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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIY 5, FILED
CORPORATION
ANNUAL REPORT Secrelary of State

FLCRIDA DEFPARTMENT QF STATE

Sandra . Morthar Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # H02366  (3)
W NER AR

NEWPORT EQUITY, INC.

office or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the 2ppeintment as registered
agent. ! am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Principal Piace of Business Mailing Address
% DONALD D. STEARN % DONALD D. STEARN
2767 MARSH WREN CIRCLE 2767 MARSH WREN CIRCLE
LONGWCOD FL 327792004 LONGWOOD FL 32779-3004 DO NOT WRITE IN THIS SPACE o
us us 3. Date Incorporated or Qualified
] 05/01/1984 _
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 — 28] 53-2419847 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, stc. it
ite, AR e AP Fle 5. Certificate of Status Desired | $8'75 Adc!monal
E| m  Fee Required
Cily & State City & State 6. Election Gampaign Financing $5.00 May Be
Ei Ei Trust Fund Contribution O Added to Faes
Zip Counwy Zip Country 8. This corporation owes or has paid the current year intangible
_2:] El g‘ a Persanal Property Tax due June 30. [ Yes I:I No
9. Name and Address of Cutrent Registered Agent 1. Name and Address of New Registered Agent
STEARN, DONALD D. 81, Name
2767 MARSH WREN CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
LONGWOGD FL 32779
83
84| Ciy FL |85‘ Zip Code
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Signature. typed of printed name of regislored agent anc title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D5 LI DELETE 11 TILE [T Change [ Addition
NAME SHOLEM, BAVID B. 1.2 NAME
steeeT aboiess | 1102 WEST ARMORY AVENUE 1.3 STREET ADDRESS
CITY-ST-2P CHAMPAIGN IL 1.4 CITY- 5T-2IP .
TITLE 1] [ DELETE 21TITLE [T Charge ] Addition
NAME STEARN, DONALD D 22 NAME
steeTaDoRess | 2767 MARSH WREN CIRCLE 2.5 STREET ADDRESS
GiTY- 5T-2IP LONGWOOD FL 2.4 GITY-ST-2IP L
TITLE D L] pELETE 31TITLE [J change L] Addition
NAME SHOLEM, MYRON J. 32 NAME
streeT aooress | 32 GREENCROFT 33 STREET ADDAESS
OITY- §7- 28 CHAMPAIGN IL 34, OITY- §T-ZP L
e 1] [T DELETE A1 TTLE [T Change ] Addilien
NAME SHOLEM, STANFORD H. 4,2 NAME
staeet anpress | 802 FAIRWAY ¥ 3 e aoess
CITY-ST- 2P CHAMPAIGN IL 44 OITY-$1-2P
TILE D [T DELETE 5 TITE [ 1 Change L] Addition
NAME SHOLEM, BARRY A. 5.2 NAME
stReeT apomess | 718 ADELAIDE 53 STREET ADDRESS
CITY-ST- 217 SANTA MONICA CA 54 CTY-5T-2P
TIE 7 DELETE 61TILE [TI change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-87- 2P 5.4 CITY-5T- 2P

14. | hereby cerldg thal the intormation sweslgd with this flling doas nat qualify for the exemption stated in Saction 118.07(3)(7}, Florida Statutes. { further certify that the information
indicated on this annual report or gupplefnéntal annualrgport is true and accurate and that my signature shail have the same legal effect as if made under cath: that [ am an
officer or director o} the corporatiol ar thi 2 Jeg emnowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oron
SIGNATURE: SO v dBOWlem 1/14/98  217-352-1800

CR2E034 (10/97)



