FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION

1996

[ PROFIT ) ’%%bo‘
ANNUAL REPORT ~ GEf¥ j %ﬁ:

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

1. Gorporation Name

Prveipal Plece of Basiness

4625 E BAY DR

STE 201

CLEARWATER FL 34624
us

2. Principat Flage of Busingss
»
Sute, Apl. #, etc
22| g
City & Stater
23
s

7 . C'Uunt;}
24 l

25|

TYLER, CRAIG H.

4625 EAST BAY DRIVE, SUITE 201
STE 201

CLEARWATER Fi. 34624

NEWPORT INVESTMENTS, INC.

DOCUMENT #  P94000019452 (9)

DGR

Mailing Addiress

4625 E BAY DR
STE 20

CLEARWATER FL 34624

9. Name and Address of Cutrent Registered Agent

uUs 3. Date Incorporated or Qualified | 3a. Date of Last Report
:-ga: M'a'i'lih_g_#\_déress 4. FE! Number Appiied For
6] 50-3225378 Not Applicable
Sui . "
| Sulle Apl#, et §. Certiicate of Status Desired ] $8.75 Additional
27 Fea Requirad
| City & State 6. Election Campaign Financing 0 $5.00 May B
28| Trust Fund Conlribution Added to Fees
. Zip | Cauntry 8. This corparation has liability for intangibla tax under s 199.032,
29I 30—| Fiorida Statutes Yes [INo
10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptahla)
83
84| City FL 85) Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Flonda Statutes, 1he abiove-named corporation submits this statement for The purpose of changing Tts registered office
o regislesud agont, or both, in the State of Horida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent, | am
farnil ar weith, and acoapt the obligations of, Section 807.0505, Florida Stalides

appears in Block 12 or Block 13 if changag

SIGNATURE: _

14. 1 do heroby certily Thal toe infannation seophed with
certify that the information indicated on this anpual
oath; that | am an offcer or director of the c

SIGNATURE . . e it e e e e e e = 0w e e e
Sy mlae, bpwed e prinked nane of el @ @nd bk apwbealh NOTE Buyg'ered Agent signar. xe required when reinstating) DATE
12, T UOICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fILe D (] DELETE L TINE [»] . [ Change B Addition
HAR TYLER, CRAIG H 1.2 HAME ‘T:’Lt'.k, _r\wb‘“‘\*’ “T-
sirnaniies | 4628 E BAY DR #201 usweraoiess | 1t Bellevoe DY
oy g1 CLEARWATERFL ucrsize | “Iyeasore dsdand, FL
N [J OtLETE 21T ) [ Change B Addilion
NaLE 22 NAME Ty LeR, S:o“H"‘ J.
STHIHT ATGRESS 2 3SIREET ADDRESS '2.%6" o ber De.
CTv-81- 20 . o 240MY-51-7P Clear wodex 3 FL
T [ DELETE 3 1IILE D N $<Change [ Addilion
KL 32 NAME MTylee C,To.i. H .
SFHET T ADLRESS 33 STHEET ADDRESS \h W\-\‘v\a.jre-rme—
ClY-§1-71k ] o ME-SL2P IV RASUYe Tshand , Fu
It [ DELETE LTI 4 [ Change [ Addition
HaMi 42 NAME
ST ATk 43 STREET ADDRESS
Gy 5 70 ) ) 440IY-81-7P
LN [C] DELETE 5 1TITLE [J Change [} Addition
HaMr 52 NAME
SIREE T ATDMESS 53 STREET ADDRESS
e 51 2 . 540ITY-§1-21p
TH-f Y DELETE B 1 TITLE [ Change [ Addition
HAM: 62 NAME
St | ALDRE 55 63 STREET ADDRESS
Caly-51- 2 64 CITY-§T-2F

s filkng is voluntarily furmished and toes not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
bporl or supplemental annual seport is true and accurate and that my signature shall have the same legal effect as it made under

raifion or the receiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
srjan atlachment with an address

L2V G0 ST

SIGNATURE AND TYPED OR PRIJTED RAME OF SIGNING OFFICER OR DIRECTOR
r:

Dala Deytime Frions #

CR2E034 (12/95)



