FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secreary of Stale Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 53217 (4)

1, Corporaton Name

NEPTUNE PROPERTIES, INC.

S O AR

5845 COLLINS AVE. §645 COLLINS AVE

305 UNIT 305

MIAMI BCH FL 33140 MIAMI BCH FL 33140-2266

us us 8, Date Incorporated or Qualified | 3a, Date of Last Report

04/22/1977 04/10/1996

2. Principal Place of Business 2a. Mailing Addrass 4. FE|l Number Applied For
1] [26] 59-1815301 Nol Applicable

, Sute Ant ¥ ete Suite. APt #. ele- 6. Certificale of Status Desired (] $8.75 Addiional

@ ;ﬂ Foe Reguired

City & Stato | __ Ciy&Stare €. Election Campaign Financing $5.00 May Bo
_ e 2ﬂ Trust Fund Contribution 0 Added lo Fees
Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
....... }25 ;ﬂ [30] Florida Statutas Oves Clne
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstared Agent
FERNANDEZ, TERESA 81/ Narno
5845 COLLINS AVE 82| Steol Address (P.O. Box Namber is Nt Acceptable]
UNIT 305
MIAMI BCH FL 33140 83
84] City as] Zip Code
FL |

(™11, Pursuant to fhe provisions of Sechions 607 DG0Z and 607, 1608, Florida Sialutes, the above-named corporaiion submits this slatemeni for he pLYPGse Of chaaging 18 regisiored
offico or rogistered 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, | am familiar with, and accepl the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE _ .
Slgrature, tysed o printed name of registered azent #3d 1tie f applicable INOTE' Registered Agont signature requiced whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRZCTORS IN 12
it [ [T OrceTe TATE [T thange L] Additian
HAME FERNANDEZ, JOSEPH 1.2 NAME
sweeeraporess | 5845 COLLINS AVE UNIT 305 1.3 STREET ADDRESS
Y- §7-2P MIAMI BCH FL 14 GITY-ST-2F
TLE SD 7 DELErE 21 TLE [T Ehange 1] Addition
NAME FERNANDEZ, TERESA 2.2 NAME
steeerapparss | 5845 COLLINS AVE UNIT 305 23 STREET ADDRESS
| cnvsi.ze | MIAMIBOH FL 24011y -5T-2P
e ] DELETE 39 TILE TV Change ™ [ Addition
NAME 3.2 NAME
STREET ADORISS 33 STREET ADDRESS
ory-st-ze | 34 CITY-51-21P
T [J DELETE 41 TITLE [ Crange L] Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADORESS
grv-sr-ae | LA CITY-ST-2iP
LE L7 OELETE 51TILE T Crange L) Addition
NaME 5 2 HAME
STREET ADDHESS 5.3 STREE? ADDRESS
CIrY-51- 7P 54 CITY-ST-2IP
TITLE L] DELETE 61 TIE [T Chumge ] Addition
NAME 6.2 NAME
"SIREET ADDAESS 6.3 STREET ADORESS '
CTY-S1- 7P 6.4 DITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filng does not guality for the exernption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the

nnual report is true and accurate and that my signature shall have the same legal effect as f mada under oath: that
pr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

1 am an officor or direclor ol the corporation or the rece
appears in Block 12 or \ 4

information indicated on this annual report or supplemerta '

p ”'

. st <
R PRINTED NAME OF EIGNII

SIGNATURE:

o e

o OFFICER OR DIRECTOI

i /,
- Daytime Phoe ¥

" SIONATURE AND TYPED

ment with an address. -
Efo j{é@é’) SRSt 29/

CR2E034 (9/96)



