FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 5 Q-
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S41840

NEW AUGUSTA ASSOCIATES, INC.

(7)

Mailing Address

4800 W. KENNEDY BLYD.
TAMPA FL 33609

Principal Place of Business

4000 W. KENNEDY BLVD.
TAMPA FL 33603

FILED
May 01 1998 8:00am
Secretary of State

AT MR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
03/268/1991
. Principal Placa of Business 2a, Mailing Address 4, FEl Number Applied For
;l 2—6—} RO-3060P57 Not Applicatie
Suitg, Apt. ¥, elc. Suile, Apt. #, etc. f
Ae v 5. Certificale of Status Desired O $8.75 Additional
El ;1 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
EI o Eﬂ Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation awes or has paid the currenl year Intangible
?4] E‘ o E N ;l Personal Proparty Tax due June 30. m Yes [ No
9. Name and Address of Currenl Reglstered Agent +0. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

SALEM, ALBERT M JR 81| Name
4800 W. KENNEDY BLVD. T
TAMPA FL 33609

B3

B4: City

Zip Code

FL

apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant 10 the provisions of Scclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent. or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of ditectors. | hereby accept the appeintmant as registerad

officer or direclor of the corporation ot the receiver y
Block 12 or Block 13 if changed, or on afy attachimgint with an address.

D Y

SIBNATURE e e e

Signaturn, typod of printed Bamic of regpatered agont and e ¥ apphcatike (NOTE Ragistered Agerd signalure requied whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE PSD [T ceLeTe 11 THLE [T change ] Addition =
NAME SALEM, ALBERT M JR 1.2 NAME g
streeraporess | 4600 W, KENNEDY BLVD. 1.3 STREET ADDRESS o
OITY-S1-21p TAMPA FL e _ 14CITY-57- 7P &
TME TJ DELETE 21 TLE [JChangs LT addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2 4CY-S1-7IP
T ] DELETE 31TMLE ] change T Addition
NAME 37 NAME
STREET ADDRESS 33 STAEET ADDRESS
£ATY-St-2p ! 34, CITY-ST-2P
TIME " erETE 41 THLE [T change [ Addition
NAME 4.2 NAME
STREETADDRESS | ™ 4.3 STAEET ADDRESS
CiTY-ST- 2P 4.4CHY-5T-7IP
TE [ DeLEtE 5.17TMLE [Jchange [T addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY - ST-2P £4C0HY-51-2P
TLE T DeLETE 6.1 TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P X 6.4 CITY-ST-4F
14, | hereby certify that the information supplicd wilh 1his filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annua! repornt or supplerpental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

L s m (s



