FILE NOW: FILING | FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortnam
ANNUAL REPORT 52 Seurelary of Statn
1996 AW DIVISION OF CORPORATIONS

DOCUMENT # P95000007342 (5)

1. Corporation Name

NEWPORT PARTNERS XV, INC.

e — ]

Principa’ Place of Business Mading Ackiress
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUITE 270 SUITE 270
HEATHROW FL 32746 HEATHROW FL 32746

3a. Date of Last Report

. o | |, OvReftees |
5 w2. Malrig) Acfress ) ]
2! S £ 59 “350430. .. .. } [Not Agpicatis

3. Dale Incorporated of Qualkfied
2. Priccipal Place of Business

o, Sute o ot
Sute. Apt & o L S Ann el 5. Gortifcate of Status Desired | ~ $8.75 aaditional
22 e 27] Fee Required
City & Stale | Ciry & State 6. Election Ldm;ungn Firiacing $5.00 May Be
23 2ﬂ Trust Fund Contritwition Added ta Fees
2  Courtry | A1 ) “Con ntry 8. This corporaton has labilty f intangible tax under s 199032
2 25| 29 30| Floricia Stalutos Yes [TNo
I . Name and Address of Current Registered Agent ..., 10, Name and Addres: ) o
B1| MName
DANIELS' ALAN H 82] Svrect Address {P.O. Box Mumber is Not Acceptable)
800 N. MAGNOLIA AVE. .
SUIE 1500 83
ORMNDO FL 32803 84| Ciy FL 35] Zip Code

11. Pursuant to the provisions of Sachons GOT.0H02 and COF TEQE, Flor iy S"“nn_n-;,-nz\‘_tl._e";_{t-ﬁ;:y:{-;"rljx'|_|-3Fl_(::r;lrn-;;-<ii-w(-if{-;a‘_ﬂl__u1wirs thes statament for Fie purpose of changing its reg stared office
ar regpstered agent. or bothy, in the State of Flondka Surli chang: was autborized iy the conporat 01's board of direcion s, | baroby accept the appaintment as registerad agont | am
familiar with, and accept the obligations of, Section 6070505, Forida Statutes

CR2E034 (12/95)

SIGNATURE .
Sgrati typwd 2 prebe 1 AT e S SR Lt At S g0 ARAE fupand e e b mmibate g DAl
12, o T o g _'_ T3 T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 1
TITLE D [jJ DELCT T ) Change [ Additon
NAME CAHALL, PETER § 17 NAME
STREET ACDRESS 300 INTERNATIONAL PARKWAY, SUITE 270 13 SIRLLT ADIFESS
CTy-$1-2P HEATHROW FL 32746 I EELEETR -
TILE D [Joacie AR ] Cnange [ Adddicn
NAME CAMPISI, JAMES M 22 NANE
SIAELT ADDRLSS 300 INTERNATIONAL PARKWAY, SUITE 270 23 STHEEL ABOESS
BirY -$1- 7 HEATHROW FL 32746 N oo
TIILE {1 DELEIE LRRIT [ Change  [] Addition
NAME KRN
STREET ASORESS 35 SIKEET ALK RESS
CITY -§1-71P - F4LIY-ST N -
TIRE [] Oecelt 41T [] Chang=  [] Addilian
MAME 42 NaME
STREET ADDIRESS LAGIHELT ATDRESS
CITY-ST-21P e B A4LIY ST I .
TInE [] DELETE RIS [ Crange [ Addston
NAME P
STREET ADDRESS 5TSIRFE T ALDAESS
CITY-S1-21F ALY ST 2
TILE . . h B UE"LETEV o h V]W:[VHH; R ) o T R E] Change D Additian
NAME 67 NAME
STREET ADDRESS b ISIHEET AT DRESS
Ty -S1-2P E40NY-51- 210

14, 1 do hereby cedify that the informiatiae supsphad wilh Bis 4ing is volurtanly furnishee] and does nat gualty or the exemption stated in Section 118 07(3(k), Florida Statutes. | further
cerlfy that the inforraation Indcated oo this annusd report or _,uoplunen'.a\ an | et 45 true and accurate: and that iy signature shall have the samie legal effect as it made under
gath: taat | am an officer or drocter of lnv (ur;)ur fedesver Of ruster emncweres o ececate < repon as reguived by Chapter 607, Florida Statutes; and that my naniw

appears n Block 12 or Block 13 1 g valtzthment witih an adhd ess
1
I9b

SIGNATURE: - . N
SIGNATUAE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER O/ DIRECTOR Lha Dt Ploe s i




