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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 N

DAASION OF CORPORATIONS
.

DOCUMENT # PQ7000101008 (5)

1. Corporation Namie

NEWMACK, INC.

Mailing Address

680 2 AVE STE 301
NAPLES FL 34102

Principal Place of Businoss

630 2 AVE STE 301
NAPLES FL 34102

FILED
May 22 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

., Date Incorporated or Qualified

11/25/1907

2. Principal Place of Business 2a. Maiing Address
[21] 28]

. FEI Number

T2 37 7EEE

Apphied For

Not Applicable

Sulte. Apt. 4. etc. | Sulte Apl 4 ote 5. Certificate of Status Desired D $8.75 Addtional
"'21 27‘] Fes Required

City & Stals Gity & State 8. Eiactian Campalgn Flnancing $5.00 May Bs
23] B R Trus| Fund Contribution Added to Fees

Zip Country Zip 8. This corporalion owes or has paid the currgnt year Intangible

| Country
ol 5 o il

Parsonal Property Tax due June 30.

Yes

No

1p. Mame and Address of New Reglstered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Addrgss of Current Reglstered Agent i
MACK, PATRICE C B1 ( Name
680 2 AVE STE a1 o7
NAPLES FL 34102 Ba

84| City

FL

35' Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agent | am famihar with, and accept the ohhgations of, Section 607.0605. Florida Statutes.

il e tile- o wppicable

SIGNATURE

Signature typod v ot nama of g lure

[NOTE Ragisterad Agent signature requred wher reinstating)

DATE

12 OFFICE RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELEE 11 TIILE T cChange ] Addition
NAME MACK, PATRICE C 1.2 NAME
stheeTapbress | 680 2 AVE STE 301 1.3 $TREET ADDRESS
GITY-ST-2F NAPLES FL 34102 14 CITY-57-2IP
TIRE [T DELETE 25TNLE " Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST-2IP 2.4 GATY-ST-2IP
TITLE 7 oELETE 31TITLE T change [ Addtion
NAME 3.2 NAME
STREET ADDAESS H 2.3 STREET ADDRESS
GITY-S7- 2P 34.GTY-5T- 2P
TLE T B MY L1TTLE [T Change [ Adaition
NAME 4. 7NAME
STREET ADDRESS A3 STREET ADDRESS
CITY-S]- 2P 44 CITY 5T 21P
TMLE T T T T o SATIE " Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-21P 54 LITY- 5T-7P
TITLE [T oriete S.UINLE T change T Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-51-2P 64 CITY-5T-ZP
1 hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlther certily that the information

Hedt on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

director of g

¢k 1&8Y changeld) or o an atlachrment with an address,

tioh or the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e /cm‘ AT N VLS I

CR2EQ34 (10/87)



