FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i S FLORIDA DE PARTMENT OF STATE
CORPORATION ? 4

ANNUAL REPORT

1996

Sandra B. Mortharn
Secretaty of Siale
DIISION OF CORPORATIONS

DOCUMENT # P94000086698 (5)

NEWPORT CAPITAL CORPORATION

T AR R

1

Principsal Place of Business Mailing Address

or regislered agent, or both, in the State of Florida. Suct 'chang'c was autharized by the corporation’s board of directors. § hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7. 2505, Florida Statutes

SIGNATURE

638 CRANDON BLVD. 638 CRANDON BLVD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/30/1994 03/03/1995
2. Principal Place of Busingss _2a. Muailing Address 4. FEl Number Applied For
21 e gﬁl L e 65‘0538607 Not Applicable
Site, Apt. #, etc. . 6. Cortilicate of Status Desied [ $6.75 Additional
22 ) 271 ) Fee Required
Cry & State o 6. Election Campaign Financing $5.00 may Bo
2 e @Bl Trust Fund Contribution a Added to Fees
Zip . Country o B. This corporation has liability Jor intangible 1ax under s 199,032,
[24] 25| ) Florica Stalutes Yes [INo
9. Name and Address oirvgurr{qn‘l__ﬁgg_l__ o 10. Name and Addressﬂﬂ!w Registered Agent
B1| Name
SHECHTEH. PHILIP 82| Strest Address (P.O. Box Number is Mot Acceptable)
7700 SW 88TH STREET - -
MIAMI FL 33176 83
8a| Ciy FL 85 ‘ Zip Code
1. Pursuant 10 the provisions. NG d I3 Statutes, 1hie above named COrporation submits this statament far the pUrposs of Ghanging its registerad offoe

Sl 0w 44 6 il e o ot ot 10k Atk T R e 1 A i vl i .
12, U oiRgERs aNDDIRECIORS T e  ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P [CJ DELETE 1T [] Chaage [ Addition
NAME GREEVEN, PATRICK P 1.2 NAME
siree popaess | 638 CRANDON BLVD. 13 STREET ADDRESS
ome-S1- 26 KEYBISCAYNEFL33M48 ~  Xuonestar s
TTLE [ BELETE 2 1TIE [] Change  [[] Addition
NAME 22 NAME
STREFT ADDRESS 2ASTRELT ATORESS
Cy-s1-2¢ L R 2ATITES 2R
TITLE [] DELEE 3 1TILE [ Change [} Addition
KAME 37 NAME
STREE) ADDRESS 39 SIRELT ADDRESS
THLE [ JDELEIE 4 1TLF [7] Ghange [ Addition
RAME 49 NAME
STREET ADDRESS 43 STRLET ADDRESS
onv-s-ze o Haacyestre |
THILE [} DELETE 5 110LE [J Change  [] Addition
KAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
TITLE [] DECEIE 6 1T1LF [) Changz  [] Addition
NANE 6.2 NAVIE
STREET AUDRESS 6.3 5TAEE | ADDRESS
CITY-ST- 317 G4LITY-ST-7F

14. | do hereby certily that the imonlaalior_{-éﬂli}[:ﬁ"wéd wth thiss hiing is voruntarily fumished and does not qualify for the exermnption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the in‘ormation indicated on this annual reporl or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor ok coporation or U wer or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

it with an address

_. ) o %—a’; vz (3es) 227077
HANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date e Pione #

CR2E034 (12/95)




