FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT ot i FLORIA DEPARTMENT OF STATE
CORPORATION E
ANNUAL REPORT

1996 S
DOCUMENT #  P95000053396 (4)

1. Corporation Name

NEWBRIDGE CORP.

Sardra B. Mortham
Searetary of Stae
DIVISION OF CORPORATIONS

L

a. Date Incoréwalecl or Qualified 3a. Date of Last Report

_ N ) 07/05/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Mamber Applied For
il 579 Ao Be 1w PO, Zov G176 | 91 —B332703L ot st

Sutte, Apl. #, et Suite, Apt. #, alc. $8.75 Additional

Principal Place of Business I\Aaih:‘;giAddreSﬁ
~1500 HERNDON AVENUE - 1500 HERNDON AVERUE
DELTONA FL 32725 DELTONA FL 32725

. 5. Certificale of Status Deaired [} .

'EI - 2'_.'1 ) e 1 Fae Required |

City & Sia‘t_e_ - =S 6. Electon Campaign Financing s $5.00 May Be
2 . /ﬁj— |28 I/(_/ oNE , ] Trust Fund Contribution Added ta Fees

Zip ! Couptry . Zp 7 - 8. This corparaticn has liability for intangitle tax under s 199.032,
mjoi 7 25 25 })pz[,jf‘ _ EL,?.} 7 A ? /“ff f | Florida Statutes ;Xves [INa

9. Name and Address of Current Reglistered Agent 10. Name and Address éf New Regislered Agent
’ T ' ) 81| Nare
IGNACIO. OSCAR 82| Street Addregs (P-O- Bax Nambér s ot Acceptahle)
-~ 5/?—/)&.« £LLo E(-

4500 HERNDON-AVENUE
DELTONA FL 32725 = DelTone, FL.
84| Ciy |85 L?Zap Code
FL 2725

11. Pursuant to the provisions of Sections 607.0502 and €07 1508, | ionda Statutes, 1 e above -named carporation. submils s staterment for the purpose of changing ts registered office

ar ragistered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s baard of diractors | hereby accept the appointment as regislered agent. | am
familar with, and accept the oblgations of, Sact on 607 0505, Florida Statutes

SIGNATURE B L o L L o
S o, Bl 0 o el 1977 o regieres o Uit S0 e i ‘ MCTE R ot Agpat” 5000 e A0 T w1 s g: CATE

12. OFF IGERS AND DIRECTORS 8. ADDITIONS‘CHANGES TO OFF ICERS AND DIRECTORS 1M 12

TITLE D {JoRLeTe 1T0E %(hange [ Addition

NAME IGNACIC, OSCAR 17 BAME s

sTReer AoRess | —-4500-HERNDON-AVENUE — 1smnacness | Y q-Aegd &Ll DR,

ary-st-7p DELTONA FL 32725 L aonstwe | AgLTo4R , AL 33728 P

TITLE D [] otiete 2 ITIRE @ Change [ Addition

NAME ACEVEDO, ELSAB Y 27 NAME AdRecs

steeer aooress | — 4500 HERNDON -AVENUE - pnsiee aooness | &Y~ AR AE bl e DR,

CITY-51-2F DELTONA FL 32725 2ACTY ST-2R ,A,Jffrﬂll.—, FlL Za7a8

TNk [ DELETE 3 1THLE [) Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIKEET ATDRESS

CITy-st- 2 4 ) 34007 -S1- 71 i

TITLE 1 00ere 4170 [ Change ) Addition

NAME PR

STREET ADDRESS 43 SIHFET ADDRESS

CITY-SF. 21 4401Y ST 2

TITLE [] DELETE 5 ITINE {1 Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 53STHEET ADDRESS

OITY-51- 21 ) 54611751 7iF

TITLE [ BELEIE 6 TILE [ Crange  [] Additian

NAME B 2 WAME

SIREET ADDRESS B 3STREET ADCRESS

Cnv-s1-2IP o 6407y -51-2IP

CR2E034 (12/95)

14. | da hereby certify that the information stppled with this g is vollintrly frmished and doos not qua: iy fr the exenpbion stated n Secton (19 07(3xk). Fiorida Statutes, | furiher
certy that the information indicated on tis aroual report o sapplenenta anaual report is lue and accunate and thal my signature shall have the same logal etect as if made under

cath; that | am an officer or director of the orporalion o the receiver o trastee ermpowered o exacute this repart as requlréd by Chapler 807, Flarida Stalutes: and that my name
appears in Block 12 or Block 1,3 if chang

or on an atlachment with an acddress
SIGNATURE: 206 7 SIY¥-1244

Daire Phovw 4

- SIGNING OFFICER OR DIHECTOR




