FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00 FILED

11 Pursuant 10 the provisions of Sections GO7.0607 and 607, 1608, Flonda Stalutes, the above-named carporation submits this statement for the purpose of chanping its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607.0508, Florida Stalutes.

SIGNATURE
Slgrature, byped o pricte e e ol regintened agent and tike | applicabla. (HOTE: Ragisterad Agenl signature raquirgd when re-nsiating} DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0S L] oerere TR ' L Crange [T Addition
NAME SHOLEM, DAVID B. 1.2 KAME
smeeraooacss | 1102 WEST ARMORY AVENUE 1.3 STREET ADDRESS
orY-Sto e CHAMPAIGN IL 14 CITY-5T- 2P
MILE D ] DELETE 21 MMLE [ Change™ T Addition
HAME STEARN, DONALD D 2.2 NAME
srweer aooress | 2767 MARSH WREN CIRCLE 2.3 STREET ADDRESS
CY-S1- 19 LONGWOOD FL 24 CITY-ST-2IP
ILE D [T DEcETE 31 MIILE [Jchange  [_] Addition
s SHOLEM, MYRON J. 12 NAME
et antarss | 32 GREENCROFT 2.3 STREFT ADDRESS
orv-st-e | CHAMPAIGN 1L 14, CITY-§1-2P
TIMLE D [T oeLete 41TIMLE LY Change L Addition
HAME SHOLEM, STANFORD H. 4.2 NAME
siues anoness | 802 FAIRWAY 4.3 STREET ADDRESS
cir-st-2e 1 CHAMPAIGN L 44 CITY-ST-2P
TLE D [T DELETE 51TMLE [T Crange ™ ] Addition
NAKE SHOLEM, BARRY A. 5.2 NAME
street anoress | 718 ADELAIDE 5.3 STREET ADDAESS
CITY-§T-20P SANTA MOMNICA CA 54 GITY-ST-2°P
MmE [T peLETE 61T [T change L] Adaition
NAME 6.2 NAME
SIREET ADURESS £.3 STREE? ADDRESS
CITY-§1-2P 64 0TY-57- 29
14. | do horeby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiovida Statutes, | further cerlify that the

informaton indicatod on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the sama legal effect as if made under path; that
§ am an ofhcer or director of the corporation or the receiver or ruglee empowered to execute this raport as requiret by Chapter 607, Florida Statutes; and that my namg

appears in Block 12 or Biock 13 if chaoge ith an agdress.
' 1/23/97 7~352~-
SIGNATURE: ' f]DRUAE ‘- - /23/97 217-352-1800
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylire Prone 8
Py meras A T ol W - — o o -

PROFIT s FLORIDA DEPARTMENT OF STATE 1 1 99 7 8 . O O
€~ CORPORATION L) Sandra B. Mortham Jan 3 -vvam
ANNUAL REPORT T 35 Secrelary of State S f S
1997 s ot DIVISION OF CORPORATIONS GCI'etaI S’ O tate
POCUMENT # HO2366 (3)
NEWPORT EQUITY, INC. _
Principal Place of Busingss Mailing Address "I||||||"|I'||I |||H ﬂlﬂ Im'lm ||||II|||]|’|" |)I|| I"Il'll" III'
% DONALD D. STEARN % DONALD D. STEARN
2767 MARSH WREN CIRCLE 2167 MARSH WREN CIRCLE
LONGWOOD FL 32778-2004 LONGWOOD FL 32779-0004
13 us 8. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1984 01/30/1996
__g. Principal Place of Business Ea. Mailing Address 4. FE| Number : ) Applied For
21| ) 26] §9-24 10847 Not Applicabl
| Suite, Apt #, elc Suite Apt. #, et o $8.75 Additional
22] ;I 6. Certificate of Status Desired O Fee Required
City & Suate City 8 Stale 6. Election Campaign Financing $5.00 Mmay Be
a ;ﬂ Trusi Fund Contribution Added o Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;-l ) 2?[ ] 2;] ;6] Floricla Statutes Clves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
STEARN, DONALD D. 81| Nams
2767 MARSH WREN CIRCLE B2} Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 =
B4| City FL 85| Zip Code

CR2E034 (9/96)



