FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT : "?}\, FLORIDA DEPARTMENT OF STATE

Y . P Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 X DVISION OF GORPORATIONS Secretary of State

DOCUMENT # 491229 (1)
VAR RO AR R

1. Carporation Narme

NEUMAN MANAGEMENT CORP.

Principal Place of Business Mailing Address
88540 NW. 8TH ST. 8940 N.W. 8TH ST.
MIAM! FL 33172 MIARI FL 33172
DONOTWRITEINTHISSPACE
3. Date Incorperated or Qualified
03/08/1976 e
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 25] 59-1687598 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, ] N i $8.75 additional
E-E E‘ 5. Certlfﬁcajiof VStiatus Desired 1 Fee Required
City & Stae City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ Trust Fund Cantribution 1 Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
;ﬂ EI El 30 Personal Property Tax due June 30. [dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEUMAN,SHELDON M. 81| Nams
8940 N.W. 8TH ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33172 L .
B ~
84| City FL ’35 ‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and acecept the obligations of, Section 6807.0505, Florida Statutes.

SIGNATURE Signature, typed or printad name of registened agent and title if applicable. {MQTE, Reglstarad Agent signature requirad when seinsiating) : DATE o
2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 13 TITLE T TChange [ Addition
NAME NEUMAN,SHELDON M. 1.2 NAME -

STREET ADGEsS | 8940 N.W. 8TH ST. 1.2 STREEY ADDRESS

CITY-ST-2IP RHAMI FL ) 1.4 CITY -S1-ZiF . ~ L _

TTLE ST [T DELETE 217TMLE I cChange [T Addition
NAME NEUMAN, SHELDON M. 22 NAME

sireErADDREss | 8940 N.W. 8TH ST. 23 STREET ADDRESS

CITY- 512 MIAMI FL 2.4 CITY-ST-2IP . e o
TLE [ TDELETE 31TMLE [dcharge [ Additian
NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

GITY-ST-ZIP 34, GITY-ST-2IP

TILE T_T DELETE 4.1 TITLE [ Change [ Addition
NAME 4, ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 2P 4.4 CITY - 5T-ZiP _ . . . 5 . -
TTLE 1 DELETE 5.1 TTLE T I change ] Addition
NAME 5.2 NAME

STREET ADDRESS u ¥ 5.3 STREET ADDHESS

CITY-ST-2P SACEY-ST-ZP  |* . - . .

THLE i © 1 OBELETE 6.1 TITLE ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS el e 6.3 STREET ADDFESS |

CITY-5T-2IP - ’ EACTY-S-zP

14. | hereby ceﬂi{g that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the information
indicated on this annual report or supplamental annual repert is true and ascurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporgtion of the regeiver g trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my nama appears in

Block 12 or Block 13 if chang chi

SIGNATURE: _ o 7%74/ i /) FFE $E£5355

SIGNATUAS AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Davime Prone #  G237714

CR2E034 (10/97)



