FILE NOW: FILING FEE A

FTER MAY 11S $225.00

PROFIT .
CORPORATION 3
ANNUAL REPORT

19964494

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Socretary of State

% — JPFPLY coreomnons C
L ——

DOCUMENT # V58326

1. Corporabon Name

NEWCO OF NORTHWEST FLORIDA

(2)

, INC.

Principal Place of Business

102 NEWMAN DRIVE
DESTIN FL 32540

Mailing Adidress

102 NEWMAN DRIVE
DESTIN FL 32540

08/18/1992

TR AR ARGl

_Ei[)cu_le_ ]V"EL"‘)’EO;L;IC\’} br Qualified

3a. Date of Last Report

05/16/1995

772;' Principal Place of Busingss ) 2a. Mailing Address "4 FEl Nuniter Apphed For
2| sl | 593143848 [[Ftsemican |
Suiler, Apt. #, ele. ite:, #, el . it
- uite. Apt. #, el - Suite, Apt. #, etc §. Ceoriicate of Status Desired (|| $B'75 Adc!\tlonal
2;_[ 27] Fee Required
| City & State | City & Stale 6. Eicction Campaign Financing 0 $5.00 may B
23} 2{;1 L Trust Fund Conlrirbrution Added to Fees
Zip | Country | Zp L Country 8. This corparation has habxity 1or intangitle tax under s 198,032,
24 25 29| a0] Florida Statutes ves [FNo
o g. Name and Address of Current Registered Agent T ______ 10, Name end Address of New Registered Agent
8%| Name

ANCHORS, C. LEDON 82| Street Address (7.0, Box Numiber is Nol Acceplati

909 MAR WALT DRIVE S L

SUITE 1014 83

FORT WALTON BEACH FL 32547 a2l Gy e e FL ] oo

|11, Pursuaat o the provisions af Sections 607.0502 and GO7A1508,'“FIOrida Statules, the above names corparatian submils this staternent Tor the pur{.ose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carparation’s board of directors, | hereby accept the appo nlment as registered agont. 1 am
famitiar with, and accent the obligations of, Section 607.0505, Florida Statytes.

SIGNATURE _ I o o . B
Signali e, typed or printed nane of regisle et agent ard ke if gyl o (MO - Flograborea Agent sauatare eos uinrs v reh it 0l DATE

12. o OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D [ DELETE IR [ Change [ ] Addition
HAME NEWMAN, WILLIAM D. 1.2 NAME
SIREET ADDRESS 102 NEWMAN DRIVE 1.3 §REEEADDRESS

| omv-§1-zp DESTIN FL ) 14CNY-51-70 o
TITLE D [ DELETE 2 1TILE [ Change [} Adation
NAME NEWMAN, LINDA G. 72 NAME
STHIE) ADDRESS 102 NEWMAN DRIVE ?ASIREL! ADDRISS

L DESTINFL . e Reestae | ]
ek [C] DELETE 3ATLF ] Change [} Additon
NAME 32 NAME
STRA T ADDRESS 33 SIREET ADDRESS

| Cy-g1- 2 o o 34CI0Y-ST-2P e
TIneF [ DELETE 41 [ Grange [ Addition
NAME 47 Nawt
SIHEET ALDHESS 43 STREFT ADDRISS

| Cv-sT-zp . o aspvsezw |
105LF [man § 17TI0LE [} Changz [} Addilion
HAME 62 AN
STHEL ADDAESS 53 STREET ADDRESS

LRI o SACIV 5120 . S
TILF [CJDELETE 6 1TITLE [7] Change  [] Addition
NAME £2 NAM(
SIREE| ADDRESS 63 STREFT ADDRESS
CITY-5T-2P BACIY-S1-2p

SIGNATURE AND TYPED OR FRI)

e - :
A L2 R Vo
NTED NAME ORSIGNING OFFICER OR DIRECTOR

14. | do hereby cerify that the information sapplied with this fling is voluntarily furmished and does not qualty 1or 1he exen phon stated in Secton 118,073k, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sgnature shall have the same lagal effect as # made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute ths report as requi-ed by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if changed. or on an gitaghm, vith an address. .
: 1 TG R IA AR ) Pifecte

SIGNATURE: ¢ Y4 L’ - G 837-2799

Dt i PHONE K

CR2E034 (12/95)




