FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

TV e st i

1997

S 1

PROFIT ST 2 FLORIDA DEPARTMENT OF STATE
CORPORATION -4 \ Sandra B. Mortham
ANNUAL REPORT k. / Secrelary of State
a . DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # PQ5000075957 (7)

NEWPORT PARTNERS XVIIl, INC.

Mailing Address
0 INTERNATIONAL PKWY.. STE. 270

Principal Place of Businoss

500 INTERNATIONAL PKWY.. STE. 220

0

| HEATHROW FL 32046 HEATHROW FL 32746-5028

3. Date Incarporated or Qualified 3n. Date of Lasi Reporl

_ 10/03/1995 06/10/1996
#°71 2. Principal Place of Business _2a. Mailing Address 4. FE{ Number Applied For
? 21 2?‘ £9-334 1659 Net Applicable
i Suite, Apt. #, elc. Suite, Apt. 4, etc. iti
¥ te. Ap e, ARt T el 6. Cerlificate of Status Desired [ $8.75 Addiional

t Fea Required

22 27

City & Stato __ Ciy & State 6. Election Campaign Financing $5.00 May B
28 Trusl Fund Contripution Added to Fees
Zip Country _Zp Counlry 8. This corporalion has liabllity for intangible 1ax undler &, 199.032,
25 29 30| Florida Statules ves []No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
DANIELS, ALAN H " 8] Wame A
800 NORTH MAGNOLIA AVE. 82| Strecl Address (P 0 Box Number is Mot Acceptablo)
SUITE 1500
ORLANDO FL 32803 83
84! City 85| Zip Code
FL

agent. | am familiar with, and accepl the obligations of, Soctien 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Stalutes, 1he above-named corporation submits this statement 1of the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as regislered

Signaturn, typad or printed name of ruwgw?-i;mngx‘r~l and lile wf'a;_.ﬁu'wmr ‘Ehcm Regisisred Agenl sigralure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D "I DRt 11 TLF [ change LT addition | g5
NAME CAHALL, PETER S 12 NAME 3
swreeraooress | 900 INTERNATIONAL PKWY., STE. 270 13 STREET ADDAESS 8
cv-st-zp_ | HEATHROW FL 32748 . 14CI7Y-ST- 2P oy
TITLE D CY DrLETE 21 TME [T change [ adaition |
NAME CAMPIS!, JAMES M 2.2 NAME
stazeranoress | S0Q INTERNATIONAL PKWY., STE. 270 %3 STREET ADDRESS
CITY- ST- 2P HEATHROW FL 32748 2.4 CIN-51-2IP
TILE [J oEckre 31 TLE T change  [_J Addition
HAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-21P 34.CNY-ST-2IP
e . [ ceiese 411MLE T change ] Addition
NAME 4 2 NAMF
STREET ADORESS 4.3 STREFT AGDRESS
CITY-§Y- 2IP 44 CIY-S1-2IP
TME [ occete 51TITEE [(Tcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CATY - 5F- 2P 54 GITY- §1- 210
AMLE ] peLETe B1TTLE [J Change | Addttion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-§T-21P 64 0Y-ST-71P

1 am an officer or direclor of the copyorati

appears in Black 12 or Block 13

SIGNATURE:

an attachmenl wilh an address.

14. | do hereby cerlify that the infarmalion supglied with this fifing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicaled an this annual reporl or supplemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 or thigreceiver or rustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name




