SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 91177 $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jul 25 1997 8:00am
Secretary of State

PQCYMENT # 6 (6)

NEWMAN SYSTEMS & TELECOMMUNICATIONS, INC.

Principal Place of Business

15620 SW 54 ST,
MIAMI FL 23185

Maiting Address

15620 Sw 54 ST.
MIAMI FL 33185

100

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repon
06/20/1991 07/04/1
2. Principal Place of Business 2a. Maihng Addres 4. FEI Number Appliad For
L] »
21] X ME” é.s%gwgoAAEd, 28] HS” h\dc’)c weod Rd 65-0270008 Not Applicable
F—I Suite, Apl. #, alc. ’—I Suite, Apt #, otc. 6. Cenificate of Staius Desired 0 $8.756 Additional
22 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
A .
m Kf-\{ 8. Scaywe. 132 L ;;l \('g_y_&.lsgg vt F L Trust Fund Contribution [ Added to Fees
Zi 4 ¥ Country Z #Country 8. This corporation owes or hae current year Intangible
?ﬂ é 3' q q m U .5 A . EI ‘23, q ? E] U .SA‘ Parsonal Property Tax due Jund 30. oS [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWMAN, JOHN B[ Name
15620 SW 54 ST 82| Strepgl Addrags (P.O. Bo; i
. 0. Koy Nymiber is Not Acgeptab,
MUAMI FL. 33165 IO ge wsae Road
B4] City |ss| Zip Cod
Key Biscayne FL |°| 23749

11. Pursuani lo the provisions of Soctions 607 0502 and 607.1508, Florida Slatutes, the a
agent. | am familiar with, and accepl tho otbligations of, Seclion 607.
SIGNATURE

ofiice or registered agent, or both, in the Stale of Florida Such changeogaglaug'norsized by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Stalules.

bove-named corfboration submits this stdtement for the purpose of changing its registéred

Sigriature, typad o prnind name of reglorod agent and ke if apjicabin

(NOTE Rapisiared Agent signature requirad whaen reinslating)

DATE

1 am an officer or direcl
appears in Block 12 or

cch 13 it ghanpod, or on an attachmen! with an address.

RICNATIIDE:

12, OFFICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o [J okLere 1ATILE [&thange [ ] Addition
HAME NEWMAN, JOHN 12 NAME . '

sreeracoress | 15620 SW 54 ST. i aoonrss | e ST R 672 M’O@c’ R4

CITy-ST- 2P MIAMI FL uorste (e y Bisdavae B L. Bfgl‘-l?

THLE ST X oeteTe 21 TILE ! / hange Additicn
WAME NEWMAN, JOHN 22 NAME .

seeTanoress | 15620 SW B4 ST. 23 51RcEr ApREss | o) H S . ‘\7 € w°°_d R d

ciy-st- P MIAMI Fi. zaom-stze | Ve ¥ B; Se0 Yy s ELu %s[ﬂj

TLE 3 oecETE 1TNLE ! Change Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-5T- 2P 34.CITY-5T-21P

TITLE 3 DELETE £1TALE [T cnange [T Adaition
NAME 4 2NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-ST- 7P 44 6ITY-ST-2P

TME [T orLee 511ME I Change [ Additicn
NAME 52 NAME

STREEY ADDRESS 53 SIHEEE ADDRESS

CITY-S5T-7IP 54 CITY-5T-2P

THLE T oEcete 6.1 TITLE [ chenge ™ T Adgition
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

Y- 5T- P 64 CITY-ST-2P

14. | do hereby cerlify thal the information suppliod with this filing dooes not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplomonlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or tho receivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

“ﬂ.q_.____ R\fw\ “CWM&M\

2.21-9 7 A RLISRICST

CR2E034 (4/97)



