FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ROl
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

NEWMAN FAMILY ENTERPRISES, INC.
Wi-“"}-z-l|C;;?;-;:[!'7F;I.¢':::c of Business o Mailing Address
3435 JAPONICA ROAD NORTH 3435 JAPONCA ROAD NORTH
JACKSOMNVILLE FL 52206 JACKSONVILLE FL 32000-2084

FILED
Apr 28 1997 8:00am
Secretary of State

R N

3. Date Incorporated or Quatifiod 3. Date of Last Repor

(4/16/1996

72, Frincipal Place of Busmngss 28, Mailing Address 4, FEI Number Applied For
?.‘..l. I e 26] Not Applicable
Suite, APt #, ele Suitg, Apl. ¥, etc. ) . $8.75 addiiona!
. - 5. Cert -
BL,,, - 27] Certificate of Status Desired (| Foo Required
_ iy 8 Sute | Ciy & Stale 6. Election Campalgn Financing $5.00 May Bo
[2,3;1 e 2;| Trust Fund Contribution Added 1o Feas
ip . Coundry __Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
391‘ - o des) 29] —3F| Florica Statuwles COves [no
8. Name and Address of Current Begistered Agent 10. Name and Address of New Reglsterad Agent
NEWMAN, SAMUEL R 81| Name
3435 JAPONICA ROAD NO'”” 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32200
83
B4 City FL 85| Zip Code

agent. e familiar with, and accept the chiligalions of, Section 607.0508, Florida Statutes.

AT Purstant o e frovisions of Sections B07 0502 and 607.1508, Florida Staties, the above-named corporalion submits (is siatenient for the purpose of changing 115 regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE

I am an officer or duclo

appears < Block $2 or Highk 13 1f changed, or pn an attaghment with an address.

ME OF EiGHING OFFICER OR DIRECTOR

o Beew tyh o po thd e oF exgestered agent and fitle 1 applicatio (HOTE: Regisiarad Agent signalure raguired when ranstating] DATE -
(2. T UONICERS AND DIRECTORS (EX ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 72| &
T D (T DELETE 11 VTLE [ crage [T adotion |G
NabE NEWMAN, SAMUEL R 12 NAME 3
st areess | 3435 JAPONICA ROAD NORTH 13 STREET ADDRESS i
| oisioe | JAGKSONVILLE FL 32200 14T T-20 e
e T DELETE 21TILE [ change [T Addition |©
KA 2.2 NAME
ST ADLRE 5 ‘ 2.3 STAEET ADDRESS
il -§1- 8 2.4 CITY-S1-2P
T i [Toeere  fatme . g L Change  [J Addition
ranf 3.7 NAME
STH: [ AR 8 3.3 STREET ADDRESS
| cwes-ae 34.01Y-57-2IP
T . L) oeLere A1TIME [Oehange [ Addition
BNt 4 2 NAME
SIHEE T ATURLSS 43 STREET ADDRESS
R N 4.4 CITY- 8- 2P
i L] oeLere S1TMLE T cnange [T Adaition
LASH £.2 NAME
STRIE L ADGRESS 5.3 STREET ADDRESS
CCIN- S ) 54 CITY-§1-2IP
me T T beLeTe 6.1 TITLE [Jchange [ Addition
NAML 6.2 NAME
STREE T AGLEESS 6.3 STREET ADDRESS
. _ BA CIFY-SE-2P
rmaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nnual report or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
her corporation or the receiver or rustoe empowered to execute his report as required by Chapter 807, Florida Statutes: and that my name

- /6 -7 (%4)%5-0¢59

ayime Prore w



