FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QOF STATE J 2 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an * am
ANNUAL REPORT ; - Secretary of State S f S
1998 ) rd DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # ( )
1. Corporatian Name 827275 4
NEW DAY SYSTEMS, INC.
ARSI AR RO
965 HIGH POINT LOOP 965 HIGH POINT LOOP
LONGWOOD FL 22750 LONGWQQD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1291
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21] 26 59-3044002 Not Applicable
Sufte, Apt. #, elc Suite, Apt. #, etc. - . ] $8B.75 Additional
?2-| ;l 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 E‘ o Trust Fund Contribution [l Added io Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
[24] |25] 29 30 Perscnal Property Tex due June 30. LlYes [JiNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
MCCOY, VIRGINIA 81| Name
965 HIGH POINT LOOP 82| Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32750
83 B
. 84, Ciy 85| Zip Code
FL [ ”

11, Pursuant la the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes. ' R

SIGNATURE
Signature, typad or pmted name of reg'sterad agent and title f appflicable (NCTE: Registered Agent skgnature raquirad when reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE PD L DELETE TATMLE I Grarnge [ Addition
NAME MCCOY, VIRGINIA 12 NAME
streer alppess | 965 HIGH POINT LOOP 1.2 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 14CMY-ST- 2P
THLE LI peere 21 TME [ Change 1 Addtion
NAME 2.2 NARSE
STREET ADDRESS 23 STREET ADORESS
2, 4 CITY-3T-2IP
TILE 7 [oees 31TME
NAME 3.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
LTy -51-2IF 3.4. CITY-57- 2P
TITLE T DELETE 41 TITE [J Change [ Addition
NAME 4,2 NEME
STREET ABCRESS 4.3 STREET ADDRESS
CiTY-S5T-2P 4.4 CITY-51-2IF
LE [T GELETE 5ATITLE [l Change [ Addition
NAME 5.2 NAME
SYREET AGORESS 5.3 STREET ADDRESS
CiTy-ST-2IF 54 CITY-5T-2IP
TITLE [T peLeTE 6.1 TITLE ; "L ctange LT Addition
NAME 8.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 GITY«ST-2IP
14. | hereby certify thal the infarmalion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an
officer or direcior of the ration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if or on.an atiachmentwith an ress.

SIGNATURE: __ - Z()h 73/}@ JESE {/4{/%/@’7‘5?%7577

Avhirtre PhGre # CRSTrARY

indicaled on this anhual repa

CR2E034 (10/97)




