16' Y 7/ B- 490
FILE NOW: Fi

o
LING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

NEWTON DISPLAY PRODUCTS, INC.

(7)

rincinal Place of Bisiness Mailing Addrcss

122 5TH §T 122 5TH §T
FORT MYERS FL 33%07 F(;RT MYERS FL 336072421
us U

VOO

3a. Date of Last Report

05/01/1996

3. Date Incorperated or Qualified

01/15/1992

| 2. Pancysal Place of Businoss 2a. Malling Address 4, FEI Number Applisd For
21] e . 26] 650306511 Not Applicable
Suite, Apl #, clc. Suite, Apl. #, etc. i
L + — a E. Certificate of Status Desired O $8.75 Additonal
22] 27-1 Feeo Required
| Gty & State __ Cily & State 8. Etaction Campaign Financing $5.00 May Be
__2_1}] o o 2;| Trust Fund Contribution Added to Fees
Zp __ Country A Country B. This corporation has Hability for intangible tax under s. 199.032,
E e k2 ] 29] ?ﬂ] Fiarida Statutes Kl ves [INe
L o8 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
NEWTON, ANDREW J. 81| Name
2136 SUNRISE BLVD 82| Street Address (P.0. Box Numbar is Not Acceptable)
FT. MYERS FL 33907
83
B4] City 85| Zip Code

FL

11 Fdrstant 1o the provisions of Seclions 607.0502 and 607, 1508, Flarida Stalutes, the a
aflice or regislered agent, of bath, in the Stale of Flotida. Such change was authotized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent | am taTuliar with, and accepnt the obligations of, Section 807.0505, Florida Statutes.

bova-namad corparation submis this statemant for the purpose of changing its registered

SIGNATURE e s
Sljparure tppet of prinled fore of registernsd ggent and tte if appleable INOTE. Ragislersd Agent signature required when reinslating) DATE

12 T OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 {g“
Tt VPD 3 DELETE 1ATE Ol ctarge [ Additon | &5
MM NEWTON, JAMES E. 1.2 NAME 3
srwien anosess | 123 ALAMEOA AVENUE 1.3 STREET ADDRESS &
cry-st v | FORT MYERS FL 33905 1ACITY-ST-2IP &
Y DP L] DECETE 21 TITLE UTchange [T Addition [©
N NEWTON, ANNE L. 2.2 NAME
swae aboess | 123 ALAMEDA AVENUE 2.3 STREET ADURESS

| cnv sr.ae | FORT MYERS FL 33805 24 CITY-ST- 7P
1t SD CIDELETE 11TME [T Change  [] Addtion
BANE NEWTON, ANDREW J. 2.2 NAME
st Aoness | 2136 SUNRISE BLVD 1.3 5THEET ADDRESS
Oy S 2w FT. MYERS FL 33807 3.4, CITY-ST-2IP
TIE [ DeLete 41 TIMLE [Chenge [ Addibon
HAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS

| emv-sear b A4 CITY-5T-2IP
HILE ] DELETE 51 TITLE O change LT addition
N 5.2 NAME
ST | ADVIRESS 5.3 STREET ADDRESS

| oystae o 54CITY-5T- 21
i (] DELETE 6.1 TMLE thange L] Addition
NAME 6.2 NAME :
SIKELT ADVIRLES 6.3 STREET ADDRESS

| CINSEAP EACTY.ST-2P
14, | do hereby certily thal the informalion suppliod with this filing does not qualify

infornration indicatiod on this annaal reporl or suppleniental annual repoert is true and accurate and that my signature shali have the same legal effact as i made under oath; that
L am an ofl.cer ar director of the corparation or the receiver of trustee empowered to axacute this report as required by Chapter 607, Florida Statules; and that my name

or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

appears in Block 12c>rl/chk 13 i changed, or on an attachmeant with an address.

SlGNATURE:@%ﬁm ;;n;:%ﬁgm: 2 .'

ED NAME OF SIGNING OFFICER OR BIRE

CTOR




