SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION {
ANNUAL REPCRT

1996
DOCUMENT #

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B Morlharn
Secretary af State
CHVISION CF CORPORATIONS

(6)

NEWMAN SYSTEMS & TELECOMMUNICATIONS, INC.

Principal Place of Busingss - Mawrhng Address B “II“I’I ||| “’IHI'" Ilm WI |H||m“' 'I" Im”""llm lm

15620 W 54 ST. 15620 SW 54 ST,
MIAMI FL 33185 MIAMI FL 33185
3 Date Irnc_(‘;rporaleci or Qua il ed lsa Date of | ast Hepan!
2, Poncipal Place of Busness T T 28, Maiing Address 4. FLI Number Apphag Far
;] o ] 25—’ 77777 650270908 Nat Apphcable
Suite, Apt #, elo Saiter Apt #, et . N . $8.75 Additional
a p 5. Certlcate of Status Desired ] Fee Required
City & Stale | Cny&State 6. Flection Campaign Financing M $5.00 May Be
e e 7@1%/” e - 7 Trust Fund Contribution ) . AddedtoFoes
Zip L. Zip Country 8. This corporanon has habilty for irtany ble tax under s 199 032
24 e |30 ) Florica Stalutes [ ves [ ] Neo )
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
B1| Name
NEWMAN, JOHN i N
15620 SW 54 ST. 82| Sweel Address (PO. Box Numbes iz Not Acceptahle)
MIAM! FL 33185 55 S — . ]
84| City . o FL |85 l Zip Code

ON02 aned £07 1505, Fioridz Satites, e abave named (-Eorporatuﬂﬁ SUDMITS IS Stalmant for th purpose of changing its re,-':_p‘;lofc-ﬂ
office: or registered & te of Flonda Such change was adtharized by the corparaloc's board of dreclons | hereby ascept the appo-ntment as reg Slered
agent [ am famit arwith, and accept he obligat ans of, Scction 807.0505 . Flonidy Statutes

SIGNATURE e . I .. N R e . .

EE R L SRR RO NIRRT FRRTIE U TN B g o A S e e At e e SEN -
12. OFHICEFS AND DIRE CTORS 13. ADDITMONS/CHANGES 1O QFFICERS AND DIRECTORS N 12 [fe]

. A e S - ! H - D

TIILE DP T orier TUINE LT change [T addoion | &5
NAME NEWMAN, JOHN 12 NAME 3
sieeeranoness | 15620 SW 54 ST, 1 3STREET ADDRESS o
cuv-si-zp MIAMI FL o I RETHIN o o 7 ) &
TITLE ST [T peerre 20N T ] enage ] adation O
NAME NEWMAN, JOHN 22 HAME
sieeraooriss | 15620 SW 54 ST. 23 51HEE T ADDRESS
EIv-ST-2P MAMI FL _ N PRI _ o
niLE [T orirre ERRUT: [T crage [] Adtnn
NAME 37 NAME
STREET ATIORESS 3SIKEE AODRESS
onv-stap L ) o o ) ) 34 Civest e o . L ~ N
N LT oveere L1 [T crange T ] Addnon
NAME 42NN
STREET ADDRESS 43 STHEFT ADDFESS
CirY-ST-2 _ o 4400Y-5T- 29 - e
T [ oRE S1TIMLE T crange T ] addian
NAME 57 NAME
STREET ADDRESS 53 STREFT ARESS
CIy-S1-21F ) SACIY-SI-2F | _ ) -
TLE I EEEG 61T [ ] g [ Aedibon
NAME 6.2 NAME
STREET ADDRESS B ASIREET AIDRESS
CIry-ST- Zp AT -5 2P

14. | do hereby certity that the nformation suppl-ed wiln this Hling s voluntarly Jurnished and does not qualify for the exernphon slated in Seclon 119 07{3)(k) Flonda Statutas |
further ceorlify that tho nfurmatign indicated on th s annua’ repcrt or supplemental annual report s tue and accurate and hat my signature shall have the same legal eftect as if
made under oatty, M aman oficer or directar of the corporatiom or the recelver or rusten empoweed o exacute this report as requircd by Cnagter 617, Forides Statules, anl
that my name appodow Blockd? or Bloge 13 if changed, o on an attachiment with an address

SIGNATURE: _ T Newman 6296 305-SSY-943y

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

150 0 S W




