e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFORE 6/7/96: 225 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA-HON Sandra B Morltam
ANNUAL REPORT Tr & Secretary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # P95000091457 (8) |
NEW WORLD CONSULTING CORP.

Principat Place of Busress C Malng Address T T ”""m Il”

21668 REFLECTION LANE 21668 REFLECTION LANE
BOCA RATON FL 33428 BOCA RATON FL 33428

LT

3. Date Incérpor&:ed 661,3?.7.’56 _;mgi[ltxle of l-a—‘s[.Fz{c')o;i-_
14

12/01/1995

2. Poncipal Place of Busingss; 2a. Ma'ing Address T 4. FEINGmiber [
|

(]

STy Prar T e
i " 5. Cerlificate of Status Dosirad $B.75 addiional

22 Fee Required
Cuy & State City & State 6. Electian Campaign Financing ] $5.00 may Be
23 - e e o Trust Fond Centribution &1 ___._AddedioFees
Zip L Country B. This carporaton has hability for riang bl bax under £ 199 032
2e] ) s L flandaStates [T vee e

10, Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Addross (RO, Rox Nuniber is Nel Acceptablo) T
TALLAHASSEE FL 32301-2525

FE ['Esj 7 Code

11. Pursuan! to the provisions of Sections 607 0502 and 6071505 FTanda Sar 6 above-namad coparaion subn s hs St et f i PaIose of Changiny 18 regstererl
office or registered agrnt, or boln, i the State of Flosida Such change was authorized by the corporation’s board of drectars | he-eby accept the appointment e regislor.d
agenl | amfamilar with and accept the cbhiganens of, Section 6070505, Flonda Stalutes

SIGNATURE

DAt

a

12. . GHICERS AND LT T _ADDITIONS/CHANGES TGO OFF ICERS AND DIRECTORS IN12 | o
TIME D D OELETE T1THLE [ Change LT wiaution &
NAME DAWSON, JOSEPH § 17 NaE. 3
streeTannress | 21668 REFLECTION LANE 13 STREET ABCRESS &
OTr-§1-2¢ BOCA RATON FL 8 000 . Risoysiae | - o &
i D ] ouew 21TI0F LT crage [T addnon |O
NAME DAWSON, VALERIE v 27 NAME
staEeT a0DRess | 21668 REFLECTION LANE 23 STREET ADORESS
CITr-57. 2 BOCA RATON FL 33428 . I FXLIE N L - ]
TG [T oae: A1 NIF [T Crange [T Addton
MAME 32 NamE
STREET ADORESS JISTAEE) ADDRESS
CITY-SE-21p S o m3dcrCrY-EI-ze .
e [} oeine A1TILE [T Change [ | Adaien
NAME 4 2 RAME
STREET ADDRESS 4 3STREFT AZDRESS
Cily-ST-2IF e g AaIv-si-ap o . e — e
HILE T oecene s [T Crange [ ] Addien
NAME 5 2 NAME
STREET ADDRESS 5 TSTREET ADDRESS
ﬁ" §1-21P . e N 5407y-51 7P e — o

HILE ]_ DELETE E1TILE J o Crange | | Addwnor
RAME b7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CFY-ST-21F N e __ peswwestoe ) o —
14. | do hereby certify thal the nformation suppled with tis fiing is valunlan'y fu 1ed and does nat gualfy far the exemplion stated in Secton 119 A2(3)0k), Florda Stattus |

furthor certity that the information nd cated on ks anfual reporl or sapplementa’ annual report is o and acourats and that my signature shall have the same leqat effect as it

made under oath, thal | am ar oficer o director of - enrparabon of the receiver or frosten ermpowered to execule this repiorl as reguired by Chapter 617 Florida Statutes and

that my name appears in Block 12 or Blosk 1311 chian 16, or on an attackirnent wath an addrass

- A r '
SIGNATURE: = _ Ry ,4/4_55@ SDwime 2590 __(44// w197
TED NAME OF SIGNING OFFICER OA DIRECTOR G T P




