A

C§ILE NOW: FILING FEE AFTER MAY 118,$550.00 FILED
roon BRI May 28 1997 8:00am

CORPORATION
Sccretary ol Stlale

ANNUAL REPORT (
1997 — N _,'_ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 'Pq 5OOOC LEY 2

1. Corporalion Name

NEW RWER TosT PRoducTiod |V C.

Principal Place of Business Mailing Address

do% &. AVdEns @/e‘ 429 S. Arhlers AVE
FriAvdeRag FL STE wiTe 106
??gaf IO4— ﬁéﬂ&am [/f.- 3. Date Incorppraled QyOualified Ja. Date gf Last Heporl

_~ 5530 02 /27 19S5 | os /o] 159¢

T 'ré::-ﬂ;ir_e: L T e e (e et o i A

i 2. Principal Prace of Businoss 2a. Mailing Address 4. FEI Number - Applied For
;-I —?a [/) Q = O_S é 7;8 ? Nat Applicable
¢ Suite. Apt #. elc Suile, Apt 4. ele. -
: P P 5. Certilicate of Stalus Desired (] $8.75 Add_monal
E] ;ﬂ Fee Retquired
H City & State Cry & Slale 6. Election Campaign Financing $5.00 May Bo
. 23] 28] Trust Fund Conlribution O Added to Fees
Zip Cauntry Zip - Counlry 8. This corporation has liab lity for Inlangible tax under 5. 19% 032,
_2-4_| ;;] m aul Florida Statutes Hves [ONo
9. Name and Address of Current Reglisteted Agent 10. Name and Address of New Reglstered Agent

B1| Name

; CAqIA , JiRbimnA
4 08 g' ﬂvf\)& e [ ﬂ Lj&‘— STe—loq* 82| Strecl Address {P.0. Box Numbor is Not Acceplable)

PT LA s FL 37530( ¥

84| City 85| Zip Code
FL

11, Pursuant to the provisians of Sections 607 0502 and 607.1608, Florida Stallles, (he above-named corporalion submits this statemert for the purpose of changing its registered
oflice or registered agenl, or both, in the Stale of FloridaSuch change was authorized by the corporalion's board of direclors. | hereby accept the appoinimenl as registerad
agent, | am familiar with, and accept Ihe cohgations al, Section 607.0005, Florida Statules.

SIGNATURE . o R I - —
Signature 1yped or prnited nama af st ed agoat ave 816 1 appacalile (NOTE Regislered Agenl signalure recuined whek iansla ngl OATE
12, arf lCEfiﬁj.ND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TLE 1 O oiLeie e [ change [ Addition
NAME Adl 1‘4., PALLIZA 12 NAE

STREET ADDRES w ! S‘ CT. 1 3STHEET ADDRESS
CITY-S1-2P % Z’gJOchdL{ —(_ g ?? o q’ {4CTY-51- 2P

TMLE D ] DeLETE 21 [J change [ Addition
NAME C{;}ﬂ ¥z . Vi R C—.rrun‘? |z

sieeTanoress | TR I0 AME 42 8T 23 STRLLT ADDRESS

giry-§1- 2 RLLAVD  PARL. FL 3330‘3 o g oiry-srze

THLE T oetFTE 31TLE [T change T Additon

* NAME bo—w(& 2 Lﬁ‘lﬁ" RB‘T\J{E' ﬂ- 32 NAME

STREET ADDRESS 6716 3@ TR . H s swer poomss
CIY-S§T-2IP E‘T Zﬁg&;ﬂa%ﬂ-(,f_{' ~ ??33 { 34 ClIY-S1- 71

CR2E034 (9/96)

g TITLE CTotere PRI [T change . L] Addition
NAME 4.7 NAMT
STREET ADDRLSS 43STRLE] ADDATSS (\
CITY-ST- 2P 440ny-51-79 . 9\
B TILE CJonee 51 TILE v "7 [ change L] Adeiion
[ NAME B2 NANE ,
: STREET ADDRESS %3 STREET AUDRESS (/\
i3 CITY-§1- 2P 54 CITY- 5121
TITLE 3 DOLETE §110LE [T thange [T Addition
§ NANE B2 NAME O] e i e i 2
¥ STREET ADDRESS 63 STHIFT ADDIESS ~06/06/57-~D1013--026
LTy -§T-2IP ~ §40Y-S1. 2 sk 155, 100

4. | do hereby cerlify that the in‘orr a?ﬁ-suppricd with this liihg does not qualily for the exemplion stated in Section 119.07(3)), Florda Siatutes. | further cerlify thal the
information indicaled on this anryial report or sunplementallannua’ repart is rue and accurate and that my signature shall have the same fegal eflect as il made under oath; that
I 'am an officer or ducclorﬁﬂ: :ofporation or the regg r ruslen empowered 1o exoGute this reporl as required by Chapte” 607, Florida Statules; and that my name

appears in Block 12 or Bifick 13)f fhanged, or on a enl with an addross.
20 (997 A% SHACC

e i
. | SIGNATURE: (Wg e -7 W WU | ; o7/ N %> & A
; BNATL{HE AND TYPED OR PRINTED MAME OF GIGNING OFFICER DR DIRECTOR Dale: Daglima Prone #




