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

PROFT FLORIDA DEPARTMENT OF STATE
oo, g e Jan 151998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

CECIL L. NEFF & ASSOCIATES, INC.

DOCUMENT # 462498 (7)
AR DRRIC TR

Principal Flace of Business Mailing Address
7505 W Sunrise Bivd. , 7505 W. SUNRISE BLYD.
Plantation, FL. 33313 PLANTATION FL 33313
T T SO us DO NOT WRITE IN THIS SPACE _
He— : 3. Date Incorporated or Qualified
10/01/1974 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-1845074 Not Applicable
Suite, Apt. #, elz, Suite, Apt, #, etc, i
> wie. Ap 5. Certificate of Status Deslred [ $8.75 Acditional
22) |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution || Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
;l E‘ EI ;E‘ Personal Property Tax due June 30, E’Yes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEFF, CECILL JR 81 Name

M. Cecil L. Neff 82| Street Address (P.0Q. Box Number is Not Acceptable)

7505 W Sunrise Blvd,

Plantation, FL 33313 - 83

| Zip Code

84| City FL ‘as

11. Pursuark to the provisions of Secticns 607.0502 and 607, 1508, Flanda Statutes the above-named corporatxon submits this statement for the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida, Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE

Signature, yred or printed name of regisierad agent and titke If appilzanie, {NOTE: Registarad Agent signature required when roinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T pEETE 1.3 TILE [ I Change LT Additicn
NAME M. Cecil L. Neff 1.2 NAME
STREET ADDRESS 7505 W Sunrise Blvd, 1.3 STHEEY ADDAESS
GITY-5T-ZP P hmta.t:on, FL 33313 1.4 £ITY-ST-21P i
TITLE 3 DECETE 2.1 TMLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T1-2IP
TITLE I DELETE 31 TIE £ 1 change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 3.4, CITY-S1-2P
TIMLE [T DELETE 41 TITLE [TCrange  [_T Addition
NAME ’ 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2I 44 CITY-5T- 2IP
TITLE [T pe(EE S1TILE L] Change L] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY - 5T-2IP )
TITLE [T vELETE 6.1 THLE [ cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 7P 5.4 CITY-ST-2IP

14. | hereby certify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 112.07{3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repc true and accura te and that my signature shall have the same legal effect ag if made under oath; that | am an
officer or director of the corporation or the rgge -, YepliteATs repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an,

SIGNATURE:

CR2E034 (10/37)



