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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H04205

1. Corporation Name

NEWPORT COMMUNICATIONS, INC.

Principal Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90248 029 ***150.00

RN AR RATR

1459 LEE BLVD 1468 LEE BLVD
P.O. BOX 417 P.O. BOX 417
LEHIGH ACRES FL 339707817 LEHIGH ACRES FL 33570-7417 DO NOT WRITE 'N THIS SPACE
Us us 3. Date Incorporated or Qualifed
_ 05/17/1984
2. Prpcipal Ptage of Business 2a. Mailing Address 4. FE! Number Applied For
w5 Laestend BA Vbl PO Boe 417 59-2417587 Nt Appcati

Suite, Apt. #; ete

Suite, Apt. #, etc.

$8.75 additional

p” UN {T a q —Zﬂ 5. Certifcate of Status Desired O Fee Required
ity & §tate ﬂC . -3 ty & §tate % 3 6. Election Campaign Financing $5.00 May Be
23] 61\1\9]/\ hWeS | 1 ¢ 28] TN )‘\ Hes L Trust Fund Contribution H Added to Fees
Zi Count & ~ Couny 8. This corporation owes the current year Intangible
- ;l \BB% [;;l JS H 5]_ ngq?o I—SEI UVS H Personal Property Tax. T ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
a1) Mame
REYNOLDS, A BRINTON. JR ‘
801 N. LEEKLAND HTS BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 32936 B3
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 6505, Florida Statutes,

Slgnature, typed or printed namae of registered agant and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE PTD [J DELETE 11TME [IChange  [] Addition
NAME HODDE, CHARLES G. 1.2 NAME
streetaopress| 1121 RUSHMORE AVE S. 13 STREET ADDRESS
CITY-§T.2P LEHIGH ACRES FL 14 CITY-$T-2IF 7o —
e VD (] DELETE 21TME ge [ Addition
NAME HODDE, CHARLES G. JR. 220 Hodde, Chifynbes G I
sweevanoress| 1538 CANAL ST sasmeeraooness| 1 0SB4 Rexbury Couwr T
orv-stze | LEHIGH ACRES FL aacrvstze | L Reres, BPo 33930
TLE SD LTI DELETE 31TME = i CiChange L] Acdition
NAME HODDE, E. ADELAIDE I2NAME ’
streeraporess| 1121 RUSHMORE AVE 5. 2.3 STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL 34, CTY-ST-ZP
TIE D [J] DELETE 41TILE [OChange [ Addition
NAME CALIA, M. A 4. 2NAME
sreeTaooress| 145 PALMER AVE. 4.3 STREET ADDRESS
CITY-5T-2IP RNERS‘DE Ri 4.4 CITY-ST-2P
TITLE D WDELETE 5.1 TTLE JChange [ Addition
MAME HODDE, JOYCE L. 5.2 NAME
sreeTaporess| 1538 CANAL ST 53STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 54CITY-5T-2P
TITLE [ DELETE 61TIME » [JChange [ Addition
NAME B2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LC[TY.ST.ZJP L Q 6.4 CITY-ST.2IP

14. 1 hereby certify that the infgfmatiof s
indicated on this annual report or
officer of director of the corporatigry
Biock 12 or Block 13 if chdnged, s’

SIGNATURE:

k ss, \Tvit

S N

all other like empowerad.

ng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that {he information
| A true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
o ered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in

94)-3L,8-0100

0452455

CRZE034 (11/98)

9J34)eq

Daytime Phane #

W00 WA U -

F0T i e e

|

[l



