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

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION N ‘Sandrs 8. Mortham
ANNUAL REPORT X Secretary of State
1998 X Y DIVISION OF CORPORATIONS

DOCUMENT # P94000019452 (9)

1. Corporation Name

NEWPORT INVESTMENTS, INC.

FI

Apr 14 1998 8:00am

LED

Secretary of State

IR

office or repistered agp
agent. | am lamihar wi

SIGNATURE

ot the obkgatans of, Section 607.0505, Florida Statutes.

gth. in the Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby

Principal Place of Business Mailing Address
4625 £ BAY DR 4625 E BAY DR
STE 201 STE 201
CLEARWATER FL 34624 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23] 26] £9-3226378 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. " ) $8.75 additionat
';I 2_’] 5. Certificate of Status Desired Od Feoe Required
City & State Cny & Siate 6. Elaction Campaign Financing $5.00 May Bo
;31 _;B—I Trust Fund Contribustion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] El Parsonal Property Tax due June 30, Oves [COno
p. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
TYLER, CRAIG H 1] Name
A .
4625 EAST BAY m- SUITE 201 B2] Street Address (P.O. Box Number is Not Acceptable)}
STE 201
CLEARWATER FL 34624 B
84} City EL ,35 Zip Code
11, Pursuant to the provisio tions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement far the purpose of changing its registered

accept the appointment as registered
155y

indicated on this annual report o s
ofhcer or director of 1ho carporali

Block 12 or Biock 13 if ¢ ap angchment'with an address.

| RIGNATURE: oo

et T+ T~

Sigralure, typor g prmitedd nar B uaetared agert aud nibn | &g anle (NDTE Regisierod Agant SIghalu’s required when reinstating) L4 DATE
12, i o ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TMLE D \__ {7 Detete 1.1 TLE [Jchange [T Addition
NAME TYLER, CRAIG H 1.2 NAME
steerapphess | 18 MARINA TERRACE 1.4 STREET ADDRESS
ITY-51-2P TREASURE (SLAND FL 1.4 CITY-ST-21p
e i) 1 OEteTe ZHTILE [ change [T Addition
WA TYLER, TIMOTHY T. 22 NAME
sweet appress | 17 BELLEVUE DR. 23 STREET ADDRESS
CITY- ST- 2P TREASURE ISLAND FL 2.4 CITY-5T-2P
TME D [T oeere 3.4 TILE [ Change [ Addition
NAME TYLER, SCOTT J. 3.2 NAME
sreer anoness | 2856 SABER DR. 3.3 STREET ADDRESS
CITY-ST-2I CLEARWATER FL 34, CITY-ST-2P
TLE [ DELETE 41 TILE [T change L. Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CY-ST-2P
Tme [J DeLETE SATILE I crange  [J Aadition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 5.4 CITY-ST- 7P
TLE T pELETE BATITLE [T change [ Addition
NAME 6.2 HAME
STAEET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP
14, | hareby certify that tha information syppliegd with this fiing doos not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

intal annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an

g recevor ar trustee empowered to execute this repor as required by Chapter 687, Florida Statutes; and that my name appears in

%%;/‘FY §2- 5365888

CR2E034 (10/97)




