FILED

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

PROFIT g FLORIOA DEPARTMENT OF STATE
CORPORATION g Sandra B, Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1998

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Nama

NELL A. DELEON, P.A.

Principal Place of Busingss

~—a-NE~40TH-STREET ~A-NEAGTH-STREET-
—END-PLOOR-EAST—— —2HE-FLOOR-EAST~
~MiAM-F-23 37— —MIAM-FL33137—,

VAR A AT

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
, N - 03/2411997
2, Principal Piace of Businoss 3" Mailing Address l\ll . 4. FEI Numbaor Applied For
m -7 NN ;, l\'d ST‘EET 261 '7 N'!\] a 5172{6 f @S"’ 0'7 ‘{'23 b3 Not Applicable
Suite, Apt. #, elc. 3 Suile, Apl. #, elc. ) , $B75 Additional
E] .S U (TE a1 %/ ';’l 50 VTE al(é 6. Cenificate of Status Desired O Fes Roquirad
City & Stals | City & &tato 6. Eiection Campaign Financing $5.00 May Bo
23] MiIA ML FL Oﬂib A Jae] MM FLORIDA Trust Fund Contribution Ackded to Fass
Zip Country Z1p Country 8. This carporation owes or has paid the current year Intangible
—2—4-| 33[ 26 - ! gq 1 E} A b_fﬂf____ ?9‘ 33'1&"\ 'K‘("l ;ﬂ b(, S A ' Personal Property Tax due June 30. [ Yes [¢]
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DELEON, NEIL A 81| Neme
mmw 82| Stroot Address (P.O. Box Number is Nol Acceplablg)
—2ND-FLOOR-EAST- L NW nd ST
~MAMHFL-as T L suTE oK
84| Cit 85| Zip Code
MiAM FL [ [3212¢

11, Pursuanl to the provisions of Soctions GO7.0507 and 607 1508, Fionda Stalulcs, the above-nanied corporalion submits this stalamenl 1of Ihe purpose of changing s registored
office or registered agont, or bolh, n the State of | orida. Such change was aulhorized by the corporalion's board ol directors. | hereby accepl the appointmenl as registered

agent. | am farniliac with, and accepl the obligations of, Section 607.0509, Florj atut
!
e .._______pM/ijM e

sanature _ NEIL A, DE e .

CR2E034 (10/97)

Signature, typrod of puinted naiie of tagictred agent acd Gl i apgdoalde ity steved Agod sighatune required when renstating)
12. OFFICERS AND DIHE_C_T QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [l oiert 13 TALF P change™ T Addition
NAME DELEON, NEIL A 12 NAME
strecT ADDReSS | -B-N-E—HO0TH-6T--2ND-FLOOR-EAST — asmeopiss | 7 N 20 STREET  SUiTE 24§
onv-st-ze | —MIAMHRE83487— - 1A TIY-ST- 7 MIAML  FL 332 — 15y |
MLE VP Tl o 21 THLE ' Change Addition
NAME DELEON, NEIL A 22 NAME
steet noness | @-DHE—4OTH-8T-—2ND-FLOOR-EAST— 255THEEL ADURESS | T ML ZM STREET  suvTE 21
cov-st-re | ~AHAMEFCSBI8E— e Metommer | pAAML FL 3%y~ €49
TiTLE TJ ol 31O ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRETT ADDRESS
LTy - §T-20P e 34, CITY-ST- 7P
TTLE otk PRRTIN; L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§1-21 . 44 CITY-$1-2P
TITLE T e 51TNLE [Tctange [ Addition
NAME 52 Kamt
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2iP e 54 CITY-51-2IP
TITLE TJorere Ps1me [ Change [] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STRELT ADDRISS
ey-gtee | o B §4CNY-51-21P
14, | hereby certify that he inlormation supphad with this filng docs nat gualify for the oxemption stated in Section 119.07{3)(i). Morida Statutes. | further certily that 1he information

indicaled onihis annual report or suppleniental annual report is fruc and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receivor or trustoo empowered to oxeculo this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an ?ﬁuchmem witl ?;oss,
/ -
o rFa f)d /g L e

Y Y R it .. e



