SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0/3098: §550 {IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT — FLORI:::ZE:#:T:S:‘; :.: STATE =~ Jul 09 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of Stale
OIVISION OF GORPORATIONS Secretary of State

1998 ‘qt.S“\‘ -
DOCUMENT # F48057 (6)
GALEN NEFF & ASSOCIATES, INC.

_ ANV

11, Pursuant to thé provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1ha Siale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Sipnature, typed or prnled name ol regislered agent and Utle it applicablo (NOTE " Reqistared Agent signalura required when relnstaling) DATE
12 OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [JoeLETe LA TITE [T change [ Addition
NAME NE&. GALEN 1.2 NAME
STREETADDRESS 8'7IALHAMBRA C|R‘ 1.3 STREET ADDRESS
CITY-ST-2IP COBAL GABLES FL 1.4 CITY-8T-ZIP
TILE P [_JoeLere 217LE (] change L] Addrion
NAME NEFF, CHRISTOPHER 22 NAME
sweeranoress | 817:ALHAMBRA CIR 23 $TREET ADORESS
CITY-ST-29 OOML mBI-Es FL e 24 CITY-ST-ZP
TILE D DELETE 3ATITLE D Change D Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITV-ST-ZIP o 34 CITY.ST-ZIP
TTE (I peLete 4UTITLE [ change [J Addiien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TITLE [ Toecete S.TITLE D Change ] agition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY.5T2IP - 54 CITY-ST-2IP
TLE [ becete BATITLE ] change [] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){1}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that ! am
an officer or director of the corperation aor the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blotk 13 if changed. or on an attacr'l‘rr‘\f;twityddress,
AN D AW § R ’.H'-.ﬁf" , l[..’-h__fa‘fﬂék‘:‘ [y L— o gy [> 3 l"V‘/L-‘“//L/‘—/

Principal Place of Business Mailing Address
917 ALHAMBRA CIR..CORAL GABLES. FL.. 3134 B17 ALHAMBRA CIR.CORAL GABLES. FL.. 33134
P.O. BOX 14409 P.O. BOX 1440%
CORAL GABLES FL 33114 GORAL GABLES FL 33114 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
. S 09/08/1981
2. Principal Place of Business | 28. Mailing Address 4. FEI Number ‘ Applied For X
21 S ) S 58-2131102 “ T [Notheplicabie |
Suite, Apt. #, etc. Suite, Apt. #, atc. y i
F‘l we s R e Wi AL 8 5. Cerlificate of Status Desired D $8.5 Adc{monal
22 [ ;_ﬂ,_ I Fee Re quired .
City & State | Gity & State 6. Election Campaign Financing $5.00 MavB )
23] ] 28] o Trust Fund Contributien O Added to Fae“
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m a . ;l ;EI Personal Proparty Tax due June 30. Yos [:l No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SNOWDEN, CHARLES H 81} Mame
2000 s ME HWY 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 212
MIAMI FL 33133 83
' 84| City FL 85| 2ip Code

CR2ED34 (5/98)



