FILE NOW: FILING FEE AFTE
PROFIT | i

CORPQORATION
ANNUAL REPORT

1996

P o
et e 1

RMAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn

Seorptary of State
OWASION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

NEWPORT PARTNERS VII, INC.

Principal Place of Business

300 INTERNATIONAL PARKWAY
SUITE 270
HEATHROW FL 32746

Principal Place of Businass

Suite, Apl. #, etc.

7
7]

City & g\afe

pdls] Counlry

25 29

) -éLI\[;'-

2p

 Mudng Address
300 INTERNATIONAL PARKWAY

SUITE 220
HEATHROW FL 32746

City & State

.-;':\-;-vl. ﬂ._elc )

P94000052789 (2)

128 Maiing Address.

RN N W

3. Dale Incorparated or Guanfied

07/15/1994

3a. Date of Last Report

03/16/1995

CAHALL, PETER
300 INT'S PKWY #270
HEATHROW FL 32745

8. Name and Address of Current Registered Agent

B Country
sl

4, FEI Number Appliad For

59-3250724

Not Applicatle

$8.75 Additional

5. Certivate of Stats Desred [ ] Fee Required
o8 Require

6. Biection Campaign Financing
Trust Fund Contribyation

3500 May Be

Added to Fees

B. Tnis corparation has liabilty gar intangible tax under s 199.032,
Flonda Statutes @ ves Do

8] Name

10, Name and Address of New Registered Agent

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

83

84| Ty

85! Zip Code

FL

13, Pursuant ta the provisions of Sactions GO7.0502 and 807 151
or registered agent, or both, i the State o Flondds Such ¢ha
farniliar with, and accept e obhigations of, Secton GO7 0505, Fiodida Stattes

18, Fiorda Statites, 1he above na 1-e8d conpriration subimits this staterment o1 the purpose of changing s regstered office
was authorized Ly e corporaron's board of drectors. | hereby accept the appointment as regislered agent | am

certify tnat the nmformatian indicated on thes

oath; that | am an officer or directas i

appears in Biock 12 or Bloak 13 if g
{

SIGNATURE:

14. | do hereby cer_tw‘y hat the: infonraton sapplesd vath s fing is vo
arail repac or Supipi
OrETic e reres

ntar ﬂ‘,ﬂifrurrnsh{:.,l and dos
Al anaual repont 1S rus

net cpaahby for i exonnsingn
anik ascurdale and that rmy signature sholl have e sane legal effect as ¢ made ander
ar trustee ernpowered 10 exacate this report as required by Chapter 607, Flonda Statutes: and that my name

whment wihy an address,

SIGNATURE _ . . . L A _
SIgeat me b @ d L O Tt 6 e e | e Floeg bired &gt At iy [nTE
12. QFFICERS AND DI 13 ADDITIONS/CHANGES 1O OFFICFRS AND DIRECTORS IN 12
TITLE D - YIRS o o [ Crarge  [] Additon
NAME CAHALL, PETER S 12 Hakat
STREET ADDRESS 300 INTERNATIONAL PARKWAY, STE. 270 1 3 $IRELT ADC 4653
CITy-S1-2IP HEATHROW FL32?48 e 71:1”[ Tr;S[
e D o ] bECE I e o O] Charge [ Acdlion
NAME CAMPISE, JAMES M 7ON:
SIREE] AUDRESS 300 INTERNATIONAL PARKWAY, STE. 270 ZASIRETT ANCHT S
ary-s1-2p HEATHROW FL 32746 R EZIAI e
TIE [C] OELEIE KRRAIN [ Change  [] Addihon
NAME 12 hAME
STREET AGDRESS 39 SIHEF) ATORESS
CHYy-51-2IP - . o gy st | ) e
TNLE [[]DELETE 4 TTLE [1 Change  [] Additian
NAME 42 hAM:
STREET AZORESS 43 81T ADCAESS
CI*™¥-5T- 21 B e A4 008121 o . ‘
THLE [] DELETE 51 TE [] Change  [] Adiditan
NAME LN
STREET ADDRESS 579 STHER| ALITRESY
Gy ST-7P e EEENYEL A
TILE 7] DELEME £1TLE [ Crange [ Addtion
NAME €0 naM:
STREET ADDRESS €4 STHEE L ARLHESS
CITy-§7-70  Qsansa N

Latad i S

on 111G 0759k, Flonda Statutes | further

a1 19

e P

CR2E034 (12/95)



