SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMéNT OF STATE
Katherine Harris
Secrefary of State

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000035133

NEWDAWN INTEGRATED TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

6151~ MIRHAR-PARKWAY--SUHE-3304-
MIRTRAR FL-33033-

MIRIMAB £l 33003

FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90004 014 ***558.75
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. This corporation owes the current year
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. Name and Address of New Registered Agent
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41. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named enrpara\mn submits this statement for the purmpose of changing its reglstered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporati board of directors. | hereby accept the appointment as registered
agent. | familiar with, a accept the obligationg of, spction 607.0 Flonda Statut

Al R - STV - <l 7 Blicer T 49-11-49

or printed name of l.gmmd agent and tle f applicable, (NOTE Regm&ed Agant signature raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ JoeLete 11 TITLE N Change [T addition

NAME K}/JN’V ;/ ag/ﬁ Mﬂ / 1.2 NAME

STREET ADDRESS 7 V“ le 77’/ 13 STREET ADDRESS
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TILE ([ oeLere 3TME [ change L ddiicn
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STREET ADDRESS ' 3.3 STREETADDRESS

CITY-ST-2IP 34 CITY-5T-ZIP
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STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP
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14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida
ute this report as required by Chapter 607,

Statutes. 1 further certify that the information

indicated on this annual report or suppremental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
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|

CR2E034 (5/99)



