FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 53
CORPORATION 4
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

sSandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEWPORT ASSOCIATES INC.

P96000025013 (9)

Principal Place of Businass

7431 COGHINA DRIVE
N BAY VILLAGE FL 33141

Mailing Addrass
Co®uipA

740 CO0UNA DRIVE  CORUVINA
N BAY VILLAGE FL 3141

FILED
Apr 16 1998 &:00am
Secretary of State

O

office or repistored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
03/20/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number S.088 9’3?9 Appliad For
21 |26] E Not Applicable
Suite, Apl ¥, elc. Suile, Apt. ¥, elc. "
—l P P 5. Certificate of Status Desired M $IJ.75 Additional
22 m Feo Required
City & State City & State 8. Election Campaign Financing $5.0D May Be
E‘ ;8—1 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m ;ﬂ EE] Parsonal Property Tax due June 30. ] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiernd Agent
PFEFFER, OLIVER 81 Name
7431 GOG\RNA DRIVE CoQu iN A 82] Stroat Address (P.O. Box Number is Not Acceptable)
N BAY VILLAGE FL 33141
83
84] City FL 85| Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢changing its registered

agent. | am familiar with, and accep! the obhigations of, Section 607 , Florida Statutes.
SIGNATURE e _
Signatire typoed or puniad Ranw of ragisiares agont and e if applicatle INOTE- Registered Agent Bignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLene TATITLE WY Change [ Addition
NAME PFEFFER, OLIVER 12 NAME Dewe
staeer appiess | 7431 GOGYINA DRIVE ssmeooness | 74 31 OO0
Y512 N BAY VILLAGE FL 14 CITY-ST-ZiP
o STD [T oetETe ZATILE B Thange L] Addition
NAME PFEFFER, JENNIFER 2.2 NAME =
] Co@uINA DRwE
seeranpress | 7431-COGVINA-DRIVE 23 stwer aooness |77 3
CITY-S1- 2P N BAY VILLAGE FL 2. 4CITY-ST-2P
TILE [T DeLeTe LATITLE [L] Change  [J Adaition
NAME 2.2 NAME
STREET AGORESS 3.3 STREET ADDRESS
CIFY-§1-21P 34 CITY-§T- 2P
e [J ecete 4ATITLE ] Ghange [ Addition
KAME 4.2 NAME
SIREET ADDRESS 4.3 STAECT ADDAESS
CITY-§1-21P 44CITY-51- ZIP
TILE [T OELETE SATILE Edthange [T Addition
MAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-ST-2P 5.4 CITY-5T- 2P
TLE ] ceveTe 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CATY-S1- 2P

indicated on |

14, | hereby cerlifﬁ: that the mfotrnation supplied with this filing doos not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is annual report or supplamental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustes ermpowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on gn attachment with an address

CR2E034 (10/97)

2/35/98  205-759-541/




