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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000063562
NEWPORT SERVICES CORPORATION

Principal Place of Business

625 MAIN STREET
SUITE 100
WINDERMERE FL 34786

Mailing Address

625 MAIN STREET
SUITE 100
WINDERMERE FL 34786

FILED
- May 06, 1999 8:00 am
Secretary of State

05-06-1999 90014 015 ***150.00

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Fe

07/29/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
27 A, Ocange Ave [6374. QranyX Av-e | 593393333 Not Applicable
Sulte, ApL. #, efe. Suite, Apt. # etc. ‘ 5. Cenlifcate of Status Desired [ $8.75 aaditional
- . I "
2] Sv.ite §0 0 7] Svite Fu Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be

m orlancle, FC

Trust Fund Gontribution Added to Fees

7319((@*40{0(,
WIr50| &

Country

Zip ’ Country

w325e ! [

. This corporation owes the current year Intangit)
Personal Property Tax, S

CINo

10. Name and Address of New Registered Agent

9. Name and Address of Curreni Regi

ed Agent

81| N )
KLEIN, JEFFREY L - A/; [ ‘(;,'3;, :NLL 1a‘f r 8y bl—--
82} Sir regs (P.O. Box Number is Not Acceptable
625 MAN STREET - LI A T
WINDERMERE FL 34786 Sv.¥s §¢ ©

84

“Oor langf o

FL ["F585 )

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
s both, in the State of Florida. Such change was authorized by the corporation’s board of directorsjpreby accept the appointment as registered

JEFFRES

L. KLEL 41799

SIGNATUR -

Signature, typeglaf prnted nama of registarsd agent and tiie if applicabie. (NOTE. Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DV(ECTORS IN 12
TMLE P [ DELETE 1.1 TITLE @] Change ] Addition
NAME KLEIN, JEFFREY L 12 NAME
STREET ADDRESS m 13 STREET ADORESS 57 f/ . OKME ﬂ/f‘_ﬁd/f STE . oo
crv-stzp  —OCOEEFL 3478t vorestze | OQeAD, FLORIDA j 280/
MLE [J DELETE 21 TMLE o~ ’ []Change [ Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TME [] DELETE 35 TIME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-§T-2IP
TIME [ DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44CITY-ST-21
TMLE [J DELETE 51TITLE [1Change [ Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TTLE ] DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certi

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that tha information

ingicated on this annuat report or supplemental annual seport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporatign-o
Block 12 or Block 13 ﬂachmen! with an address, with all other like empowered.
- —
SIGNATURE: L | treswer 427
¥

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

i 47.872-1/97

E
;

CR2E034 (11/98)

Dais Daylime Phona # /7

F7 ————
Ps@ﬂME ?’F SIGNW?FF ’f;ﬁ DIRECTOR

SIGNATURES




