PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harms Secreta ry of State
ANNUAL REPORT Secretary of State (08-09-1999 90005 044 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pgg000016590 ~~
NEWTON SOLUTIONS, INC.
PRI =
Principal Placs of Business Mailing Addrass :
9313 WESLEY COVE COURT %313 WESLEY COVE COURT —
JACKSONVILLE FL 32267 JACKSONVILLE FL 3257 -
O NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified =
02/19/1996 =
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For =
::I&ZS AVYENNUE OF THE 26) ‘7 3"{“—!19?3 Not Applicetle -—
Suite, Apt. 4, etc. MERICAS Suite. AptL. #, stc. ] B.75 Additional
Gl bl  __Anen ml . Certifcate of Status Desied L sFeeRequlredn —
City & State Chy & Stala™ — ST 8= ElCHion Campalgn Fitiancing” =— 8500 May Be = ===
"1 N Eod YoRK VA A{ 2 28] Tryst Fund Cantribution | cidiod 1o Fass. _
Zip Country 8. This corporation owes the current year =
/ vool 'ﬂ Nw vork |zl '30) intangible Personal Property, [Jves lz/Nu .
8. Name and Addross of Current Reglstared Agent 10. Name and Address of New Registored Agent
81| Name
JABBERI, FARZANEH KAHAD M HKSSAUJ
9313 WESLEY COVE COURT 82 Sget Addralu P %Box Nhu Is Not Acceptable) . e
JACKSONVILLE FL 32257 a4 a9 —aﬂ—l"—ul— =
84| City . 85| Zip Code =
TAt.VL.Sc):nvr"L FL l l 32268 £} _
11, Pursuant to the provisions of sections 807. 0502and6071508 Flodda Stahaes, the above-named submits this statement for the purpase nlahangfngrﬁregnstorod —
office or reglstered agant, or both, in the State of Florida. Such cha was authorized by the corporation's board cof direciors, | hereby accept the appointmant as ragisterad _
agent. | pm faml) mwa ohllgaﬂons of, sacﬁon 807.0505, Fiorida Statutes. /l —
SIGNATURE %/ ! O/ 19 -
Signadue, or prirded wwlrdllblm (NOTE: Regisiarsd Agant signaliad MAUed whin reinsiating) DATE — —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % =
e D Moeere  [rrme Director . [T cramge [ asaion | = —
e JABBER), FARZANEH 120 KHADIM Hussor » - ) g =
smeetanoress | 9313 WESLEY COVE COURT LSREETADRESS | A g2 ) B 7 h-}a,’ Ba\,\’ frac ﬁ
TSP JACKSONVILLE FL 32257 LACTYSTZe TACK Somville, £ 3224 £ S
TIME D DELETE 21TME v D Change Addition :
NANE 2ZNAE =
STREET ADDRESS 23 STREET ADDRESS L =
CTest2P: ~ T T ~- 24 CITYST-ZP - =
TITLE D DELETE JATME D Change D Addition E
NaME e _ A2NAE =
STREETADORESS 5.3 STREETADDRESS | o=
CTYST-2P 24 CIY.ST2IP =
s Ooere [ Cowm (| =
NAME 42 NAE —
STREET ADORESS 4.3 STREET ADDRESS =
CITY-ST-ZP 44 CITY-ST-2ZP —
e Clomere SATME [ changs (] additon =
NAME S2NME =
STREETADORESS 53 STREET ADDRESS p—
CITYST-2P 54 CITY.ST.ZP -
TME Ooeere 6.1TLE Tl crange [ Addwon
NAME 6.2NAME :
STREET ADDRESS 83 STREET ADDRESS E
CITY-ST-ZIP i 44 CITRST-2P .
14, | hareby that tha information d with this fillng does not qualify for the exemption stated in section 119.07(2)i), Florida Statutes. | further certily that the information —
indicated on this annual report or supplemantal annual report is true accurnte and that my signature shall have the sama | effect as if made under oath; that | am -
an officar or director af me corpomtion or tha recaiver of rustee ompowered 1o execute this report 65 1equired by Chapter 607, Florkda Statntes; and thet my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. =
SIGNATURE: %’H PYRE (FRDASREB UssA 1Y) 7 127169 90Y-£3¢ -2 fr/ -
FERATURE AN TYPECTOR FRONTED NAME OF Si0h R OR Duyume Phone 8 -

03;!9199?590005-044—3550.00-5550.00

AMOUNT OUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 09, 1999 8:00 am

]
\

v




