SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A i, FLORIDA DEPARIMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Yo,
O R E

DOCUMENT # P95000019565 (7)
NEW BEGINNINGS REAL ESTATE, INCORPORATED

Principal Piace of Business T 77Mimmg ;\bqreg;“ ”""I” I'I m'l I’m ||""|m II“III‘" "II' I\

10201 E. 8TH ST, ~$0004-£ BT ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

3. Date |mc_or;oraled_n-r-aﬁ_!ﬁf;éimv{ 3a. Da'c of Lasl Ropot

03/10/1995

2. Principal Place of Business 9“5}- 2a. Maing Address 4. FEINu

o (020-] E o 10913 MAjure Do | $9- o598 R (s

Suite, Apl. # otc Suite, Apt. #, etc i
P — y - 5. Certihicate of Status Desired D $B‘:;Zi;d£:2?jnal

/ _ Ciy&gae 6. Flection Campaign Financing B $5.00 may Be
) 25} ﬂ * P! Trust Fund Contribution Added to Fees

|22

23]

Cl'ty-.& State

o ., Cogntry 2p Country 8. Tris corporation has hahility for intangible tax under s 199,032
m a 22- D 6 o };5] u.UPL 29] 3 22. ‘* 6 ;\ _D u.U “L Fiorida Statutes E Yes [___J No
$. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81| MName

COX, JOAN F

~3020:1 F, ATH ST.- 82| Steet Adgress {F.O. Box Namber 15 Mol A

83

ceplablg)
JACKSONVILLE FL 32206 e — 1 IL—MAJ-MCD&,J)&—~ﬁ—f--~-»-«~~

1 JAY  Ff FL

11, Pursuant to the pravisions af Sections G07 0502 and 60 7.1508, Florida Statates the abave-named corporation submils this staternent for the purpose of changing its reg‘siorléd
oftice or regislered agent, or both in e State of Florida Such change was authornized by the corporation’s board ol drectors | berety accept the appointment as requsterecd
agent. | am famihar with, and accep? lhe obhgatons of, Section 607 0505, Flonda Statutes

SIGNATURE

U M At e iy ageet asd U1 1 ap picatie IR TE R gnleirend Ao s e aen s lengt T T ey

Zip Code
“la 2Q4L |

12.  OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTORS IN 12

TIE D ] DEtere ERII: U] cnange [ Adibtion
NAME COX THOMAS P 109/.-1 midj Wrd DL 1 ZNAKE

STREET ADDRESS T 1 ASIREET ADDAESS

CTY-§1-21F JACKSONVILLE FL 82208, 324 th | 19y -srze

TINLE D JD”N F: ) - TG AT : [T Cnangs [ Accinan

HAME COX, JOANAG F “ 2 2 NAME
sTReer ao0Ress | =HOR0-4-E—BTISY. | D(“ <L mA\) ufo DE.Z!SIHEETADDRESS

CITY - §T-21P JACKSONVILLE FL 32206 \sﬁ-* 33-&"“ ? 4DV ST-2P

THLE D L] oeeere 3TILE TT Change T T adian
NAME SARMIR, FRANK 32 NAME

sreeranpaess | 10912 MAJURO DR. 53 STREFT ADDRESS

CITy-51-20 JACKSONVILLE FL 32246 C Bsacmisr e o

TITLE [T oottt 43 TITLE U] Crage T T Adenon
MaME 4 2haME

SIREET ADDRESS 43 STAEET ADDRESS

LTy -S1-2¢ 43I -S1-7p

THLE [ ] orcere &1THLE U] Cnange [ ] Adotion
HAME 52 NAME

SIHEET ADDRESS &3 STREC | AGOPESS

CiTY-S1-21p L §4CI-5T- 2P o _

THLE 1 oetete E1TILE [ crenge ] Adenen
NAME 62 AME

SIREET ADDRESS £ 3 $TREET ADORESS

Ol -S1-21F €4 CITY-5T-2IP

14, | do hereby cerity that tha information supphed wth this filing is voluntarily furmished and does nat qualfy for the exernption stated in Sechon 119 07(33K). Flonda Statu'cs |
further certify that the infarmation incheated on thes aanual repart or supplemental annual reportis true and aceurate and that my synature shall bave the same legal effact as il
made under oath, that | am an officer or duector of Ine corporation ar the recever of trustee empowered to exccute th-s report as required by Chapter 617, Flonda Statutes: and
that my name appears 11 Block 12 ck 13 i changed, or on ag altachifMnt with an address q

o
SIGNATURE: | a2

SIGNATURE Anyf ED NAME OF BIGNING OFFICER ORfDIRIECTOR Dyl b1 e w

}

CR2E034 (3/96)



