SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 A PiHN%Vt Li

- “ )

AMOUNT DUE ON DR BEFORE 9/1797. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F I LE []
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham 97JUL 25 PMI2: 13
ANNUAL REPORT Secratary of State - )
1997 * DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # S41840' - TALLAHASSEE, FLORIDA
1. Corporation Name ( )
NEW AUGUSTA ASSOCIATES, INC. :
Principat Place of Business Mailing Address “""Ill m |Im ”"’ mll I‘I“ II" I’m M“ m“ Im’ Ilm Im' ||I'
4600 W. KENNEDY BLVD. 4800 W. KENNEDY BLVD.
TAMPA FL 3309 TAMPA FL 33608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1991 05/01 F1Q?6
2. Principal Place of Business 20, Mailing Address 4. FE) Number Applied For
-m m 59-3060257 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt ¥, etc, iti
P P 6. Certiticale of Status Desired [ $8'75 Additional
22 ;] Fea Required
City & State City & Stale 8. Etoction Campaign Financing $5.00 May Be
2—3] ;;J Trust Fund Coniribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
@ 25 ;;l m Persanal Property Tax due June 30. [ Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALEM, ALBERT M., JR. 81| Name
4600 W. KENNEDY BLVD. 82| Stiest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33800
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signatre. typed o grinted name of regretered agant and title If applicable (NQTE: Rogislered Agenl signalule required when rginsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P5D T ELETE 11 TITLE [ crange T Aadition
NAME SALEM, ALBERT M., JR. 1.2 NAME 100002253001 ——T7
smeeraporess | 4600 W. KENNEOY BLVD. 13 STRELT ADDRESS ~07/30/97--01 102--005
CIFY-ST- 2P TAMPA FL 14 CITY-§r-21P hd il 1 ES- DQ ****155 ' UD
TILE T OELETE 29 TIE {Tchange  [J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CiTy-ST-2P 2 4CI7Y-81-2p
| me L] Dectie 31 TALE [Tchange [T Addition
T NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-51-2IF
TITLE T OELETE 41TTLE CJ change T Addition
NAME 4 ZNAME
STREET ADDAESS 43 STREET ADDRESS
Ciy-ST-2p 44 0TY-ST-2P
TME [T OELETE 51TILE [ Change £ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-T1P 5.4 CHY-5T-21P a
HILE [J OELETE 6.1 THLE [JChange [ Acdition
NAME 6.2 NAME m q a‘ﬁ
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-5T-2IP
14. 1 do hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual fgporl or suppigmenial annual reparkis true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the ¢ ralion or the fecaiver or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 chianged, or orfan attachment wijh a ress.
| o " i1 oy BEER b F - -

CR2E034 (4/97)




