~ FILE NOW: FILING

m

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

% .
iy /

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

A NEW ATTITUDE, INC.

P95000057421 (6)

Principal Place of Busingss

2440 BEL-AIR CIR
KISSIMMEE FL 34743

Maliling Address

2440 BEL-AIR CIR
KISSIMMEE FL 34743

T

3. Date Incorporated or Qualified

3a. Date of Last Aeport

2 Prihci;ﬁ‘ Place of Business

|21]

N 07/24/1895
| 2a. Mailing Address 4. FEI Number Applied For
26] S7-33373%9 [ ot Appiicable

-gu-iig,_f;pt #, Btc

Suite, Apt. #, stc.

$8.75 Additional

5. Certificate of Status Desired
221 e eren ;ﬂ O Fen Required
Gy & 8tale | Oty & State 6. Election Campaign Financing 55_00 May Be
2 2&] Trust Fung Contribution Adcled to Feas
A ] Country 2Ip Country B. Trus corporation has liability for intangible tax under s 199.032,
E'ﬂ,,, o 25} El 33] Florida Statutas 1 ves [ONo
L 9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent
Bi| MName
ODOMu JEANNlE 82| Street Address (P.O. Box Number is Not Acceptable)
2440 BEL-AR CIR
KISSIMMEE FL 34743 83
84| City lss[ 7ip Code
- FL

larida Statutes.

11, Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the abavs-named corporation subrnits this statement for the purpose of changing it registered office
or registered agenl, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accepl the obligations of, Section 607.0505,

SIGNATURE R e
Stgratare typad or pnted name o registered agant and fitle if &gl Akl [NOTE: Regrstered Agenl srat.re fequires wien reinstatng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I D [JDELETE 11T (T crang: ] Addition
NAME 0DOM, RALPH 1.2 NAME
STREET ADBRESS 2440 BEL-AR CIR 1.3 STREET ADDRESS
| cmistoap KISSIMMEE FL 34743 N reomy-srze
THLE D [ DELETE 2.1 TIILE [ Chang:  [] Addition
RAME ODOM, JEANNIE 22 NAME
SIREE] ADDRE S 2440 BEL-AR CIR 23 STREET ADDRESS
| Civ-si-ae KISSIMMEE FL 34743 24CUTY-ST-21P
TLE [C] DELETE 3 1TILE {1 Change [ Addilion
WAL 372 NAME
STREET ADRESS 33 STREET ADDRESS
Cy-S1-2F 34 CNY-ST-2P
TILE [ DELETE 4 1TMLE [ Change ] Addilion
R 42 NAME
STRIET ADDRISS 43 STREFT ADDRESS
| owveseawe | 44CNY-51-2P
TLF [ DELETE 5 1TILE [ Change ] Addition
hAME 5.2 NAME
STREE| ADDRESS 53 STREE) ADDRESS
| Cv-5T-2ip 5.4 CITY-51-2IP
TLE [ DELETE 6. 1TIMLE [} Chang:  [7] Addilion
hAME 6.2 NAME
STREET ADDRESS §3 SIREE? ADDRESS
CITY-5T- 2 G4 CITY-5T-2F

appears in Block 12 or

SIGNATURE:

i e

14. i clo hereby certify that the information supplied with this fiing Is voluntarily furnished and does not qualify for 1he exemption stated in Saction 118.07(3)ik}, Florida Statutes. | further
cerbfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as # made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

lock 13 if changed, or on an attachment with an address

2 )932~4990

Daytire Proe

CR2E034 (12/95)




