HLE%:\;‘VI?lILI(I{(; e (?fe%?ﬁs sgén.no FILED
[ PROFIT & = 3 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 vl DIVISION OF CORPORATIONS

DOCUMENT # P9g000072040 (4)
NEW GENERATION FINANCING, INC. '

_F-mjzﬁ)al Flise of Business ) Mailing Address | llm"ml lm Ilm Ilm 'm IIIH llm l"" mn Ilm Im‘ II“ I"l

4707 WEST OSBOURNE AVENUE 47207 WEST OSPOURNE AVENUE
TAMPA FL 33614 TAMPA FL 30614-6933
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Place of Business Lh. Mailing Addrass 4, FEI Number Appliet! For
el 2| 59-3396865 Not Applicable
Suile, Apt 4, €1, B Suite, Apl. #, etc. N s8_75 Additional
@...,_....._..__M L 2?] 5. Certificate ol Status Dasired 0 Fes Required
City & State 8. Election Campaign Financing $5.00 May Bo
- 26) Trust Fund Contribution O Added to Feos
__ Country | Zw Country 8. This corporation has liability for intangible tax under s. 199.032,
28 20 30 Florida Statutes Cdves [ no
e o and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED Campolong, Eugene T.
343 ALMEH'A AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptabile)
CORAL GABLES FL 33134 o 4707 W. Osborne Avahue
B4] City F 85| Zip Code
o Tampa L |33614
11. Pursuant 1o the piovisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statemeant for the purpose of changing its registered

aflize or regstered agent, or bath, in the Btate of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registerad
agent | am farmhar with, and amepl ihe obligations of, Section 607.0505, Florida Statutes.

st sty and Lo VP Eugene T, Campolong, VP .. April 28, 1997
-abis. {MCTE Fegislared Agant sipnalure required when reingtating) paTl

CRZE034 (9/96)

o dhed priilud naie & 7egiered - and oo i a
1 T T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 12
T PSD TJ DELETE 11 TITLE T Jchange L] Addition
HAME CAMPOLONG, GREGORY E 12 NAME
sieeranoness | 4707 WEST OSBOURNE AVENUE 1,3 STREET ADDRESS
CIIY-51- 2F 14 CITY-ST- 71
*'ﬂ";i'f"““"“‘"'wﬁmu T DeLETE 21TITLE [JChange ] Additon
KA CAMPOLONG, EUGENE T 2.2 HAME
seet aookess | 4707 WEST QSBOURNE AVENUE 2.3 STREET ADORESS
erv-s1-v | TAMPA FL 33614 2 4CITY- ST 2P
e T oiieTe 31 ILE T Change L) Addition
MAME 3.2 NAME
STREET ADLRESS 33 STREET ADDAESS
£y -51- 34, CITY-S1-2P
77\171? R T oeLete 4.9 THLE L] Change D Addition
HAMY 4. 2 NAME
SIHEET ADIDHESS 4.3 STAEEY ADDRESS
CITY- 512 44 CITY-ST- 2P
KT [T ecee 51 TITLE CJ Change [T addition
NAME 5.2 NAME
STHERT ADDHESS 5.9 STAEET ADDRESS
LTy -S1. i 54 CITY-5T- 7P
R [T DELETE 61TILE CJchange L] Addltion
HiM £.2 NAME
SIREFT ADDRESS .3 STREET ADDRESS
LRI B4 CITY-51- 2P

4. T do hercvy cartify thal the mformation supplied with this filing does nol qualify for the exemption staled In Saction 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplernental annyal repor! Is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an ofhices or dreclor of the corparalion or the receiver or bustee empowered 1o execute this report &5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an addrass.

SIGNATURE: _ Eaagcait T

siomARPRE AND TYPED GR PAINTED

4122/97 (813)871-9000

Daytime Phone #

01880




