FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

L PROFIT
CORPORATION
ANNUAL HEPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

DOCUMENT# P96000010363(5)

. Curparatan Mamiy

NEWMAR OF AMERICA, INC.
Princpal fla: o ol Busmess Maiting Address
18439 NORTHWEST 12 STREET 18439 NORTHWEST 12 STREET
PEWMBROKE PINES FL 33029 PEMBROKE PINES FL 33028-3618

FILED
Apr 23 1997 8:00am
Secretary of State

LT

3. Datg incorporated or Qualified

02/01/1986

3e. Date of Last Repon

NONE

[ 2. Priccipal Place of Business 2a. Mailing Address

4, FEI Number

(5-0629710

Applied For
ot Applicable

Su lE: ﬁpl # el

Eéﬁl B )

Suite, Apt #, etc,

0 $8.75 Additional

6. Coertificate of Status Desired Feo Required

Gy & Sale .., Uity &State 6. Election Campaign Financing $5.00 May Be
2a) i 28) Trust Fund Contribution Added 1o Fees
L Country v Country 8. This corporation has liability for intangible 1gx under s. 199,032,
2_41 e Lgl 29—] EI Florida Statutes £ ves No
| 9 Name - and Address of Current Reglistered Ageni 10. Name and Address of Now Reglstersd Agont

 THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81) Namo

343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 5

84| City 85| Zip Code
FL

apont L am farmnar with, and ﬂucepl the obhgations of, Sechion 6070505, Florida Statutes.

SIGHATURE

1. Bursuan | 1w the provisans of Sections 6070507 and 607 1508, Florida Statutes, ihe above-named cofporation submits this Eiaterment lor the putﬁose of changing its registered
oflice or recpstored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the

appointment as registered

apgears i Block 12 or Block 13 i changed, or on an attachment with an addrass,

Glipntie lypad o prnico nare of rog 4red Bgant o4d bin # spphcatle INCTE. Ropistored Agant mgralure required when reinsiating] DATE
42, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 12
R vID [ oeLeTe l L1E [T Change 1] Addition
HAR MARSH, RICHARD O.C. 1.2 NAME
e aoness | 16439 NORTHWEST 12 STREET 12 STREEY ADDRESS
ary sroe | PEMBROKE PINES FL 33020 14 5ITY- 5T-2P
hn}( i s [T becere 21 TITLE CJ Crange ] Addition
o MARSH, MICHELLE A 22MAME
steeet s | 18439 NORTHWEST 12 STREET 23 $1REET ADDRESS
¢nog-ze | PEMBROKE PINES FL 33028 2.4 ITY-5T- 29
| s 1T LT niete 31TLE [T Change R[] Addition
N 3.2 NAME
SIRFEL ALCIRESS 3.3 STREET ADDRESS
R o 3.4, CITY-ST-2IP
Tt [J DEtETE A1TITLE [ change ] Addition
HAME 4.2 NAME
SYRET | ADMESS 4.3 STREET ADDRESS
| Grvesipe | . 44 CITY-ST-2P
InK: L] DELETE 511ITLE [J change I Addition
NAME 5.2 NAME
STHEE) ADEiE S 5.3 STREET ADDRESS
| Cx s an ) 1 54 CITY-ST-2P
Tt [ bECErE 51 TLE [ Change T Addition
KEM; 6.2 NAME
STHEF | AEDRFSS 6.3 STREET ADDRESS
| ovest e | 6.4 CITY-ST-21P
14. 1 do herety corlty thal the information suppiied with this tiling does not quality for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | urther certily that the
inforriabion ated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

Famar offlcer o director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

’P\"e-stcic:r&
Mm\-\f_u..f. A. MAKREH

|/zz/q1 A5} K38-5450

SIGNATURE: “'/]uoL LL A ra_.

IGNATURE AND TYPED DR PRINYED NAME OF SKGNING OFFICER OR DIRECTOR

Date Daylime Prore #

CR2E034 (9/96}



