FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT &3 ;-év FLORIDA DEPARTMENT OF STATE | May O 1 1 99 8 8 O O am

DOCUMENT # P96000074548 (4)

1. Corporation Namo

NEWCO MANAGEMENT COMPANY, INC.

I O

Principal Place of Businoss Maiting Addiess
4881 NW. BTH AVE.. SUITE § 4881 NW. 8TH AVE.. SUITE 5§
GANESVILLE FL 32605 GAINESYILLE FL 32605
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21]  [ad] 59-3400178 Mot Appiicable
Suite, Apl. ¥, Bl Suite, Apl. #, efc. i
e }-— ' 5. Centiticate of Status Desired ] $8.75 Aaditional
';;l 27] Fee Requlred
City & State L__ City & Stale 8. Election Campaign Financing $5.00 May Be
r;a 28] Trust Fund Contribution O Added to Fees
Zip Country 21p Country B. This corporation awes or has paid the current year Intangible
24 ;5—1 2% 30 Personal Property Tax due June 30, [Fves [Ono
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
KRUEGER, SCOTT DAVID ESQ. 81| Name
2322 NW. 43RD STHEET. SI.HTE 83 82| Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83

84| Ciy FILlssl Zip Code

11, Pursuant o the provisions of Soctions 607.05027 and 607 1508, Florida Statutes, the above-namad corporation submits this statemaent for the purpose of changing its registered
office or registerad agent. or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE ——
Signature. typed o porind nanw of rogested agont ardd tile o applicatie {MOTE Ragistered Agant signature requirad when reinstaling} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIE A ] oeLEre 11 TLE [T change [T Addition
NAME BRANNEN, JESS C 12 RAME
sreeTanoniss | A881 NW 8TH AVE +.3 STREET ADDRESS
omy-§T-2p GAINESVILLE FL . 14.0ITY- §T-2IP
ME P ~ JXJ DELETE 21TIE [Jcrange L] Addition
HAME FAUL, MAUREEN 22 NAME
smeeraporess | 210 N UNIVERSITY DR 2.3 SIREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 2. A CITY-ST-2IP
1LE P [ EceTe 31TIME I Change L] Addition
NAME oscac B o he Paz_ 32 NAME
STREET ADDRESS 85l N B AvE 3.3 STREET ADDRESS
CITY-§1-2IP inesvile FL 220000 34.CITY-§T-2P
TiTLE 4 [ peLeTe 211LE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-57- 21P
TIILE [T oeeete 51 THLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-SI-21p 54 CITY-S1-2IP
TITLE [J DEcETE GATITLE [Jchange ] Aadition
NAME 62 NAME
STAEET ADDRESS 6. STAEET ADDRESS
CITY-ST-2IP GACHY-51-20
14. 1 hersby cerlify thal the information suppled with this filing does not qualify for the exempticn slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report of supiplemental annual roport 1s o and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the receiver or trusiec el wored to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan7j or on an altachmaont with an gddfass

SIGNATURE: s

252- 3756675

CR2EC34 (10/97)



