FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

.y

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Secretary of State

 DOCUMENT #

1. Corporation Narme

A NEW ATTITUDE, INC.

Maring Address
2440 BEL-AIR CIR

Principal Place of Business

2040 BEL-AIR GiR
KISSIMMEE FL 34743

KISSIMMEE FL 34743-5827

S

3. Date Incorporated or Qualiied | 8. Date of Last Report

. . 07/24/1995 05/01/1996
(2. Principal Place of Busmoss _2a. Mailing Address 4. FEl Number Applied For
1 26] 59-3327389 Not Appircatia
Suite. At H et Suite, Apt. #, elc. B i ;
T ' P 5. Certificate of Status Desired ;] $3 75 ddiional
22] ) —2—7—1 Fea Required
| City & State | Gily & State 6. Elsction Campaign Financing $5.00 way Bs
23] zgl Trust Fund Contribution Added to Fess
...... 71 | Country I Country 8. This corporation has liability for infangible tax under s 199.032,
2] fes] 20| 30} - Florida Statutes Yes [ No
9. Name and Address of Currenl Reglistered Agent 10. Neme and Address of New Regletered Agent
ODOM, JEANNIE 81| Name
2440 BEL-ARR CIR 82| Strest Address (P.O. Box Number is Not Acceptabla)
KISSIMMEE FL 34743
B3
84] City 85| Zip Code

FL

oltice of registered agent. or bolh, in the State of Florida, Sugh ghan

SIGNATURE. _

1. Fursuant 1o 1he: provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farnilar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

S it typtsdl o pred aame of teg sered agent and e If apphoable INGTE Regsterad Agant signat.re required when reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLe D L DELETE 11 TITLE T Trange L Adeition
HAME ODOM, RALFH 1.2 NN
swesanoress | 2440 BEL-AIR CIR 1.3 STREET ADDRESS
ore-st e | KISSIMMEE FL 34743 A BITY-§T-2
Wil D [T beLee 23 TALE [JChange. L] Addition
M ODOM, JEANNIE 27 NAME
siwi aomniss | 2440 BEL-AIR GiR 23 STREET ADDRESS .
oresior | KISSIMMEE FL 34743 2 4CITY-5T-2 )
T ' T otlLene 31 TITLE [ Change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-SF-an 34, CITY-5T-2P
TILE [T ekt 41TME [Tcrange [ Addition
hANE 4.258ME
SIREET RDIHECSS 4.3 STREET ADDRESS
CTY-S1- 27 44 CITY-57- 19
e I ELETE 5.1 TILE [T change [ Addion
KM 5.2 NAME
STRELT ADIRESS 53 STREET ADDAESS
£AY-ST P 54 CITY-S1- 2P
T ] DeLETE 6.1 TITLE [JChange [ Addition
NaME £.2 NAME
STREET ADIRFSS 6.3 STREET ADDRESS
Chry-s1 oA 64 CITY-ST-7P
14, | do tierahy certify thal Ihe infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the

infarmation ind cated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I & an officer of dhrector of the: corporation or the recaiver or trustee empowered 1o execuls this repart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 o,r, ck 13 il changgo, of on an attachment wh an address.
U a1 ( ¢ é&) L
SIGNATURE: =~ )¢ LAYy {{ | c/’7 107 Z?%N”/ono

SYENATURE AKD TYPED OH PAINTED NAE OF SIONING OFFICH

Apr 08 1997 8:00am

CR2E034 (9/96)



