FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S5 By
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Merthign ,.
Secretary of State
DIVISION OF CORPORATIONS

Feb 25 1998 8:00am
Secretary of State

DOCUMENT # P29157

NEWPORT DISCOUNT BROKERAGE. INC.

(5)

L

Mailing Address
5499 NO FEDERAL HIGHWAY

Principal Place of Business

5499 NO FEDERAL HIGHWAY
TE N

23] 28]

$ STEN
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/25/1990
2. Pringipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 110569419 Nol Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc.
P P 6. Certilivate of Status Desired L $8.75 Acdtonal
22 127] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution Added to Fees

Zip Couniry 2ip Country

24] 2] 20] 20]

8. This corporalion owes or has paid the current year Intangible
Personal Proparty Tax due June 30. Oves o

9. Name and Addresas of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

SCARPETTI, ROBERT & Name
1201 NE 27 AVENUE =
POMPANO BEACH FL 33062 -

' 84| City

85] Zip Code

FL

agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Ficrida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statules, 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 corporalion’s board of diractors. | hereby accept the appointiment as registered

A L

indigaled of) this annual reporl or s
officky or difactar of the corpgralig

pan allachment with an address.

i

Sigraturc, lyriod o prolad nane of registencd S0art and titla il apphcabls {NOTE Registared Agent signature required whon reinstating] DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PS [T OELETE 11 TITLE [ Change T Addition | =
NAME SCARPETTI, ROBERT 12 NAME §
streeTanoress | 1201 NE 27 AVENUE 13 STREE? ADDRESS S
CITY-ST- 2 POMPANO BEACH FL 140Y-51-2P &
TITLE [T DeLETE 21 T00LE [T changs ] Addition }O
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS .
CHTY-ST-2P Boomvsrae B :
TE TJ DECETE 31 TILE T Change™ ] Addilion
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY - §1-21P
TITLE 2] DeLere 41TILE [Jchange [ Addition
NAME “ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-$1-2P 44 CITY-ST-2IP
e [ DELETE 5.1 10LE [Jchange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-ST-ZIP
TTLE T DeLETE 6.1 TILE I change” 1 Addition
NAME 8.2 NAME
STREERADDRESS | T ¢ 6.3 STREET ADDRESS
CITY-SI- 2P b 64 CITY-5T-IP
14. | hereby cartify thal the information supplied wilh this filing dogs not qualify for the exemption stated in Section 118.07(3)(1), Floride Statutes. | further certify that the information

plemental annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Mo Cradd —-

) DV s ap VY6r PO u..



