FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

COF{PROOFIT FLORIDA DEPARTMENT OF STATE

PORATION Sandra B. Mortham

ANNUAL REPORT SGme(ary%’
1997 DWISION OF CORPORATIONS

Jun 16 1997 8:00am
Secretary of State

POCUMENT #

Cotporation Name

NEW LEVEL INC

P96000085299 (1)

| JENSON BEACH FL 84957

Principal Place of Businoss
425 NW FEDERAL HIOHWAY

Maiting Address

3426 NW FEDERAL HIGHWAY
JENSON BEACH FL 349574440

A

3. Date Incorporated or Qualified

10/16/1996

3a. Dale of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEt Number > Applied For
21 - _2-6] 65" o7 ool S Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #. etc. it
i v B. Certificate of Status Desirad ] $8°75 Addllllonaf
22 _'2?’ Fee Required
City & Stale City & Sate 8. Election Campaign Financing $5.00 May Be
a lTa] Trust Fung Contribution Added 1o Feas
Zip Counley i Country 8. This corporation has fiabilily for intangible tax under s. 199,032,
m EI m ;E‘ Florida Statutes Oves [Iho
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsiered Agent
MORAJERPOUR, SIMA 81} Narme
’498 Nw 49 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33319
. B3
v
B4| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the abave-named cor,
agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes.
SIGNATURE

office or registered agont, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered

poration submils this statement for the purpose of changing ils registered

Signalure, typad or printed name of rapislmeﬂk;aém and Lilke il applicable. (NOTE: Rogislorod Agent signature requi

fred when reinstatng) DATL

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
e p}e‘ 1dent [J oitere 1A TILE [T Change TT'addivon | &5
NAME SI1MA Mo WSC»’ pour 1.2 NAME 3
sReETaDRESS | PLIG R NW Y] ST 1.3 STREET ADDRESS ]
CITY-S1- 21 bacck, Al 1 33319 14CIY-ST-21P o
THLE CJDrcere 21TNLE [T change ] Addilion |©
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-57-2W 2.4CITY-§T- 7IP

TiE [l oetete 34 TMLE [I Change ] Adaiiion
NAME 32 NAME

STREET ADDRESS 33 STREET ANDRESS

CITY-S1-2P 34,CTY-S1-2¢

THILE [ DELETE 41 M1LE [TThange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 GI1Y-51-2IP

TITLE | & 5.1 TILE T Change [ Addition
KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-§1- 2P 5.4 CITY- 5T-21P

TITLE [T peLeTe 5.1 TITLE I crange [T Addilion
NAME . 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

GiTy-S1- 2P 64 TATY-51- 2P

information indicaled on this annual ropart or supplemental annual reporl is true and accurate and tha
| am an officer or director of tha corporation or the receiver or truslec empowered (o execute this ropol
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

ol C*EEZ YR It BN = ¥ vf b BEL 50 L -

14." | do hereby certify thal 1he information supplied wilh this filing docs not qualily for th exempliar slated in Section 119.07(3)0, Florida Statutes. | further cerlify thal the

1 my signature shall have the same legal effect as if made under cath; that
rl as required by Chapter 607, Florida Statutes; and that my name

L

P on o



