FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT i FLORIDA DEPARTMENT OF STATE O 9 9 8 . O O
CORPORATION Sandra B. Mortham May 2 1997 8:00am
ANNUAL REFPORT L Sacretary of State S ecreta Of State
1997 et O DIVISION OF CORPORATIONS I'y
DOCUMENT # PG6000034617 (6)
NEWMAN & NEWMAN, INC.
Principal P[hr:e of Busingss Mailing Address ”lll“ll"l IINI I"""m“m llll Illll “m Ill’l ||l||||||“l|| ul'
12417 WODDCREST AVE. 1217 WOODCRESY AVE. -
CLEARWATER FL 24618 CLEARWATER FL 946164809 e
b
8. Dato Incorporated or Qualified | 3a. Date of Last Report :
04/15/1996 NA
2. Prinzipal Place of Business 2a Mailing Address 4, FEI Number Applied For
Eﬂ S 251 5? = 33 726 ‘fo Not Apptical
Suite, Al #, glc AS Suite, Apt. #, etc. . $B.75 Additiong
2] - 7] 8. Cenlificate of Status Desirad [ Foo Roquired
iy & State City & Stale 8. Election Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution O Added to Fess
L | Country Sy Country 8. This corporation has liability for intangible tax under . 199.032,
[‘5_‘!]____ R 2£| 29—1 '3_0] Florida Statutes [ ves No L
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent i,
NEWMAN, WILLIAM J 81| Name i
1217 WOODCREST AVE. 82 Street Address {P.0. Box Number is Not Acceplable) 55"
CLEARWATER FL 34618
B3
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Seclions B07.0502 and 607.1508, Florida Statules, the above-named carparation submits this statement for the purposa of changing fis registered
alfice or requstered agont, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmar with, and accepl the obhgations of, Section 6070505, Florida Statutes,

SIGNATURE. —
Sigatunn typed o pnnted nani: of tegisterad agent and tit it applcabio (MOTE: Ragislered Agent signalure required when reinstafing} DATE
12, OFFICERS AND DHRECTORS ! 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[y TP T oeLETE VATITLE T change L] Adaition
HAME NEWMAN, WILLIAM J 12 NAME
s anoness | 1217 WOODCREST AVE. 13 STREET ADDAESS
ov--e | GLEARWATER FL 34816 14CITY-5T-2
e 1vs _ T oeLee 211ME Tl Thange [ Addition
HAME NEWMAN, LESLIE 2.2 NAME
sireereonniss | 1217 WOODCREST AVE. 23 SIREET ADDRESS
TIY-$1- 7 CLEARWATER FL 34816 2 4 LTy -51-2P
KT T DELETE 31 TILE Tdchange [ Agdition
HAME 32 NAME
SIHEET ADCRESS 33 STREET ADDRESS
CFr-§1 2P 34, CITY-51- 2P
T o ' | 41 TIRE [ JChange [ Addition
N 4 THAME
SIKEE T ADORESS 4,3 STREET ADDRESS
oy 51 F 44 CITY-ST-20P
| T TTOECETE S.1TIILE [T Crange L) Addition
HAME £2 NAME
STHEL T ADIDRESS 53 STREET ADDRESS
Ty 177 54 0TY-ST- 2P
B T bELETE 6 1TITLE [T changs L Addition
HANL £2 NAME
STREL ] ATIDRESS 6.3 STREET ADDRESS
Ty S1- 2P 6.4 CITY- ST 2P

14, | do hereby certiy that the Informatan supphed vath this fiing does not qualily for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indweated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the sarme (egal effect as if made under oath; that
| am an officer or direclar of the corparalion or the receiver or trustes empowerod 10 execule t IF report as required by Ghapter 807, Florida Statues; and that my name
appaars in Block 12 or Block 13 if , of on anyatlachmant with an addrass. lgS | 4

SIGNATURE: _ A Newman /o, (512) Y4%- 3377

OF SIGNING OFFICER OR DIRECYDR Dala Daytime Phone 8

BiGNATURE ANQIWPED OF PAINTED NA

CR2E034 (9/96)




