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

L PROFIT LR FLORIDA DEFARTMENT OF STATE |\ /I 1 4 1 99 8 8 . OO m
!‘_ v N \ !
IE CORPORATION P Sandra B. Mortham ay * a’
. ANNUAL REPORT - Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
. | DOCUMENT # (3)
;;. . Corporation Namo
b NEW PORT TOURS INC.
Principal Place of Business Maiting Addrass
150 8E 2ND AVENUE 150 S.E. 2ND AVE.
SUME 1108 SUITE 1010 )
MiAM! FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
e 04/02/1992
2. Piinclpal Place of Business | 2a. Mailing Addrass 4, FE! Number Applied For
21] 26] 650320577 Not Applicable
™ Suke. Apt. 4. etc . Sule ApL# ele. §. Cerificate of Status Dasired [} $8.75 Additonal
22 o 2;! Fee Required
City & Stale | City 8 State 6. Elsction Campaign Financing $5.00 May Bs
; El e :‘El Trus! Fund Contribution 0 Added to Feas
i Zip Country | dp Country 8. This corporation owes or has praid the current year Intgngible
. |24 25] _ 29] 5] Personal Properly Tax due June 30. [ Yes No
9. Name_a!f_l_q_ég_c!rg_qg Qf_ggr_(pp_t_ﬂ_egl_slqrgg Q_genl 10. Name and Address of New Reglstered Agent
HALAS, GYORGE 81| Namo
g 150 SE 2ND AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
i SUITE 1108
% MIAMI FL 33131 83
H 84 City 85) Zip Code
i FL

’ S ——
‘ctions 607.0502 and 6071508, Florida Stalules, the above-named carporation submits this statermnent for the purpose of changing its ragistered
thmin the Stat® ofFlorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

s of, Section 607.0505, Florida Statutes. 6//6’/? t?

11. Pursuant Lo the provisions of
office or registered agont, o
agent. [ am familiar wilh,

SIGNATURE . _ - o
- " rogrtgfont egorn Mo e if appl al i (NOTE: Regstered Agent signalure required when rainstatingt T O oaTE =
; 12. /o diE 5 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
¢ | TME 1 peLete 11TMLE [ Change [T Addtion | &=
bo| e 12 NAME §
;| smeeraporess | 3880 COLINS AVE. APT 802 1.3 STREET ADDRESS i
i | onv-stae MIAM| BEACH FL ] ) 140TY-51-2P &
ST I} R i NVT:T3T 21TMLE T ElChange ] Addition | O
P NaMe HALAS, GYORGE 22 NAME
| smeevaporess | 8880 COLLINS AVE. # 603 22 STREST ADDRESS
# o cmy.st-2e MIAMI BEACH FL 2.4 GITY-51-21P
ol me [T DELETE 3ITILE CT crange LT Addition
[ 32 NAME
i | sThee apomess 33 STRLET ADDRESS
b emy.srozie - 34 OTY-ST-2P
o [T DELETE +1THLE [ Crange L] Agdition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
crvst2e | 445TY-51-7P
TITLE ] DELETE $1IME [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1-2P o 54CTY-S1-2P
TLE T petere 61 TITLE [ Change  LJ Addition
NAME 6.2 NAME
i | STREET ADDRESS 6.3 STREET ADCRESS
& | cav-gr-ze 6.4 CITY-S1-7iP

14, | hereby cerlﬁgthal tho informationgs uppiiod will: his Tiing does nol qualily for the exemption staled in Section 119.07(3)(0, Florida Statutes. | furlher cerlify thal the information
indicated an this annual repont of siipgflernentaiamy il report is true ang accurate and that my signature shall have the sames lagal effect as if made under oath; that | am an
officer or direcior of the corporatiol ruslec empowered to execwte this reperl as recuired by Chapter 607, Flarida Stalules; and that my name appears in

Blpck 12 or Block 13 if changed a1 Al wilh an address.
S S O




