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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Socretary of Stale

oSN o1 GOMPOITIONS Secretary of State

DOCUMENT #

1. Corporation Name

NEUMAN MANAGEMENT GORP.

(1)

Principal Place of Businoss Mailing Address
040 NW. §TH 5T, 8040 NW. BTH ST.
WAMI FL 3N72 MIAMI FL 331723405
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 77T 28, Mailing Addross ST 4, FE1 Number Applied For
21 les] | 59-1687598 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, el iti
’—-! AP - ¥ 5. Corlificate of Status Desired 0 $8.75 Adqltlonm
22 .. - ﬂ Feo Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
m ) 2—51 Trust Fund Contribulion O Added to Fees
Zip | Country | 7p | Country 8. This corporalion has liability for inlanglble tax under s. 199.032,
;;l 25] 2;| ~ ] 30] L __Florida Stalutos ) [dves [nNo ]
p. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent o
NEUMAN,SHELDON M. 81 Name
8940 N.W. 8TH ST. 82| Strect Address (P.0O. Box Number is Nat Accoptable)
MIAMI FL 33172
. 83
84| Ciy B FL ssl Zip Cotie

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalomenl for the purpose of changing its registerod
office or registered agent, or bolh, in the State of T lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as regislered
agent. | am familiar with, and accep! the obligalions of, Soction 607.0606, Florida Statutes.

SIGNATURE e e e e e
- Sighatute, typad o printed name ol 1eQ stored agent and inle f applcatle. {HOTE Fegistered Agenl signalure requaed when rorstaling) DATE
12, OFFICERS AND DIRECTORS _13. ADDITI_C_)_N__S_@HANGES TO OFFICERS AND DIRECTORS IN 12
e PD TTpeLete 1110 [dcnange  [] Addition
HAME NEUMAN,SHELDON M. 12 NAMI
streer aovess | 5040 NW. 8TH ST. 12 STHEET ADDRESS
CiTY-51.20 MAM) FL 14CITY-57-71F
e Ll I OELETE 21T [T change LI Additien
NAME NEUMAN, SHELDON M. 2.2 NAME
steeranpazss | S040 N.W. 8TH ST. 24 STREET ADORESS
CITY-§T-2P MIAM FL 2 4CITY-ST- 7
TILE | 31 ILE [ crange  [] acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST- 707
THE [T DELETE PREC: B [ change [ Addition |
NAME 4.3 NaME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-§1- 2P 44 CIIY-51-21F
TNLE 3 DELETE 5 TIMLE [ Change [T Adaition
NAME 5.7 NAME
STREET ADDRESS 6% STRFE ADORESS
CITY- ST-21P 54 CIIY-51-21P
TILE [T oetete 61 HILE [Jorange ] Addition
NAME 6.2 NANE
STREEY ADDRESS 63 STREE] ADDRESS
€17y -57-2P £.4C1Y-S1- 2P

14. 1do horeby cerlify thal the information supplied wilh this filing does nol quafily for the exernption stated in Section 118.07(3)(i), Fiorida Slatutes. | furlher certify that the
information indicaled on this annual repart or supplemental annual repor is true and accurale and thal my signalure shall have the same legal cifoct as il made under oath; thal
1 am an officer or director of thg corporation ar the regpiver or trustoe empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block )3 if chpnge on

s Jun 19 1997 8:00am

CR2EQ34 (9/96)

atlachan address.
P /A gy Bl gy Q) e T ey PV, el



