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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandrea B. Mortham
Secrelary of State
BIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEWLIST CORPORATION

P95000023559 (4)

Pringipal Place of Business

Mailing Address

L L

7]

270 SR 434 W. 270 SR 434 W.
BUITE 30 SUITE 330
LONGWOOD FL 32779 LONGWOOD FL 32179 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
03/20/1995
2. Principa! Place of Business | 2a. Mailing Addross 4, FEI Number Appliad For
_2—1-\ 26] 59'3310183 Not Applicable
Suite, Apl. #, #lc. Suite, Apt. #, otc $8_75 Additional

O

B. Cerlificate of Status Desired Feo Required

22|
City & Stata | Cily & Stale 8, Election Campaign Financing $5.00 May Bo
2 28] . Trust Fund Gontribution Added to Fees
Zip Country | _ @ Country 8. This corporation owas of has paid the current year Intangible
;I 2_5l 2@ m Personal Proparty Tax due June 30. Yes [} No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
PIERCEFIELD, DAVID § 81| Name
. 230 LOOKOUY PLACE A 82| Streel Address (P.O, Box Number is Not Acceplabla)
‘ SUITE 200
MAITLAND FL 32751 82
¢ 84| Cily 85] Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of. Section 607.0508, Florida Statutes.

SIGNATURE e
Signatuie. typed or prnted nanin o 10gstets d age ared thie it appicalilg INOTL: Rogistorad Agent signalne réqurad when renstating) DATE =
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 12 &
e “DPST - T OFCETE 1A I0LE Of change L] Addition g
RAME HACHENBERGER, DONALD J 1.2 NAME
sweeeTanoress | 2170 'W. SR, 434., SUITE 330 1.3STREET ADDRESS %
CHTY-ST-2P LONGWOOD FL vaom-s-2¢ | LONGWOOD FL 32779 &
TILE D [J becere 21TNTLE I change ] Addition |©
NAME HACHENBERGER, GLENDA 2.7 HAME
saeeTanoress | 2170 W. S.R. 434., SUITE 330 2.3 STREET ADDRESS
CitY-S1-2¢ LONGWOOD FL 2sonv-st-2e | LONGWOOD FL 32779
TMLE v T DeLeTe 3. TITLE X Change L Addition
NAME NETHERO, JOHN 22 NAME
seeraooness | 2170 W. S.R. 434., SUITE 330 3.9 STREET ACDRESS
CITY-ST-2° LONGWOOD FL aaonv-s-2p | LONGWOOD FL 32779
TITLE [F OELETE 41 TITLE [ crange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -§T-2IP 4.4 CITY-51-2P
TINE T DELETE 51 TITLE [Tchange [T Addition
| NAME 52 NAME
STREET ADDRESS .3 STREFT ADORESS
Ty -5T- 2P 5.4 CITY-5T-2iP
TIME [ petene 61TITLE [ change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64CTY-51-2

14. | hereby certify that tho information supp-e
indicated on this annual re
officer or director of the ¢
Block 12 or Block 13 if ct

QRICNATIIRE-

hol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
powered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in

AN T=77h=1010



