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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Neme

NEWCMT, INC.

Principal Place of Business

19353 US HIGHWAY 19 NORTH
CLEARWATER FL 9482¢

i

Mailing Address

19353 US HIGHWAY 15 NORTH
CLEARWATER FL tat29"

Apr 20 1998 8:00am
Secretary of State

GO RRA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/13/1994

8370y

25

28] 3374

3]

2. Principal Place of Busincss - 2a. Mailing Address 4, FEI Number Applied For
21 26 £9-3268078 Not Applicable
Suita, Apt. #, elc. Suite, Apl. 4, ele,
P 5. Certilcate of Status Desiog [ 98+75 Additonal
I'z;[ ;1 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
;l 28—| Trust Fund Contributian Added 1o Fees
Country Zip Country

8. This corporation owes or has paid the curren(pyear Inlangibte
Parsonal Property Tax due June 30. es

[ ~e

9. Name and Addrese of Current Reglstered Agent

10. Name and Address of New Registered Agent

Lol RN

FISHER POWER, JiLL
18353 US HWY 19 N
STE 100

CLEARWATER FL 3624~

33744

81| Name

B2

Sireet Address (P.Q. Box Number is Not Acceptable)

B3

84| City

85

FL

Zip Coda

I

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-name
office or registered agent, or both, i the Stale: of Florida. Such change was aulthorized b
agent, 1 am familiar with, and accept the obligations of, Section 607.050%, Florida Slatutes.

d corporation submits this statament for the purposae of changing its registered
y the corporation’s board of dirsctors. | hereby accept the appointment as registered

|
1
]

LB e

LT

SIGNATURE S e

Slgnature. lyped or printedt name of regeli-tud ageol and Ltic if a;pd.c ablpy (NOTE afgnsterad Agart signature raquired when reinstating) DATE F:
12, OTFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TIRLE [1] CTOELETE RELT: O Change [ Addition | S
NAME COPE, RICHARD W 12 NAME 3
smeeTanpress | §9353 US HWY 18 N, STE 100 1.3 STREET ADDRESS &5
oITY-ST-2P CLEARWATER FL vov st | D376 &
TLE DAS [T oELETE 21 THTLE CTchange [ Rdaition |O
NAME TOOKE, EOWIN C 2.2 NAME
smecraporess | 19535 US HWY 19 N STE 100 2.3 STREET ADDRESS
EITY-51-26 CLEARWATER FL 2aorvsrze | B33 7ll¥ R
TITLE v [T cecene 31TIILE Y “ T change [ Aadition
NAME MUELLER, JAMES G 2.2 NAME
saeet apohess | 7100 W, COMMERCIAL BLVD. 33 STREET ADDRESS
CiTY- §T-2P FT. LAUDERDALE FL 34.CITY-5T-2IP 353! q B
TILE T T oeLete 41 THLE S [ Change  [sd"Addition
HAME §TICCO, LEWIS A. 4.2 NAME
sweeraporess | 19353 US HIGHRWAY 18 N SUITE 100 43 STREET ADDRESS
CITY-§T-21P CLEARWATER Fleg4804— 44 CITY-S1-2P 3570‘{ ,
T e [T oELETE 51T H. v M Change ] Addition
NAME COWHERD, STANLEY W JR. 52 NAME
staeet sopaess | 9943 18TH STREET 53 STREET ADDRESS
CITY-ST-2¢ BOCA RATON FL 5407179 334‘53
THLE [ petete 61 TITLE L7 Crhange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-57-21P 6.4 CITY-5T-21P
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14. | hereby certify that the infarmalion supplied with this filng does not guatify for the exemption stated in Section 118.07(3(i), Florida Stalutes. | further cartify that the information
indicaled on this annual report of supplemanial annual repart is true and accurate and thal my signature shatl have the same legal effect as if made under oath; thal | am an
officer or direglor of the corporatian or the roceiver or tustee empowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmient with an addross.

’u‘-d PR N




