* FILEE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Kathetine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora:ion Name

A NEWTON INSURANCE CORPORATION

S17903

ORANGE PARK
us

Principal Place of Business
1000 PARK AVENUE

Fl. 32073

Mailing Address

P.O. BOX 2480
ORANGE PARK FL 32067-2460

_ | 12{10/1990

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 038 ***150.00

MR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[25]

20 [30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
m 26 59-3039963 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . ;
¢ 5. Certifcate of Status Desired ] $8.75 Aiqmonal
E‘ ;l Fee Required
City & State City & State | &. Electicn Campaign Financing 5 $5.00 142y Be
’E;’ m Trust FFund Contribution Added to Fees
_‘ Zip Couritry Zip Country 8. This corporation owes the current year Intangible
24

Personial Propenly Tax. Oyes “£INo

9, Name and Adcress of Curren! Registered Agent

10. Name and Address of New Registered Agent

NiEZWTON, DONALD O.
1000 PARK AVENUE
ORANGE PARK FL 32073

81| Name

82| Street Address (P.O. Bo:t Number is Not Acceptable)

83

84| City

85| Zip Code

FL

14. Pursu:nt to the provisions of S :ctions 607.050; and 607 1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office nr registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the ap rointment as reg istered
agent. | am familiar with, and a scept the obligatiens of, Section 607.0505, Frorida Statutes.

SIGNATURE
. Signature, typed or pnnted n.me of ragistered agen and title if appiicable (NO™ E. Registered Agent signature rec.uired when reinstating DATE
12. OFFICERS ANDJ DIRECTORS 13. ADDITi JNSICHANGES TO OFFICERS AND DIRECTOIS IN 12
TMLE PD [ DELETE 11TIMLE [JChange [ Addition
NAME NEWTON, DONNA F 12 NAME
sTreeTapoR:ss] 2358 STONEBRIDGE DRIVE 1.3 STREET ADDRESS
CITY-§T-ZIP DRANGE PARK FL 32085 14 CITY-§T-2IP
TMLE 3] [J DELETE 21 TMLE [JChange [ Addition
NAME DIGGS, CHARLES W 22 NAME
streeT aDDR:ss| §538 BITTERWQOD ST. 23 STREET ADDRESS
CITY-§T-28 JACKSONVILLE FL 32244 2.4 CITY-ST-ZPP
TMLE SD ] DELETE 3.1 TILE [JChange [ Addition
NAME DIGGS, REGINA 3 32NAME
STREETADDR:SS| 8538 BITTERWOOD ST. 33 STREET ADDRESS
crv-st-2p__ | JACKSONMVILLE HL 32244 34 CITY-ST-2P
TITLE 10 (] DELETE 41 TITLE [1Change [T Addition
NAME NEWTON, DONALD O 4.2 NAME
sreeTaporzss! 2358 STONEBRIDGE DRIVE 43 STREET ADDRESS
Y- §T-2IP ORANGE PARK FL 32065 44CITY-5T-2F
TITLE [] DELETE S1TILE [JChange  {] Addition
NAME 52 NAME
STREET ADOR 288 5.3 STREET ADDRESS
CITY-5T-ZiP 5.4 CITY-ST-2IP
TME ] C DELETE 61TMLE [IChange [ Additon
NAME 8.2 NAME
STREET ADDF£5S 6.3 STREET AODRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further cerlify that the irformation
indicated on this annual report or supplementa annual report is true and acsurate and that my signature shall have the same tegal effect as if mage under oath; that . am an
officei or director of the corporation or the recewver or trustee empowered tc execute this report as required by Chap er 607, Flori¢a Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JQLML@Q;E
SIGNA TURE AND TYPED Of! INTED NAME OF SIGNING OFFICER OR DIRECTOR

ey, N o~

e N e

Se/77 _ Gof-264-0707

[T S NPEN)

CRZE034 (11/98)

Data Daytima Phone #



