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

PROFIT FLORIDA DEPARTMENT OF STATE 8 99 8 . O O
CORPORATION Sandrn B. Mortharm Apr 18 1997 8:00am
ANNUAL REPORT Secretary of Slate f
1997 0 DIMISION OF CORPORATIONS Secretal S’ O State
POCUMENT # PE4000052791 (8)
NEWPORT PARTNERS Vill, INC.
Principet Place of Business Mailing Address ) ”"""m”“" |’l”"”"lm lll" Il"llmllllm"“ m“ll ‘lll
300 INTERNATIONAL PARKWAY 300 INTERNATIONAL PARKWAY
SUTE 270 SUITE 2%
HEATHROW FL 32746 HEATHROW FL 32746-5028
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
: 07/15/1994 06/10/
| 2. Principal Place of Business 2q. Mailing Address 4. FEI Number Applied For
1] Lz_a] 593059722 Not Applicabic
Sue, ApL. ¥, efc. I Sulta, Apt. 4, ete. 5. Cerlificate of Status Desired O $B'75 Adc!ilional
22 EI Fes Required
City & State .. City & State 6. Eleclion Campaign Financing $5.00 May Be
E L 28] Trust Fund Corfribution ) Added to Feas
\- Zip Country i | Caunlry 8. This corporation has liability for ingngible tax under s. 199,032,
i ;4—] ;gl 2;! 30] Florida Statutes ves [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CAHALL, PETER 81| Namo
303 INT‘S PKWY "270 82| Street Address (P.O. Box Number is Not Acceptable)
* HEATHROW FL 32746 l
B84 City 2\p Code

FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named corgeration submits this slatemenl for the purpose of changing its registerod
office or rogistered agent, of bolh, in the State of Florida Such change was aulhorized by the corporalion's board of direciors. | hereby accept the appointiment as registered
agent. | am familiar wilh, and accepl the obligalions ol, Scclion 637.0505, Florida Statutes.

SIGNATURE [ . - e
Signature. tyrod or printed nank: of regiestered agent and Inllr'\_‘_a{.-_,'_!'hl::\mo {NOU Fegislered Agcnt signature required wheh reinslaling) DATE

12, OFFICLHS‘{\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [ortere LITLE [ Change L] Addilion

NAME CAHALL, PETER § 12 NAME

sweer anoress | 300 INTERNATIONAL PARKWAY, STE. 270 12 S1REET ADTRESS

CITY-ST-2P HEATHROW FL 32746 ~ . 14 Ty - ST-2IF

NLE D BRRIEER 21T [1 change  T_J addition

NAME CAMPISI, JAMES M 27 NAME

smeetaooress | 900 INTERNATIONAL PARKWAY, STE. 270 23 STKEET ADDRESS

CITY-§1- 2P HEATHROW FL 32746 2 4GITY-5T-Zp

TLE T DELETE L1TE [ change T Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GIFY-$T-21P 34 CITY-51-2ip

e I DELETE 4T L1 Grange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2IP 440ITY-§1-21P

TALE (] oeceTe S1TILE [ Crange [T Addion

NAME 5.2 NAME

STREEY ADDRESS 53 STRELT ADDRESS

CITY-$T-21p ] 54011Y-5T-2P

TITLE *\D“GE—LETE 61 TILE T Change Addition |

NAME 52 NAML

STREET ADDRESS | - - 5.3 SIREET ADDRESS

CiTy. $1- 2P 4 CI1Y-51-2IP

14. 1 do hereby cerlify thal 1ha information suppliod wilh this (iling does nol gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | furlher certify thal the
information Indicated on this annual report or supplemental annual reporl is true and acourate and that my signalure shall have the same legal effect as if made under oath; that
| arm an officer or drreclor of the cogforation of esecever o Truslee empawered to execute this raporl as required by Chapter 607, Florida Slatutes; and thal my name
appears in Block 12 or Block 13 n attachment with an address.

SIGNATURE: VL i b

CR2E034 (9/96)



