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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

< ikt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 4449-}4

1. Corporation Name

NEAL CORPORATION

0)

Mailing Addrass

LA CREPE ST. MIGHEL
2135 PONCE DE LEON BLVD,

Principal Place of Business

LA CREPE ST. MICHEL
2135 PONCE DE LEON BLVD.

L

DO NOT WRITE IN THIS SPACE

CORAL GABLES FL 33134 CORAL GABLES FL 3314
3. Date Incorporated or Qualified
01/28/1974
2. Principal Place of Businoss 2e, Mailing Address 4. FEI Number Applied For
21 26] 59-15087 13 Not Applicable
Suite, Ap1. ¥, etc. Suite, Apt. #, alc, iti
g He ap §. Certificate of Status Desired O $8.75 Addtional
;] Fea Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
n 2_81 Trust Fund Contribution Added 1o Feas
Zip Country 2ip Country B. This corporation owes or has peid the currgit year Intangible
24 ?EI ;] ;l Parsonal Property Tax due Juna 30. Yes [ no
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglstered Agent
BORNSTEIN, STUART NEAL 81| Neme
162 ALCAZAR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Iss Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for theé purpose of changing fis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. 1 am familiasr with, and accep! tho cbiligations o, Section 607.0505, Florida Statutes.

H
EEE, .

$4. | hereby certily that the information gl
indicated on this annual reporpsr 8
oflicer or director of the corpdgatio
Biock 12 or Block 13 if chang

powersd (© execute
dress.

| SIGNATIIRE-

SIGNATURE . I
Signature. typed o ponted naree of regeltgd Agent aect IMe If applicabk INQTE - Regislered Agenl slgnalure required when reinstating) DATE
12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 1A TITE [J change  [] Addifion
NAME BORNSTEIN, STUART NEAL 12 NAME
stresT aponess | 162 ALCAZAR 13 STREET ADDRESS
CITY- ST- 2P CORAL GABLES FL 14 CITV-§T-2IP
TME [T oeeTe 21TNLE [ ctange [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-S1-29 2 4 CITY-ST-21p
TLE [ DecETe 31TME [J change ™ [ Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4.CITY-ST-2IP
ThE T DeceTe L1TOLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CAY-SF-21P
IE [T peLete 5.8 THILE [ change  [J Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TLE T oecere 6.1 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADORESS n 6.3 STREET ADDRESS
CITY-$1- 2P | 6.4 CITY-ST-2IP

ddos pat qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
sporfis frue and accurate and i

at my signature shall have the same legal effect as if made under oath: that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

A e ettt h

CR2E034 (10/97)



