FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT égj &K FLORIDA DEPARTMENT OF STATE |
CORPOHATIQN 1N Sandra B. Maortham
ANNUAL REPORT Secrelgry of Siag
1996 .f"--ff%.-.'. DIVISION OF CORPORATIONS

DOCUMENT # P95000003628 (1)

1. Carporation Name

ALAN NEWMAN & CO.. INC.

AT

Principal Place of Business o . “Mailmg Address
20803 VIA MADEIRA DR 20803 VIA MADEIRA DR
BOCA RATON FL 33433 BOCA RATON FL 33433
"3 Dalg tr.oog)oragigd or Quaited | 3a. [Jateﬁ‘-%‘z‘l?ttﬁ?f?t T
01/13/1995 Miw ol
2. Princpal Place of Business 2a, Mailng Address T 4, FtiNumber Applied For
;1_\ o 261 ~ s J [a1\Y SV?} y’ Not Applicable
ites, . SLte 1o, ;
Suito, Apt. #, et L, Sute At K. eto 5. Certificate of Status Desired 0 $8.75 Addiional
22 7 27 Fee Flequired
City & State | Cty&Sials . &, Eloction Campaign Financing O $5.00 May Be
E-I 28' Trusl Fund Cantribwition Added ta Fees
Zip Courdry i | Country 8. Ths corporabon has kabilty for intangible tax under s 199.032,
24 {25 20| a0 Flordla Statutes [ ves [CINo
9. Name and Address of Current Reglsiered Agent ] j 10, Name and Address of New Reglstered Agent ]
81 Namc
NEWMAN, ALAN M
82| Sweet Address (P.O. Box Number s Not Acceptable)
20803 VIA MADEIRA DR
BOCA RATON FL 33433 83
) 84| G, ) FL Jss 7 Gode

=

é&borahon submits this s'atement for the parpose of changing its registerad off.G
s board of directors | hereby accept the apponiment as registered acenl. | an

11. Pursuant to the pravisions of Sections 607 0 v BO7.1508. Florickz Statutes, the above na
o registered agenl, or tolh, in the Stale of Flandt Such change: was authorzed by the conpara
Aarmifiar with, and accept tha abligations of, Scation 607 0505, Fiorida Statutes.

SIGNATURE e . [ . L e —
o Sopevae hpedc Fit e Oy e et A IS TR . CUTE Tl tterad Aot Seatdhns el d v SR AN (€N o ] L’n‘-
12. CF FIGE HS AND DIFECTORS 13. ADDHTIONS/CHANGES T OFFICERS AND DIRECIORS 1IN 12 &
THLE v o I S T EREI [ Crange 1 Addiien E.S,
NAME NEWMAN, ALAN M 12 Nakt ;g
STREET ALURESS 20803 VIA MADEIRA DR 13 5TREET AJDRESS 8
CITY-ST- 2P BOGA RATON FL 33‘3_3_ . i - 140y ST-2P %
THLE [J DELEIE 2 1Tl Clthge (] Addtor [©
NAME 27 NAME
SFREET ADDRESS 23 SIREET ADDRZSS
CITY-5T-2P 24C7Y 57012
TITLE [CJ LELETE 31 DILE [ Change [} Additon
NANE 37 NAME
STAEET 4DDRISS 33 STRTFTADTRESS
CITv-s! -2 . - J zacTeos-ne .
TILE [.) DELE RN [3 Change  [[] Addition
NAME 437 Name
STREET ADDRESS 43 GTREET ALURESS
CiTy-57- 0P 44CNY-S1-71F .
TITLE [] DELEIE RERI: T 1 2208 e [ Addtion
HAME 52 ha: -05/15/96--01052--022
STHEET ADDRESS 5 ASTHEE | ACURESS 200, 00
CITY - S1-2IF L S4007-51-2F )
TILE [ DELETE 6 1TIILE [] Cnange  [] Addtior:
HAME &7 hawe %
STREET ADDAESS £ 3 STRERT ADDH =S
CHTY-5T- 210 . — B EACITY-5T- 0 g‘[-?é
§4. [ do hereby certity that 1ho infor nation supphod vt Fus g is voluntarily furmshed and does not ausy for the exemplion stated in Section 119.07(3)kK). Florida Statutes, | further
certify that the in‘ormiation indicated on this aonual repor ar supyteniental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made undier

cath: that | am an office: or drector of the corporalan or thi receder 07 Trasteg o poveered 1o execule his report as reguiced by Chapter 607 Florica Statutes; and that my name
appears in Block 12 or Block 13 # changed. or on an atlactunent vith an addross

SIGNATURE: G,Qava\w . ) f{w I b

TED NAME OF SIGNING OFFICER OR DIRECTOR [hite




