CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

THE NEWLYN GROUP, INC.

V66599

(4)

Principal Place of Business

Mailing Address

ARV KRBT

Suite, Apl. 4, etc.
22|

Suile, Apt. 4, elc.

ol

150 TOLLGATE tN 150 TOLLGATE LN
#409 #400
ISLAMORADA FL 33336 ISLAMORADA FL 3336 ,
us us 3. Date Incorporated or Gualifed | 3a. Date of Last Report
(3/25/1992 04/27/1995
2. Principal Place of Business [ 2a. Maling Address 4. FLI Number ) Applied For
3_—1] ) 26] N _65‘0360862 Not Applicable

5. Cerlificate of Stalus Desred O

$B.75 Additional

Fee Required

2| 2

2] 30]

Florida Statutes

City & State City & State 6. Election Campaign Financing $5.00 May Be
El -§| Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has fiabilty for intangibie tax under s 199.032,

O ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

NEWLYN, PHILIP
150 TOLLGATE LN
ISLAMORADA FL 33036

81| Name

82| Street Address (.0, Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Flerida Statutes, the anove-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section B07.0605, Florida Statutes

SIGNATURE _ | e e e e . S
Sigrar e, byped OF proted name of fegistenad agerd and tite: if appficatii NOTE Regstered Azut sgnature negined whe: reicstaliog: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

i DVS {1 DELETE TATINE I Change [ Addition

NAME NEWLYN, MARC P 1.2 NAME

SIREET AUDRESS 150 TOLLGATE LN 1.3 STREET ADORESS

CITY-51-7P ISLAMORADA FL 14 GITY - 5T-2IP

1L DPT {J DELETE 2 1TM1LE [ Change™ [] Addition

NAME NEWLYN, PHILIP P 22 NAME

stmermemaner— 150 TOLLGATE LN 23 STREET ADDRESS

CITY - §1- 2P ISLAMORADA FL I BT

THTLE ’ [] DELETE 31 TLE [ Change [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ci1Y-51- 2 34CTY-ST. 2P

THLE [J DELETE 41ITLE [ Change [ Addition

NAME 42 NAME

SIREE| ADDRESS 43 STREEF ADDRESS

CITY-ST-21P 44CAY-S1-2°

THTLE [V DELETE 5 1TILE [[] Change  [[] Addition

NANE 52 NAME

STREET ADDRESS 5 3 STREEY ADDRESS

CTv-§T1-2F 54CITY-§1-2IP o

WILE ] DELETE 61T [ Change [} Addilion

RAME 62 NAME

STHEET ADDRESS 63 STREET ADORESS

Ciry-51-2p 64CIY-SI- 2P

14. | do hereby cerlfy that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or Supplemental annual report is true and accurate and that niy signature shall have the same legal effect as if made under
oath; that | am an officer or dyector of the corporatan or the receiver or trustes empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atltachment with an address.

oS-l y-#9.
S I G N ATU R E - 4%@%6&33%5'@%éﬁ&%ﬁémﬁﬁi o f

Da,ilzr: Prone ¥

CR2E034 (12/95)



