FILE NOW: FILING FEE AFTER MAY 187 1S $550.00

PROCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DIPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION JF CORPORATIONS

1. Corporation Name

NEIL A. DELEON, P.A.

DOCUMENT # Pg7000026067

Principal Place of Business

tailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 004 ***450.00

A AR AR

2

[27]

City & State

7 NW 2ND ST 7 NW 2ND ST

SUITE 218 SMTE 218

MIAM! FL 33126-1849 MIAMI FLL 33128-1849 0O NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

B 03/24/1997
2. Principal Place of Business [ Za. Mailing Address 4. FEI Humber rprlie.;j For
?l GE] 651742363 Not Applicable
ite, Apt. 4, etc. ite, Apt. #, etc. Addti

;—] Suite, Apt. #, etc Suite, Apt. #, ate 5. Certifzate of Status Desired | $8'75 \dditional

Fee Re quirad

SIGNATURE

City & State 6. Electin Campaign Financing 0 $5.00 Mmay Be
23] 28] Trust Fund Contribation Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [EI -2—9-1 . Personal Property Tax. O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerzd Agent
81} Name
DELEON, NEIL A _
7 NW 2ND ST 82| Strest Address (P.O. Bo:: Number is Not Acceptable)
SUITE 218 &
MiAM! FL 33128
84| City Zip Code

FL |®

11. Pursuent to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cf rporation submiis this statement for the purpose 5f changing its ragistered
office ¢r registered agent, or bo'h, in the State cf Florida. Such ¢hange was authorized by the corpor: tion's board of irectors. | hereby accept the aprointment as registered
agent. | am familiar with, and ac cept the obligati 3ns of, Section 607.0505, Florida Statutes.

Signature, typed or printed nai e of registered agent and tlie if applicable, {NOTY. Regisiered hgant signature requ red when reingtabng) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NSICHANGES TO QFFICERS £ ND DIRECTORS IN 12 j
[ TILE PSD UJ DELETE 1ATOLE [IChange [ Addition
NAME DELEON, NELL A 12068ME
sweeevaooress| 7 NW 2ND ST SUNTE 218 17 STREET ADDRESS
oresi-ze | MIAM FL 33128 Juovstze |
TME VP ] DELETE 21 TME [Change (] Addition
NAME DELEON, NEWL A 2.2 NAME
streetsonress| 7 NW 2ND ST SWNTE 218 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33128 2. 4 CITY-5T- 2P
Tme [l DELETE 3 TE [iChange [ Addition
NAME 32 NAME
STREET ADDRES! 33 STREET ADDRESS
CTY-ST-2P 34, CITY-ST-2P
TIMLE . [ DELETE 41TME [T Change ] Agdition
NAME X 4.2 NAME
STREET AGORESS 4.3 STREET ADDRESS
{ gmv-sT-zp . 454 C0Y-ST- 2P
" me ] DELETE 51 TITLE [JChange {1 Addition
AME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
IrY.ST-2IP 54 GITY-5T-2P
TME [J DELETE 6.1 TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-ST-2ie 64 CITY-5T-ZiF [

14. | hereby certify that the information supplied with th s filing does not qualify for tt e exemption stated in Se:ction 119.07(3)i), Florida Statutes. | further certi’y that the inforniation
indicated ¢n this annual report or supplemenial annual report is true and accuraie and that my signature shal! have the same Jegal eflect as if made undei oath; that | am an
officer or cirector of the corporation or the receiver or trustee empowered to exe:ute this report as required by Ghaplter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

-

tachme 1 wirgn 2,

-

ress, with all other like empowered.

o".ffs;:??

SIGNATURE ~NO TYPED OR PRIN "ED NAME OF SIGNING OFFICER OR BIRECTOR

0270310
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