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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham ADI' 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
PQGUMENT # S63063 @)
NEW MARKETS INTERNATIONAL, INC.
LAV AR
€XX) 8. FLORIDA AVE. P.O. BOX 6420
STE. #6 LAKELAND FL 33807
LAKELAND FL 33813 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
06/26/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3074329 [Nt Appicabie
E[ Sute. Apt. . eto '-a Sdite. Apl. W, et 6. Cortificate of Status Desired 0O s%;:i::ﬂmﬂal
City 8 State City & State 8. Flaction Campaign Financing $5.00 May Be
EI ;-a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ?E] ;l 33] Parsonal Property Tax due June 30, ClYes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELLSWORTH, WM. W. JR. 81| Name
6700 S. FLORIDA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SIE. #6
LAKELAND FL 33813 8
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Soctions 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered sgent. or both, in the Slale of Flarida_Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE .
Signature. typed o pricted name of tegistered agen! and title 0 apphicabln {NOTE" Registared Agant signatura requitad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE VP [T oecete 11 TIRLE [ Change [ Addition
NAME ELLSWORTH, JR. W 12 NAME
swreeT aporess | 6700 S. FLORIDA AVENUE, #6 1.3 STREET ADDRESS
CITY 512 LAKELAND FL 14 611Y-51-2P ,
THLE -] 3 pELETE 21 TITLE {_I Change  [J Addition
NAME ELLSWORTH, DORIS W 22 amE
steevanoress | 6700 S. FLA. AVE,, STE. 8 23 STREET ADDRESS
CiTY-S1- 21 LAKELAND FL 2 4CITY-ST-2
TILE T oéLete 31TLE [OCnange [T Adattion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 21 3.4_CITY-ST-2IP
TITLE [ DELETE 41TME [dchange L[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-$T-2P LA CITY-5T-ZIP
TILE [T DELETE 51 TITLE [T Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-29 5.4 CITY-$T-2IP
TLE 1] DeLETe 61TME [Jchange 7 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if mada under oath: that | am an
officer or diractor of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flonda Statutes; and thal my hame appears in
Block 12 or Block 13 i chaneegd, or on an attachment with an address

.

QICNATIIRE: zxf &L&‘....JJL o 4/1/98 (941} 644-9197

CR2E(34 (10/97)



