SECOND NOTICE: CORPORAON WILE BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995 FILED
AMOUNT DUE ON OR BEFOR 0/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T . ).
| May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secrelary of State 05-17-1999 90031 017 ***150.00
199 9 DIVISION OF CORPORATIONS

DOCUMENT # PG 9000053104

1. Corporation Name

Neuw ‘\-598\ MR LngS Trans{-'er’ e

Principal Place of Business Mailing Address S a e
0.0.804 & weston R
Unit 14| DO NOT WRITE I THIS SPACE
F.}.._ Loude PdQJEJ F-I . A332(, 3. Dale Incarporated or Qualified .
W[i5148
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied Far
21 m Lﬁ S. - O g 4 Q-'TQ & Not Applicable
ite, Apt # . Sutte, Apt #, etc. iti
Suile. Apt #, ete vie. Apt # ete 5. Certficate of Status Desrred a $8.75 Add'monal
E‘ ;| Fae Required
City & State City & State 6., Eleclion Campaign Financing $5.00 May Be
|23 28] Twst Fund Conlribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cureent year Intangible
24 E E ;' Personal Property Tax due June 30. Ows Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Pmerilavoyer A Jeann 2Zalak
s Juen 82| Street Address (P.O. Box Number is Not Acceptable)
243 frlmeria Ve 1272 Neracrvz lane
Corad Gables, L 33034 =
84| City 85| Zp Code
weston FLI® 3552

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offtce or, tered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hersby accept the appointment as registered
ar with, and accepl the obligations of, Section 607.0505. Florida Statutes

CR2E034 (5/98)

SIGNATURE _
pad or orited naTe ol reg.s ered aynat 4o tille i anplicanle (NOTE Regisicred Agenl ssqraliee rea.ired vhen manslaling) NAIE
12. { ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE R8T T OeLETE T1TILE [ change [ Aadition *
HAME Joann 2ala X 12 NAME
seetavoress | L ™I VEFGLTO2 lane 13 STREET ADDRESS
CITY-ST- 29 westod, FL 33327 14 CIY-5T-2P )
TILE NP " O perete 21TLE O change [T Aadition
NAME Car | 2atoke 22 NAME '
sReerapoRess | | &1 o= W EGLroL Lare 23 STREET ADDRESS
CITY-51-2IP uieston, E1 23327 2 £CITY-S1- 4P
TILE T oFieTe 31TILE {Jchange LT Addition
HAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
eIy -ST-2IP 34 CITY-5T-2P
TILE T oeLere 41TILE O crange T Adaition
NAME 4 2 NAME
STREET ADDRESS 4 3SIREL] ADDRESS
CITY-ST-2IP A4 CITV-5T- AP
TMLE ET DeLETE 5 17I0Lt O Change L1 Agddition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRISS
CITY-51-2IP 540IY-51-2IP
TILE 3 DELETE G1TITE O change [T Addition
NAME 62 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CIy-§1- 7P 64 CITY-5T-2IP

14. | hereby certify that tne information sipplied with this filing does not qualify for the exemplion slated in Secton 119 07(3)). Florida Statutes. | further cerafy that the information
indicated on his annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath, that I aman
officer or director of the corparation or the recaiver or trustes empowered (o execute this report as required by Chapter 607, Flonda Statutes. anc that iy name appears in
Block 12 or Block 13 if chi th, Or on an atiachment with an address

SIGNATURE: _,~~ X8 o Puo. ﬂBO/‘?? Qg}f)&l‘t—wq 5

SIGNATURE ANQ TYPED OR PINNTED NA| 'R OR DIRECTOR Ame Prone 8




