME NEWBOLD, JAIME 22 NAME

seer anoress | 869 SW. 49 CIR. 23 STREFI ADDRESS

CIY-§1-71P MARGATE FL 33088 240y-51-21P

e T [ DFLETE 3 1NE [ Change [ Addition
HAwE NEWBOLD, DAVID O 22 NAME

sirecraoonrss | 11699 TIMBERS WAY 33 STREET ADDRESS

CTY-ST-2F BOCA RATON FL 33428 34 CIY-ST-DP

TIHE (3 [7 DELETE 41 TILE [ Change [ Addition
NAME NEWBOLD, ANDRES 42 NAME

sieeraoomzss | 11698 TIMBERS WAY &3 STREET ADDRESS

CTY-ST- 2P BOCA RATON FL 33428 a4 CITY-51-2P

TILE [J DELETE 5 1 TITLE [J Change  [] Addition
HeME 5.2 NAME ’

STREET ADDRFSS 5.3 STREET ADDRESS

Cny-ST-21P 54 CITY-SI-7IP

fITiE [] DELETE B 1 TITLE [ Change  [7) Addition
NAME B2 NAME

SIREE T ADDRESS 63 STREET ADDRESS

CiTY-57-2P 5.4 CITY-5T-2P

path; that | am an officer or director of the corporation or the receiver or ruslee empow
appears in Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: !

«  Lillian Msweold>

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as if made under

sred 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame

AR 954-%1-6359

CR2E034 (12/95)




