FILED

PROFIT y
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nameg

NEWPORT DATABASE SYSTEMS, INC.

Mailing Address

15991 W. WIND CIRCLE
SUNRISE FL 33326-2146

Principal Place ol Business

15391 W. WIND CIRCLE
SUNRISE FL 33326

(AR AR L

3. Date Incorporated or Gualified

10/26/1996

3a. Date of Last Report
Wy,

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E_ e e e e _23 - Not Applicable
Suile Apl #, clo Suite, Apt 4, elc. iti
I f = e 8. Cenificate of Status Desired D’ 33.75 Additional
22 27—l i Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

T Caurry

[30]

Cauntry 8, This corporation has ability for infangible tax under s. 189,032,

) 9. Name and Address of Current Registered Agent

| PISTONLJORGEC
15091 W. WIND CIRCLE
SUNRISE FL 33328

Florida Stalutes vas [ No
10. Namé and Address of New Registsrad Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
B3
84| City FL ss] Z'p Code

1. Pursuant 10 the provis ons ol Scctions 607 0502 and 607, 1508, Florida Statutes. the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bothy, in the Stale of Florida Such change was autharized by the corporation’s board of direclors. 1 hareby accept the appoiniment as registered
agent | am famiar with, and accepl the oblgalons of, Section 6070505, Flarida Statutes,

nis filing does not gualfy
information inccat ri this annual repon or Sugp
tamt an officer or director of the corporationr 3

appears 1 Biock 12 or Block 13 i chang ‘

SIGNATURE:

1)

SIGNATURE _ e I
Snatuee Tpped o ponled e o fegedaee ] agpent o0 {NOTE: Rogistered Agent signatu‘e required when reinstaling) DATE
12, ) S _OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mane | PO T T I R 11 THLE [J Change  T_T Addition
e PISTONI, JORGE C 12NAME
saeet pocress | 19991 W. WIND CIRCLE 1.3 $TREET ADDRESS
OTY-S1. 2P SUNRISE FL 33326 1.4 CITY-5T-TP
1TLE B T pecere 21 TIILE [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-51- 2 2 4CTY-3T-21P
e T LT eLETe S1TIE T Change L] Asdition
NAME 32 NAME
STREE] ADCRESS, 33 STREET ADORESS
LIy S1-2IF o 34, CITY-51-2IP
E [T GeLETE 41 THLE [ change (] Addition
HAME 4.2 NAME
SIRSE ATERESS 4.3 STREEY ADDRESS
LIY-ST2F . B 44 LITY-51-2F
TiiLE [J peLete 51TITE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
LY-ST 2P B 54CTY-8T-2P
T [T oecetE 6.1 TITLE [ change [ Acdition
MaME 62 HAME
SIRCET ALDRE 54 5.3 STREET ADDRESS
CITY-51- 2F €4 LITY -ST-2IP
14, | do hereby certify that the silormatian sapplied witt,

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ental annual report 18 true and accurate and that my signature shall have the same legal eflect as if made under oath; that
doeiver or irustee empoweted to exacute this report as required by Chapter 607, Florida Statutes; and that my name
) attachment with an address.

Jor&E & PsToni

" SIONATIRE AND ]

- S e —
oF Dot PRINTE I NAME OF SIGNING OFFICER OR DIRECTOR

1/i7/57 (3530730

CR2E024 (9/96)



