_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT e B &, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT o ; : ._ ‘. Secretary of State
1997 N DIVISION OF CORPORATIONS

| DOCUMENT # P94000039708 (0)

1. Corporation Name

NEWPORT MARKETING, INC.

Principal Place ol Busingss

S01 B MANATEE AVE
HOLMES BEACH FL 34217

Mailing Address

501 B MANATEE AVE
HOLMES BEACH FL 342171831

FILED
Apr 23 1997 8:00am
Secretary of State

T B

8. Date Incorporated or Qualified 8a. Date of Last Repori

, 06/01/1994 05/01/1896
—2_ F'r\ncrba\ Flace of Busingss _za_ Mailing Address 4. FE) Number Appies For
rﬂ,. N . i 281 59-3241723 Not Applicable

Su le., .ﬁ:i i '4'?._%_!5 Suite, Apt. #, elc.

22] 27]

] $8.75 additiona)

5. Cenlificate of Status Desirad Fee Required

agont, | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

| City & Slale City & State 8. Elsction Campalgn Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added to Fees
| Counlry Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 ] ‘?9] —361 Florida Statules ves [} No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

CAPITAL CONNECTION, INC. 81) Namo

417 E VIRGINIA ST 82| Beet Address (P.O. Box Numbar is Noi Accapiable)

SUITE 32301

TALLAHASSEE FL 32302 a

Ba; City FL 85| Zip Code

711, Furstan to 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. ! heraby accept tha appointment as registered

CR2E034 (9/96)

SIGNATURE _ e T
Sguatoie typeck o0 punlod nare o tegstered agenl and Gise if apphcable {MOTE: Registerad Agent sigratre required when reinslatng) DATE
1. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPS [T DeLETe 11 TILE [T Change  T_J Addition
HAME LIE-NIELSEN, DEBRA 1.2 NAME
swwer annesss | 501 B MANATEE AVE 1.3 STREET ADDRESS
| crvsae | HOLMES BEACH FL 34217 14C00Y-51- 2P
TN [T oeLir 21 TILE [ Change ] Addilion
NAME 22 NAME
SIREET ADDHESS 2 I STREET ADDRESS
CiTy-51- 28 o 2. 40ITY- 8- 2P
e T DELETE a1 THLE [JChange [ Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
| cmv-siae 34.CIIY-§1-7P
e ) | GEGE L1TTLE [T Change [ Addition
NAM 4.2 NAME
STHEF) ADDRESS 4 2STREET ADDRESS
ey sl-ae 44 CIY-5T-21P
T TTDeiETE 51TLE L] Crange T[] Addition
NAK 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
Cily-51-2F ) i 54 CITY-51-2IP
T [T oeLeTe 61 TIE [T change ] Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
Cily-51-2 i B4 CIY-5T-2P

appears in Block 12 or Block 13 if changed, or gy an attachment with an address.

SIGNATURE: i s.JQJQ{é‘?f?ﬁE 2otrt Pﬁm’%so N;.ii

-

FRCER OR DIRECTOR

14, 1 do nereby certly thal the information supphed with this #ing does not qualify for the exemption stated In Section 112.07(3)1), Florida Statutes. | further carlify that the
nfarmiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
iam an officer or director of the corporation or the tecesver or trustee empowered to executs this report as required by Chapter 607, florida Statutes; and that my name

4017/ 97

Dayime Phone #

R TL T




