FILE NOW: FILING FEE

PROFIT s

AFTER MAY 1 1S $550.00 FILED
CORPORATION ‘e‘ F1OR(DA DEPARTMENT OF STATE F eb 2 6 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT 3.3

1997 -s.(“ k .a’; DlVISlC?:G(rJE;:a(r:;zPS;:;\TIONS Secretary Of State
DOCUMENT # P96000054774 (0)

-
1. Corporaban Name

NEWMIK, INC.
P O BOX 66322 PO BOX 66322
$T PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 337366322
3. Date Incorporated or Qualified 3a. g?_ata of Last Report
o L 06/27/1996 | = o
T2 Pancipa’ Place of Basness “2a. Mallng Address 4. FEI Number Applied For
e ) 59-328195¢Y Not Applicable
Suite, ApL # ete ite. Apt. #, olc, iy
L S ARLR R Sulie. Apt #. ele 6. Certificate of Status Desired D $8'75 Add_monal
22] o o 27] Fee Required
_____ Caty & Stae . Ciy&Siate 6. Elaction Campaign Financing $5.00 May Bs
23| o R 28] Trust Fund Coentribution c Addad to Fees
| fw _ Country _dp Cauntry 8. This corporaticn has liability for intangible tax under s. 199.032,
Y - D [30] Florida Statutes B ves Clno
.5 Name 8nd Address of Current Registered Agont 10. Name Bnd Address of New Registered Agent
WHEELER, RENA 81 Name
2244 15T AVE NOH""l 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ST PETERSBURG FL 33713
83
84| Cny FL 85| Zip Code

T, Parsoant (6 e provisions of aealions 607 0602 and 807 1508, Florda Statutes, the abave-named corporation submits this stalement for the purpose of changing its registerad
ofl se or regiskered agent, or hath, n the State of Flonda_ Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agenl Tary fuharn with - and seocopt the bligations of, Saction 607 0505, Florida Statutes,

SIGMNATURL s I
wpril grscd it 1 appehcablo (HOHE. Hegistorad Agent signature required wher rerstatingy DATE

Blgreatane Typied or oo B pame of

[, OFNICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
TIF b ] DELETE VTIME Jchange [T Adétion |G
HAMI NEWMAN, KEITH 1.2 NAME 3
sincer ooy | PO BOX 66322 1.3 SIREET ADDRESS S
ov s | ST PETERSBURG BEACH FL 33738 Lecny-S1.20 &
Ti.f o D T oeLere 2ATITLE [:] Change [T audition |€>
HAME MICKUNAS, PETE 22 NAME
st ancres | PO BOX 7604 23 STREET ADDRESS
Gty -51- ST PETEHSBURG FL 33734 2 4CITY-51-2iP

R [T DECETE 3.0 TIILE [T Change L] Acdilion
NauE 3.2 NAME
SIKELT ADDAE 55 33 STAFFT ADDAESS
Y67 7 34, GITY-SI- 2

T T o o TT oeLew A1 TILE ] Change T addition
NatdE 4,2 NAME
SIELN T ALOAL 4.3 STREET ADDRESS

Ly S 2l e e 44 CITY - ST-2IP
Tl ] DECETE 5.1T/7LE [T Change [ Addition
M | 5.7 NANE
IR T ADOR 85 5 3 STREET ADDRESS
Sy 81 2F 540051 2P

T T [T e 61 TLE [T trange L] Agdition
Ha £2 NAME
SIMEST AT £3 STREET ADDRESS
Gy 5177 §4 CITY-57-21P

14, 1o hiercby cartly that Ui afermation suppliod wilh this ling daes not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further carlify that the
information indealed on this annual repon or supplemental annual repart is rue and accurate and that my signature shall have the same legal effecl as if made under ath; thal
1 an an officer or direator of tha corporation or tha recewer or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears 0 Block V8 or Block 134 changed, or on an attachment with an address.
SIGNATURE: 9\0!.99/9‘7 3]“3: Qg?»L Lol
ial aytirné FLane




