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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

Jan 21 1998 &:00am
Secretary of State

DOCUMENT #

- Corporalion: Name

NEAL GROVES COMPANY, INC

209107 (2)

Prin¢lpal Place oi Business
11767 S DIXIE HWY

Mailing Address

11767 5 DIXIE HWY #145

RNV AR AR

SUMTE 145 MIAMI FL 33156 )
MIAMI FL 33156 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorparated or Qualified
_01/15/1958 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-6066820 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P AP 5. Certificate of Status Desired O $8.75 ddtional
E] B El Fee Requlred
City & State City & State 6. Election Campalign Financing $5.00 May Bo
E’ . §| Trust Fund Contritbution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangibie
E EI a —:i?l Personal Property Tax due June 30, Yes éﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ZAHARAKO, DOROTHY
11767 S DIXIE HWY
SUITE 145

MIAMI FL 33156

81| Name

82 Stréet Address (P.O. Box Number is Not Acceptable)

83

84! City

‘ Zip Code

iFL |as

office or registered agent, or bath, in the State of Florida. Such change
agent. | am familar with, and accept the obligations of, Sectien 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named sorporation submits this staterment for the purpose of changing its registered_
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

indicated on tht

SIGNATURE Slgnature, typed o printoct name of registered agent and tite if applicabis. (NQTE. Registered Agont signature requlrad when relnstating) I:SATE o
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12

TITLE PD [ peLETE I 11 TMLE [] change [T Addition
MAME FLETCHER, HOWARD 1.2 NAME

sTREET £00AESS | 370 LINCOLN STREET 1.3 STREET ADORESS

CiTY-ST- 2P LEXINGTCON MA 14 CITY-ST-2IP o
mE DVS LI DeLETE 21TITLE [ Change L] Addition
NAME FLETCHER, MARY BETH 2.2 NAME

streev aooress | 370 LINCOLN STREET 2.3 STREET ADDRESS

CITY-§T-7IP LEXINGTON MA 2.4 CITY-ST-7P "

TITLE T "1 GELETE 31TIILE [Ichange [T Addition
NAME ZAHARAKQ, DOROTHY 32NAME

sTReeT ADDRESS | 11767 S DIXIE HWY #145 33 STREET AODRESS

CITY-ST-2P MIAMI FL 34, CITY -ST- 2P

TITLE [T DELETE 41TME [T Change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-37- 2P 44CITY-ST-2IP o
TLE T GECETE 5.1 TITLE [T Change T4 Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2IP 5.4 CITY-ST-2P N
TIME [ peELETE 6.1 THTLE [1cChange  [_] Addition
HAME 6.2 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-S1- 2P 5.4 CITY-57-21P

14. | hereby ceruly thal the information supplied with this filing does not qualify for the exernption stated in Seclion 118.07(3)(1y, Florida Statutes. | farther certify that the information

s annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation ar the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that My name appears in
Bleck 12 or Block 13 i changeg. or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



