FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra & Martham
Secretary of Stale
#HIVISION OF CORFORATIONS

1. Corporation Name

Principal Place of Business

$455 N FEDERAL HWY
SUITE H
BOCA RATON FL 33487

2. Principal Plage of Busingss

24 25|

Zip “Counlry

SCARPETTI, BOB

5455 N FEDERAL HWY
SUITE H

BOCA RATON FL 33487

....9; Name and Address of Current Registered Agent

familiar with, and agg

DOCUMENT # P95000084620 (0)
NEWPORT INSURANCE INC.

Maling Address
+ 5455 N FEDERAL HWY

SUTE H
BOCA RATON FL 33487

AR

3. Dato Incorporated or Quaiiied | 3a. Date of Last Reporl
11/01/1995
T . }:a Maitng Address 4. F lN’uml!er Applied For
~ m } / ‘? 0‘5 Nat Applicable
5. Certifcate of Status Desired 1 $8'75 Adcfitional
Fee Required
T 6. Erection Campaign Financing $5.00 may Be
Trust Fund Contripution O Added to Fees
o . Country 8. This corparation has liability for intangibie tax under s 189.032,
. tﬂo] | Florida Statutes [ Yes RINo
B ) 10. Hame and Address of New Reglstered Agent ]
81| Narne

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

83

84| Ciy

FL |®

| Zip Code

11, Pursuant to the provisions of Sections 6070607 and €07, 1508, Florda Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered office
or ragistered agent, ofjbolh the State of Florida. Suzh changn was autharized by the corporalion’s board of direclors. | hereby accepl the appointment as registered agent. | am
AnE igatons of, Seclion BO7.0505, Fiorida Statutes.

oath; that } arn an officer or dires
appears in Block 12 or Bl

SIGNATURE:

SIGNATURE _ .7 . : B
Slgratary, . _:No_!_u__Hc.gw:—v_p;i A i ToeE
12, 13 ADDE'I IONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TIHE | <22 AT Oyoeere foime T CJ Change L[] Addilion
NAME A0 rn . ,.-«4;/)-9// E4 nd e T 1
s1ate sontess | 5 ST AL FELENAE s / - 1.3 STREFT ADIRESS
CITY-§T-71 KOM /C¢’?‘f’/4/ f(. j;’ygj 14cuy-srze |
TILE [Joaer 21 TLE {] Change  [] Addition
NAME 27 NAME
STREET ADDRESS 23STREET ADDRESS
CITY-ST-7P e 24 CIY-ST-ZIF
TITLE [T DELETE 3 1TILE [ Change  [J Addition
NAME souME
STREET ADDRESS 33 STREET ADDRESS
;TE e T T Ojoeete T ii%'.;{f”ip*"'***“56663181‘32?% @ [ Additon |
o - ~05/08/96--01054--
STREET ADDRESS 43 SIREET ALIDRESS #200. 00
CITY-5T-2IP . . o 44 CITY-ST-2
TITLE [C] DELETE 5 11ILE [ Change [ Addition
NAME 52 NAME %
STREE! ADDRESS 53 STREET ADDRESS %
CIFY-Sp-2IF - - O -1 L L SO,
e [ DidEit . € 1T T %\ [T Chenge ] Addition
NANE £ 7 NAME \F)
STREE} ADDRESS £ 3 STREET ADDAESS
CITY-5T-2IP B4CIY-S1-2P

14. 1 do hereby cartily that the: infonmation suppled with *his filng is voluntarily fumished and does nol qualify for the exemplion stated in Section 119.07(3) (k). Florida Statutes. | further

certify that the informalion indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as
of the corparation or the receiver or trustee empowered to exocute this report as reguired by Chapter 807, Florica Statutes; and that my name
shanged, or on ar attachment with an address.

0BT Scarspe 7 (RIS G J /T S0l fTT05 7 .

E AN TYPED OR PRINTED NAME OF SIGNING. OFFICEﬂ OR HIRECTOR Craaytime Phone #

if made under

CR2E034 (12/95)



