FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

NEPTUNE PROPERTIES. INC.

(4)

(VDO M EER

Principal Place of Business - Mailing Acdress

5345 COLLINS AVE. 5845 COLLINS AVE
2305 UNIT 305
MIAMI BCH FL 33140 MIAMI BOH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S S 04/22/1977
2. Principal Place o! Business 28, Mailing Addiess 4, FE| Number Applied For
21 e ) 59-1815301 Not Applicable
Suite, Apt #, otc i Suite, At #, etc. - $B,75 Additional
r‘ea - B gﬂ 77777777 ) 6. Certificate of Status Desired a Fee Required
City & State _ . Ciy 8 State 6. Election Campaign Financing $5.00 May Be
E] ] g' Trust Fund Contribution Added to Fags
24]

Zip :Méﬂﬁ" o R |__ Country 8. This corporation owes or has paid the current year Intangible

: 25| o . gﬂ_ ) 3nﬂ Parsonal Property Tax dus June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

FERNANDEZ, TERESA B1| Name

5845 COLLINS AVE 82| Street Address (P.0. Bax Number s Not Acceptabla)

UNIT 305

MIAMI BCH FL 33140 83

¢4| Ccity FL ssl Zip Code

agent. | am familiar with, and accopt the ohhigations of, Secton 60T,

1. Pursuant o the provisions of Soclions 607.0509 and 607 1408, F lorida Statutes, the above-named corporation submits this staternent for the purpose of
office ar registored agent, or both, in tha State of Flonda Such chnugo wa? authogzed by tha corporation’s board of direciors. | hereby accept the appointment as registered
505, Florida Statutes.

changing its reglstered

officer or drector ol
Block 12 or Bloc

SIGNATURE:

SIGNATURE . _ . . e
Signatorne, hypwd o practig natma OF egetecssd ageat aead e f apphontle (NCITE - Fogistered Agent signature renuirod when reinstalingl DATE
12. TOr 1 DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIHE P [ oeire 1A TLE [T Change [ Addition |2
NAME FERNANDEZ, JOSEPH 1.2 NAME
sweetanoress | 5845 COLLINS AVE UNIT 305 1.3 STREET ADDRESS %
CITY. ST-21P MIAME BCH FL 14 CITY-ST-2IP
TIE S0 T beteTe 21 TIILE [T change LI Addition |
NAME FERNANDEZ, TERESA 22 NAME
sreet aoress | 5845 COLLINS AVE UNIT 305 2.3 STREET ADDRESS
CITY-§T- 2P MAMIBCHFL 2.4CITY-51-21P
TIMe TTottee 31TI1LE [T change 7 Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY - 5T- 2P o 34, CITY-51-2IP
MLE T o BN T A1 THTLE [(dChange ] Aadition
RAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51- 210 o o o 4.4 CITY-5F- 2P
e T I o TN 51 MILE [T Change 1] Addition
NAME 5.2 NAME
SIREET ADURESS 53 STREET ADDRESS
City- §T-p L ) 54 CITY-ST-21P
ILE - " Clofete 61LE [Jchange [T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-$1-2IP e 64 CIY-5T-2P
4. | hereby cerlity that tho information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiprida Statutes. | further certify that the information

indicaled on his armual report or supplemental annual report is tue and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
powored to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

arpofation or the vir of trustee @
i g, or Gn eun ment with an addross
BIGNETIEE AND TYPED O PRINTED NAME (1 ﬁ.’agge OFFicER O Bt

——

e 3fafpy 30 Kap- 19

&

Daviirna Prowe #

P



