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

ANNUAL REPORT .h‘ : Secretary of State
e

i ‘!997 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000035702 (5)

1. Carporalion Narne

NEWPORT PARTNERS XXIII, INC.

Principal Harc-ol[iuxncsf; Maiiing Address ”lllll“ ||I 'I“l l““ ||||| |||||||"l ||||I “'I"“" |I||‘ I|||| ||Il |I|‘

300 INTERNATIONAL PARKWAY, SUITE 270 300 INTERNATIONAL PARKWAY. SUITE 210
HEATHROW FL 32746 HEATHROW FL 32746-5028
3. Date Incorporated or Qualified | 3a. Da27 of Lagt Report
o 04/19/1696 4/14 |9
2, Prncipal Place of [usiness 2a. Mailing Addiess 4. FEF Number ! Applied For
al B ‘ 54~ AR 11D [Not Applicable
Suite. Apt. #_ ete Suile, Apt. 4, etc. =
| Bure Ae e .., THOAP 6. Cortficato of Statws Dostog.  [)  PB+79 Additional
22] 27| : Fee Required
Gy & States | City & State 8. Election Campaign Financing 3500 May Bo
2| 28 Trust Fund Contribution O Added to Fees
A ___ Couniry Zip Country 8. This corporation has liability fog}p(gible tax under 5. 199.032,
hz_aAL“ . N 25] 5] —3—6] Florida Statutes Yes [ No
| . Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
DANELS, ALAN " Putee A Lala ll
800 NOI OLIA AVENLUE, SUITE 1500 82 Seel Adgress (P.0. Box Number 16 NoLAgceplabla)
.0 L oo eyl K_j.{)Lé
83
hh 270
B4| City 85 2ip Code
.~ ) Ny i e FL I | 527d0
11, Pursuant (o ine pravisions of Soctiop g7 and 607.1508, Florida Statites, the above-named corporation suibmils this statement for the purposa of changing its registered

afficn: or registered agent, o
agenl. L am fanuhar with, and,

SIGNATURE

& of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
gations of, Section 607.0505, Florida Statutes.

OF . i
CORPORATION m:::ff%msme May 02 1997 8:00am

CR2E034 (9/96)

Bleynrrun typod of proted nome of repistetd agent and e if appheablo INOTE Registersd Agent signatura required when reinstaliog OATE
12, OFFICERS AND {HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i D [ DELETE 11TITLE [Jchange L] Adaition
NAME CAHALL, PETER S 12 NAME
s sooriss | 300 INTERNATIONAL PARKWAY, SUNTE 270 + 3 STREET AUDRESS
pay-gr pe HEATHROW FL 32748 14 LITY-81-21P :
e TD T orekTe 21 TLE - O Change L] Addition
haME CAMPISI, JAMES M 22 NAME
sieeetaooness | 300 INTERNATIONAL PARKWAY, SUITE 270 ¥ 22 stmeer aoomess
Gy St HEATHROW FL 32748 2 4CIFY-5T-2 - ‘
K I DELERE 31THLE , N T T T Change [ Addition
. J 32NAME ‘
STREL T ADDRESS 33 STREET ADDRESS
LIy-S ‘ 34, CITY-5T-21P
me [T DELETE 43 TIILE [T Change [} Addition
et 4.2 NAME ‘
STRFFY ADD#H 55 4.3 STREET ADDRESS
Cr-S1- e 44 CINY-ST-2P
e T DELETE 51 1ME [J change ] Aadition
[ELER 5.2 NAME
SIFEFT ADORESS 5.3 STREET ADDRESS
Cily-5T- 2 5.4 CITY - 5T-ZIP
e ) [T DELETE 6.1 THLE [T thange [ Addition
HiEME 6.2 NAME
STHEC T AGDRESS €3 STAEET ADDRESS
CTY-§1- 77 6.4 CITY-ST-2P

14. T do herehy cortify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicaled on this annual refyort or supplemgntai annial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an oHicer or director of tha carpor, afaider or trustee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appaa’s in Biock 12 or Black 13 if ¢ch flachment with an address,

SIGNATURE: I i BEGRIRE D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECYOR Date Day:ma Frons #




