SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUINY DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Y
CORPORATION f
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000083535 (1)
NEW ERA STRATEGIES, INC.

Principal Place of Business Mailing Address ”Il""' III ||II| II”I "m |Im llm IIIII |||I| ”||| I"ll "m Im Ill,

7300 WESTPOINTE BLVD. 7300 WESTROINTE BLVD.
SUITE 734 SUITE 734
f ORLANDO FL 32835 3. Date Incorporated or Quaiired 3a. Date of Last Report
11/01/1995 )
2. Principal Place of Husiness | 24, Maiing Address 4. FEI Number n : o |
21 26 low _QQVMG Cf‘s 65" O 6__? 7?54 Not Appiicanle:
Sulte. Apl. ¥, etc | Suite, Apt_#, otc ! $8.75 Addivonal
’EI - /O E 5. Certificate of Status Desired E:] Fee Required
City & State L [:"‘V & State 6. Election Campaign anancuﬁg _ m$5_00 May Be N
E‘ 2 LOonglwoo () pl- Trust Fund Conlribution L] Added to Fees
Zip Country Zp Country 8. This corporation has Labuity far ingnagible tax under s 190.032,
- — v ¢l
m g] 29 3 2_750 m ' _5/4' Florida Statutes g@is E:I Mo
9. Name and Address of Current Regiitered Agent 10._ Name and Address of New Registered Agent
81 Name *
CLOUSER, MICHAEL R James E. Hill
7300 WESTPOINTE BLVD. B2| Sjregt Address (PO Box Nymber jg Nat Acceptabiz)
SUITE 734 295 " Core, cel~ DI
ORLANDO FL 32835
B4| Ciy 85| Zip Code
Orlando FL | I'stzs

11. Pursuant 1o the provisions of Sactons 607.0502 and £07.1508. Florida Statutes. the above-named carparation submits this statermen: for L purpose of changing its regislered
atice or registered agent. gr both inthe State of Fiori 1a. Such change was avthanzed by the corporation's board of directors | herety azeopl the appaintient as regrstered
agent. T am famihiar wi 1d accept e obigatiopertl Sectan 607 0505, Flonida Statyles

,,,,, James =, [\ Presideat- X/ ‘/‘if

SIGNATURE _ — o -

ypw-cd o Era arecl Mfpeteieg agert and btk 1 ap plicabie (BOTE Begeitemsd Ageel signature rapured & hen reinsiabng)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
me % D [ oecere 11TITLE LT cnange [T Addinon %’
NAME CLOUSER, MICHAEL R 12 NAME 3
STREET ADDRESS 7300 WEST POINTE BLVD. SUITE 734 1 ISTREET ADDRESS 8
CTY-$T-21 ORLANDO FL 32835 14CITY-ST-2P &
TIILE D [T Deeere Z1TILE L] cnage T ] Addoen [O
NAME HILL, JAMES 22 NAME
sreerancess | 2756 CORAL REEF DRIVE 23 SIRLET ADORESS
£iTY-ST- 2P ORLANDO FL 32826 _ 2 40TY-5T- 2P
TITLE D [T oeere I1TILE L] ctange [ ] addwan
NAME CALABRO, FRANK 1.2 NAME
STREET ADDRESS 2265 FIRESTONE PLACE 33 STREET ADDRESS
CIY-ST-2 WINTER HAVEN FL 33884 34 CITY-ST- 2P -
TINE L] DELETE 41 TILE o [__I Changs ]:J Addiion
NAME 42 NAME
STREE! ADDRESS 4 3SIREET ADDAESS
CITY-ST- 2P 4401Y-S1-71p
TITLE [T oriete 51TTLE [T cnange [T Addnen
NAME 5 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-21P 54CIY-51- 2P
T [T oecere 61TITLE [ ] Crange [ ] addition
NAME £ 2 NAME
STREET ADDRESS £ 3STREET ADDAESS
CITY-§T-21P B4 CITY-5T-71P

14, | dohereby cerlily ihat the informalion supphed with this fling is voluntarily furnished and does nat qualify for the exerpton stated in Secton 119 Q7(3)k). Flonda Stalates |
furlher cerlify thaf the information indicated on tnis anrwal report or supplementa! annual report is true and accurate and that my signalure shall have the same lega’ effect as if
made under oalh. that | am an ofiwer or drector of the corparaban or the recerver or Irustee empowered to execdte this report as required by Chapter 617, Flondd Statutes, and

that my name appears in Block 12 or Biock 13.Lenanged or on ‘tachment w it an address
SIGNATURE: __ B 771 / 7  707-33/-3224
e Cla,mé Fuuu. 4

URE'AND TYRED OR PRINTED MAME OF SIGNING DFFICEA OR DIRECTOR




