SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
ANQUNT DUE ON OR REFORE 03/30/98: $550 (IF DISSOLVED, MINWMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

NEALE PHYPERS OF FLORIDA, INC.

(6)

Princlpal Place of Business Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

OO

$29 N FERNGREEKX AVENUE 529 N FERNCREEK AVENUE
ORLANDO FL 32601 ORLANDO FL 32801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1980
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] o 26 34-1300504 Not Applicable
) Suite, Apt. #, etc. ite, Apl. ¥, elc. i
—-l uie. ApL.#, ete Suite. Apt. ¥, etc 5. Certificate of Status Desired D $8.75 addiional
22 27 Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution [J Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ E;I ;gl o 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
KENNEDY, JUDITH 81| Name
520 N FERNCREEK AVE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32803
83
84| City FL 85| Zip Code

agent. | am familiar with, and accapl the obligalions of, saction 607.0505, Florida Statutes.
SIGNATURE

11.  Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose
office or reglstered agent, or both, in lhe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of changing Its registered

Signature, lyped or printad name of registared agant and tille if appliceble -

(NOTE: Registerad Agant signature requirad when rainsiating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE POT { Toerete 1TITLE [ change [ Addition
NAME ZUBER, MICHAEL 1.2 NAME

street anoress | 6080 ROCKSIDE WOODS BLVD 1.3 STREET ADDRESS

ciTYysT-ZP INDEPENDENCEOH 14 CITYST2IP

Tme 0 [Joecete 2HTITLE O Change (T aggition
NASE BRQWN, DON P 22 HAME

srreeraveess | 10 CENTER STREET 23 STREET ADDRESS

cvsrze CHAGRIN RFALLSOH 24 CITYSTZIP

TTLE S0 Coeeete A THE [ change [] Addiion
NAME ZUBER, ROBERT 0. 3.2 NAME

stReeTanoress | 6080 ROCKSIDE WOODS BLVD 3.3 STREET ADDRESS

CTYSTIP INDEPENDENCE OH o 34 OTY-STZIP

TME o [ oecere 41TLE [ change [ additon
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADCRESS

cTvsT2p A CITYST-ZP

Tme [ betete 5ATTLE ] change [1 Additon
NAME 52 NAME

STREET ADDRESS 83 STREET ADDRESS

oITvsT 2P o 54 CITYST2P

TITLE (Joewere 61TTLE D] change [J Addition
NAME §2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

cirvsrze L 64 CITYSTZP

in Block 12 or Bpck 13 if changed, or on an attachment with an address.

PN AR N < B W AR O

FalP IS F LT

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplementa!l annual reporl is true and accurale and thal my signature shall have the same legal affect as If made under gath; thal | am
an officer or direlor of the corporation or the receiver or trustee empowsred fo execute this report as required by Chapter 607,

lorida Sialutes; and that my name appears

--— e Y4 91N 972 O T007

CR2E034 (5/98)



