FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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1998

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPQORATION 2 Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEWMIK, INC.

P96000054774 (0)

Principal Place of Business

P O BOX 66322
ST PETERSBURG BEACH FL 33736

Maiting Address

P O BOX 66322
ST PETERSBURG BEACH FL 33736

FILED
Feb 03 1998 8:00am
Secretary of State

AT XM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/27/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-0087954 Mot Applicable
Suite, Apt. ¥, atc. Suite, Apl. 4, alc. . i
P P §. Cenrificate of Status Desired O $8'75 Adq:1|onal
;I * Fee Required
City & State City & Stale 6. Etaction Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

28]

=] 2] ] 2

2ip Counlry Zip Country B. This corporation owes of has paid the cutrent year intangible
Z—E] ;{ 3_01 Personal Property Tax due June 30, Yas D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent

WHEELER, RENA 81] Name

2244 157 AVE NORTH 82| Street Address {F.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33713
83
84| City FL 85| Zip Code

agent. | am familar with, and accept the obligahons of, Section 607 0505, Floriga Stalutes.
SIGNATURE

11, Pyrsuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing ils registered
office or regislerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Signglhure, ypod o prinlad pame ol registercd agont and tite if ;i able

CR2E034 (10/97)

Block 12 or Block 13 If changed, or on an attachment wilh an agayess.

s

[ N P P

{NOTE: Registered Agont signature required whes rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 14 THLE I Crangs L] agdition
HAME NEWMAN, KEITH 1.2 NAME
smeeranpaess | P O BOX 68322 M|t £3 STREET ADDRESS
CTY- §T-2P §T PETERSBURG BEACH FL 33738 14 OITY-ST- 2P
TLE 0 T beLere 21 THLE [T change [ Addition
NAME MICKUNAS, PETE 2.2 NAME
sreeTaooeess | PO BOX 7604 “Ui 2.3 STREET ADDRESS
CHY-§1-2P ST PETERSBURG FL 33734 2 4CITY-ST- 2P
TITLE [ DELETE 31 TILE L] change [T Addition
NAME 3.2 NAME
SYREET ADDAESS . 33 STRCFT ADDRESS
CIY-§T-21P 34 CITY-5T- 2P
TIE [T oerete 41TILE [T change  T_T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 GITY-5T- 7P
TITLE (I Bilete 51THILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TIE ] OELETE S1TI1LE [Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZiP 64 CITY-51- 2P
14, | hereby certify thal the information supplied with this filing does nal qualify for the axemption stated in Section 119,.07{3¥i). Florida Statutes. | further certify that the infarmation

indicated on this annual repert or supplomental annual reporl is frue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diractor of the corpotation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in
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