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

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

PROFIT
CORPORATION andea B. Mortham
ANNUAL REPORT ey ot oty Secretal'y of State

DIVISION OF CORPDRATIONS

1998
DQCUMENT # M14383 (7)
BARBARA A. NEALY, P.A.

O

Principal Place of Business Mailing Address
9314 SOUTHAMPTON PL 8314 SOUTHAMPTON PL
RATON FL 3344 A RATON FL 33434
Bugc‘ Bgc DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(4/24/1985
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appliad For
2 26] 59-9530138 Not Appiicable
Suite, Apl. ¥, elc. Suile, Apt. ¥, etc - $8.75 additional
—52-] ;] 5. Certificate of Status Desired ] Fes Required
City & State City & State : 6. Elaction Campaign Financing $5.00 may Be
@ m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the gurrent year Intangible
24 m _2;1 m Personal Property Tax due June 30. [ ves HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegisiered Agent =
MANDEL, FRED 81 Neame
9355 S.W. 615T WAY 82| Street Address (P.Q. Box Number is Not Acceptable)
APT. A
BOCA RATON FL 33428 &3
84| City FL ]nsl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
offica or regislerad agent. or both, in tho State of Florida_Sugh changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familar wilh, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ o [
Signaturs. typed o prnted name of ragtared sgont and ttle i apphcabia {NQTE Regisiarad Agenl signalure required when rainstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ToedeE 1ITILE [TCrange [ Addition
o NEALY, BARBARA 12800
streer aooress | 8314 SOUTHAMPTON PL. 1.3 STREET ADDRESS
CAY-ST- 2P _BOCA RATON FL 1.4 OITY- ST-2IP
e T oeLETE 21TIILE [ change T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cry-St- 29 2.4 CITY-S1-2P - .
THLE ) peLeTe 31 TNLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T- 2P 34.CHTY-5T-2P
TITLE [T oeleTe 4ITITE [JChange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 44 GITY-51- 7P
TITLE | MGG 51 TILE [JChenge L Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §7-2IP S4CITY-SI- 2P
TmE [T DeLETE 61 TITLE [Jcrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-SI-2P S4CIY-ST- 2P :

14. | hereby cenilx that the information suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat repor! or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; thal | am an
officer or director of the corporation Or the receiver ot truslee empowered to exacute this report a5 required by Chapter 807, Florida Statules: and that my name appears in

Block 12 or Block 13 if chgadod, or gn an altachment ir\ addess
SIGNATURE: CAS G Zts, : %a B %a)cﬁ?aa

BIOGNATURE AND TVPED OR PRY E IF RMONING OFFRER DR O DOate Davtime Phong ¥ fammdee

CR2EC34 (10797



