FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ) ¥: "éi Sandra B. Mortham
ANNUAL REPORT ',i&. 5 i is;" Secretary of Slate
1996 a3 o DIVISION OF CORPORATIONS
1. Corporation Name . ( )
NEWCOME, INC.
Prncipal Place of Busingss . MiuIIWg Addreé; ’ ”ll"m I’I |I||‘ Imulm IIIH Ilm "“I I“ll Iml "NI II"I I'IHIII
312 SILK OAK DR. 312 SILK OAK DR.
KISSIMMEE FL 34743 KISSIMMEE FL 34743
3. Dale Incorporated or Quaified | 3a, Dale of Last Repor
L 08/28/1995 AYA
2. Principal Place of Business 2a. Mailing Address 4. FEI Numtier Applisd For ;
21 215:‘\ Jq..- 5\3 Q 33 ‘7/¢" Not Applicable }
- = t ¥ R
Suite, Apt. 4. etc. ., Sute. Apt o, ete. 5. Certificate of Status Desired 0 $8.75 Additional |
[22] 27| Fee Required i
City & State ... City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 23| Trust Fund Gontribution a Acided to Faos
Zip | __ Country | Zp | Courtry 8. This corporation has liabitity for intangibile tax under s 199.032,
;fl 25_‘ 2% 33' Florida Statutes [ ves No

9. Name and Address of Currtﬁi"ﬁfe];I?g[gqﬁgem

10. Name and Address ol New Registered Agent

JOHNSON, KATHY IRENE
312 SILK OAK DR.
KISSIMMEE FL 34743

81 Name

82| Street Address (P.C. Box Number is Mot Acceptable)

83

B4| City 85| Zp Code

FL

Tamiliar with, and accept the abligations of, Section BOY 0505, Florida Statutes.

11. Pursuani 1o the provisions of Sections 607.0502 ancl 807,1508, T londa Statutes, the above named corporalion subimits this statement for the purpose of changing iis registered office
» Or régistered agent, or both, in the State of Florida. Such changge was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am

SIGNATURE . e e . D R S - e e

- Sigriatara, typed o prnted narne of registaree agest and tlie it apphoann IROTE: Hegislerad Agent s grature reairad when remstating DATE B
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q.
TITLE D o [ DELETE AT : ) [[) Changa [ Addition 2 ]
s JOHNSON, KATHY IRENE 12Nae 3
sreeraochess | 312 SILK QAK DR 3 STAEET ALDRESS &
CITY-5T-20P KISSIMMEE Fl 34743 14 GTY-51-21P R
e (] DELETE 2 1TLE [] Change [ Acdition | ©
NAME 2 2 NAME

STREET ADDRESS 2 3§TREET ADDRESS l
cry-s1-20 | o . 24 CITY-S1-21P .

TITLE {] DRLETE 1 TILE ] Change [ Addition

NAME 3.7 NAME ﬂ
STREET ADDHESS 33 STREET ANDRESS

CITY-ST1-ZiP . L 34 CITY-5T-710

TLE [[] DECETE 4 1TIMLE [ Change ) Addition

NAME 42 NaME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-5T-ZP ) i 44 CiTY-8T-21P

TITLE [7] DELETE 5 1TILE [ Change ] Additien

NAME 5.7 KAME

STREET ADDRESS 53 STRIFI ADDRESS

CITY-S1-21P X o £.4CY-S1-7IF 3 _

TILE [CJDELEIE B 1TNLE [] Chaage [ Addition

N‘A\M[ 6.2 NAME

STREET ADDAESS 63 STREFT ADDRESS

enwsg»e | 64 CITY-5T-21P

oath; that | am an officer or director of the corparation ¢r the receiver or trustee em
appears in Block 12 or Block 13 jf changed, or on an attachment with an adoress.

SIGNATURE: .

A

14. | da narehy cerlify that the nformabion supplied il tiz fiing is voluntarily fumished and does not qually for the exerption stated in Section 11907039, Flonda Staloies 1 futher
certify that 1he information indicated on this annual repe or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if mado under

1. '%ﬁf‘f~f"}‘7ﬁﬂ.\4ﬂ{ -

INTED NAME OF SIGNING OFFM ER OR DIRECT

powered to execute this report as required by Chaplor 607, Florida Statutes; and that my name

O 1446

! bopimaPiore s
Fav TR WY Sy AT | |

- 4




