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

conromon e | May 04 1998 8:00am
ANNUAL REPORT Secretary of Stato

1998

DIVISION OF CORPORATIONS S ecretary Of State
PQCUMENT #

(3)
NEWPORT CONSULTING GROUP, INC.

| OO A A

Principal Place of Businass Mailing Address
§740 5W 72HD COURT 8740 SW 72ND COURT
MIAMI FL 33156 MIAMI FL 33156
us s . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: I 06/01/1992
2. Principal Place of Business J‘"" Muiting Addross 4. FE) Number Applied For
21] I 650324812 Nol Appiiceblo
Suite, Apt. #, el Suite, Apt. ¥, elc.
He. Ap ele - ulte. Ap ole 8. Certificate of Status Desired n $8.75 acdtional
22 L L o _-{d . Feo Required
City & State | .. Cily & State 6. Elaction Campaign Financing $5.00 May B
23 e zs] Trust Fund Contribution ] Added o Fees
Zip Country | fw - Country 8. This corporation owes or has paid the current year Intangible
Ei_l E;l 29] B 30] Parsonal Properly Tax dug Juno 30, [Jves [N
9. Name and Address of Current Ragistered Agent 10, Nama and Address of New Registered Agent
POLLER, NEALE ESQ. 81| Name
5§50 BILTMORE WAY 82| Stieet Address (P.0O. Box Number is Not Acceptable)
SUITE 700
CORAL GABLES FL 33134 83
' B4} City FL 85J Zip Cade

11. Pursuant to the provisions of Seations 607 DLOZ andd (071508, Fionda Statules, the above-named cofparation submits this stalement for the purposs of changing 1ts registered
office or registered agent, or both, i Ihie State of Flonda Sueh change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the otlgahons of, Section 607.0005, Florida Stalules.

SIGNATURE __ e R A .

Signature fypeed of prnbed Rz 0f fuge 0w g wocd Wi I appbe abie (NOHE- Rngislered Agent signaturs requirad when reirstatingy DATE c
12, OFFICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12| &5
TIEE PD [T oeLete L1TNE [J change T Addition =
NAME GREEN, LARRY 1.2 NAME §
stheer apohess | 9740 SW T2ND CT 1.3 STREET ADDRESS &
CaY-S1-29 MIAMI FL 33158 14 CITY-5T- 2P a8
LE VPD [ bELeTE 21TIME [dthange  [J Addition |O
NAME WESTON, GAYLE E 22 NAME
sweerappkess | 9740 SW 72ND CY 23 STREET ADDRESS
CITY-5T-2IP MIAME FL 331568 B 2 4 CITY-ST-ZIP
TLE T T oEcere 31TIILE [J change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-51-2P 34.CITY-S1- 7P
TITE [T oreere 41 TILE ] [Tchange [ Adition
RAME 4.2 HAME
STREEY ADDRESS I 4.3 STAEET ADDRESS
oTv-S1-2 440TY-5T-2P
L T [ Toeete 51 THLE [ change T[] Addiion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-ST-21P ) 5.4 CITY-5T. 7P
TITLE [ ofiene 6.1 TITLE Ul change ] Addition
RAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-21P £4CITY-51-21P

4. | hereby certify thal tha information supplied wilh this filing doesqgt qualfy for the exemﬁtiun stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha Information
indicatad on this annual report or supphyanental annual reporfs tul and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or diecior of the corporation e rocesvepor trusted empowerod to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 f changed, or nt with af addrags.
SIGNATURE: _ 2k “.27-98 365 66T 3HS




