FILE NOW: F«ILING FEE AFTER MAY 115 $550.00 FILED

|._ i

DOCUMENT #

. Corparaban Name

NEWPORT PARTNERS XXV, INC.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthem

Pnncnpa H(.re ot BLHIHO&-S

300 INTERNATIONAL PARKWAY #270
HEATHROW FL 32746

Mailing Address

300 INTERNATIONAL PARKWAY #270
HEATHROW FL 32746-5028

S

3. Date Incorporated or Qualified | 3a. Da)e of Las! Report

21
“Sule, f\pt Wl

|2 Principal Place of Busnees

2a. Mailing Address

28]

*57“ Jﬂu

Applied For

Suite, Apt. #, elc.

5. Certficate of Status Desired O s B.76 Addtional

4. FEI Nymbar
\5‘2]" 228289 Not Applicable

22} E'—, Fee Required
T City & Stae City & State 8. Elaction Campalgn Financing $5.00 May Be
2al o 28] Trust Fund Contribution D Added to Feas
A Country Zip Country 8. This corporation has liability fo%l)ﬂngibls tax under s. 199.032,
ﬂ m ;l -3-6] Florida Statutes Yo No
.. 5. Name and Adgipss of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
81 Nam,
DANIERE, ALAN Ptz 5. Ca k all
\ 800 NO GNOLIA AVENUE 82| Eweet Address (P.G.{Box Number is yﬁcceptabre)
SUITE 1 200 el VYS!
83
, ORANOR oy ,,ho
f 84! City H 85| Zip Code
A LD FL ® 2259d ¢

orhw ar regwslomd agem
a_)enl 1 arm familiar with,

{590

lale of Florida. Such change

D7 f1502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | heraby accept the appointiment as registered

igations of, Section 607.0505, Florida Statutes.

inforrnation indwsated on this annual report or supp!omenlal a
I am an officer or d-reclar of the corporatian
appears in Block 12 or Block 13 if change

SIGNATURE: 3

SIGNATURE AND TYPED DR PRINTED N

SIGNATURE —
Stgodtun Iypedd o e ol regu sterud agent and tite 1t applicahly. {HOTE: Registared Agent signatre required when reingiabng) DATE
- OFF ICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
Tl D LT DecETE 11 THLE [T Change T_] Addition
NAME CAHALL, PETER S 1.2 NAME
sieenanoiess | 300 INTERNATIONAL PARKWAY #270 13 STREET ADDRESS
| aivsear | HEATHROW FL 32748 14 CITY-5T-21P
T D 1 pELETE 21TME [Jchenge 7 Aadition
Nep CAMPISI, JAMES M 2.2 NAME
smaertazoarss | 300 INTERNATIONAL PARKWAY #270 23 STREET ADDRESS
_civsi-zv | HEATHROW FL 32748 24CHV-ST-2p _ .
i [ orcere 31TTLE ‘ [T change ™ T] Addition
NAM: 32 KAME
SIHEET ADDRESS 33 STREET ADDRESS
| cmvest-ap 34.CI1Y-ST-2IP°
L LT pELETE 41TME 1] Ghange  [J Addttion
HAME 4 ZNAME
STHEE | ALIORESS 43 STREET ADDRESS
Gy St oF 44CiTY-ST-21P
oy B [JoeiTe S1TMILE [ Change ] Addilion
HAME 5.2 NAMIE
SliEE T ADDRESS 53 STREET ADDRESS
Gy SI-0IF SACITY-5T-2IP .
B CJ DELETE B.1TITiE T Change 1] Addition
NAME G2NME
STREET ADDSESS 6.3 STREET ADDRESS
LY -ST- 7P 5.4 CiTY-ST- 2P
14. | do harety certity that the infermation supplied with this filing coes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1l reporl is true and accurate ang that my signature shalt have the same legal effect as if made under oath; that
sleahempoc\lﬂdered to execute this repoit as required by Chapler 607, Florida Statutes; and that my name
n with an sddress.

- REQUIRED

EE OF BIANING OFFICER OR HRECTOR Lrate Daytume Prone #

May 02 1997 8:00am
oS o eomeEOnS Secretary of State

F’96000042667 (1)

CR2E034 (9/96)




