TR
FILE NOW: FILING FEE AFTER MAY 1 18.$550.00

5 éO PR%FJT o FLORIDA DEPARTMENT OF STATE FILED
RPORATION Sandra B, Moﬂhin‘:n .
ANNUAL REPORT Secretary‘ol Slat:‘ TARY OF STATE
1997 DIVISION OF CORPORATIONS DIVISIO!&‘:U F CORPORATIONS
DOCUMENT # ? Gb0000 01315 JTAUG 27 AM 8: 23

. Corporation Name

NEWPORT HOLDINGS CORPORATION

Principa! Piace of Business Mailing Address

625 MAM STREET, SUTE 100
WINDERMERE , FLORIbA 24786

3. Date incorporated or Oualmed 3a. Date of Last Reporl

Wy 29 1946 N.A,
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
] 025 MaW STReer 26] SAYME Not Applicable
Suite, Apt. #, stc. Suite, Apt #, clc. $8.75 Additionat
§. Certilicate of Sl i )
2_| éOlT‘E‘:‘ oo ;—l ertificate of Slalus Desirad ] Foo Required
C'W & 3'5'9 : City & Stale 6. Election Campaign Financing $5.00 ma
. R y Ba
INDERHERE, FLoRUDA  [3] Trust Fund Contribution O Added to Fees
dzé Country Z2ip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
@ 4"16‘0 25 Usﬁ' ;l m Florida Statutes [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

JEFFR@ L—- KLEl_h] B1| Name

615 Mkld s'rg%or B2| Streel Address (P.O. Box mm%ﬂ/ﬁ%—im% ?IT !1:-.:10'"24 =

ASUTiE 100 83 FEANSI0. U0 *eER1ES. 0

Wilberiere, Forpba 34780
B4) City FL

ssJ Zip Code

13, Pursuant 16 the provisions of Sectiens 607 0502 and B07.1508, Floricla Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
BeR of f lorida. Such change was adlhorized by 1he corparalion’s board of directors. | hereby accept the appeinimenl as regisiered

office or rogistared.eaent, or both in the Stale
agent |1 accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE 790> ——— JEFPRES L. KLy -~ PlesibessT OS/O‘SZ?

iered agenl and eie i ap hicable (NOTE Registersd Agent signalurg rduired whan reinstatng) DATE T

e e S
12. V OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIRE CJ peLee 11 TIILE Ll change ] Addition
NAME —_ 1.2 NAME

STREET ADDRESS ‘1 4 “5 H'“ sreE RO. 1.3 SIRIE) ADDRESS

CITv-S1- 2P oﬁbﬁ'b&bo , PLor\Dh 325 35 1460y-5]- 2

TtE Pe‘c—-‘sgpa.pr O orLee 712MLE 3 change  [] Addilion
HAME JEFFREY L K&e"‘s 27 NAME

sTReeT anpress | ol EMOWY 0“ sTEST 73 STREET ADCRISS

cv-srze  |OCOEF, ADRDY 23476 2 40T -51-2

THLE ExecITVE vicg PReswslr  L[louet 31 TITLE DOchenge T Additian
NAME Kﬁ‘( W D, Roue 32 NAME

STRELT ADORESS | 2512, MASCANIDY Ahce 33STHEET ADDRESS

cor-s2e | QRLAMIS, FLORIDA 328006 44 CY-51-2F

e [ oeceie A1TITLE [ change T Adaition
NAME 42 NAME

STREET ADDRESS 43 STRE ADDRESS

CITY-ST-2IP 4400Y- 8- 29

TILE T peLete 51101LE [T chang Addition
NAME ©2 NAVE

STREET ADDRESS 53 STREET ADDRESS ép Z, ) ol /q 7

CiTY-S1- 2P 54LY-51-21P

TILE TToeirie &1 T0LE N T 1 charge—"TJ Addilion
NAME 62 NAM:

STREET ADDRESS §.3 SIRLTT ADDIRESS

CITY-ST-2IP ' 64 CITY-51-21F

14. | do hereby certify thal 1he information supplied wilh this filag does not gually for the exemption stated in Section 118.02(3)1), Florida Stawutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
1 am an oflicer or cirector ol tho corporation or ha receiver or rustce empewered to executo this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 ed, or on an altachment with an address.

SIGNATURE: : 06/@3{/?7 (47) 676

E 6“ PRINTED NAME QF NING QFFICER OR DIRECTPR,  Daylime Phone ¥
JoPAED | GNING OFFICER OF DIRECTOR, ot

SIGNATURE

CR2E034 (9/96)



