|

 FILE NOW:

DOCUMENT #

1.

Principal Place of Business

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPOHATIONS

Corporation Narmie

NEPTON OF FLORIDA, INC.

(2)

1384 HERITAGE ACRES BOULEVARD

Mailing Address
1384 HERITAGE ACRES BOULEVARD

A

1 SOUTHEAST 3RD AVENUE #1440-A
MIAMI FL 33131

SUITE A SUITE A

ROCKLEDGE FL 32944 ROCKLEDGE FL 32965 —

us s 3. Date Incorporated or Qualified | 3a. Date of Last Report

11/10/1981 04/11/1935
2. Principa Pace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] _|26] 58-2139868 Not Appiicable
| Suite, Apt #, otc | Suite. Apt #, elc. 5. Certificate of Status Desired o $8.75 aaditional
g272| S i 2ﬂ o Fee Required
- Ciy & Slate | Coeyé Stale 6. Election Campaign Financing 0 $5.00 May Be
23 l - 23' Trust Fund Contribution Added 1o Faes
| Country | e Country 8. This corporation has hability for intangible 1ax under s 199.032,
241 2ﬂ 29‘I 3;[ Florida Statutes O Yes [ONo
; o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1] Name
CGOPROLITE COPORATQON B2] Street Addrass (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL [®

Zip Code

OF T

farnihar with, and accept the oblgations of, Sectan 6070505, Florida Statutes

SIGNATURE |

T NOTE Sagtired Agunt Sigrat o Gred when FnsTang)

749, Pursuan: to the provisions of Sections 637.0502 and BO7.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
stored agent, or both, in the State of Florida. Such change was autharized by the corporaton’s board of drrectors. | hereby accept the appointment as registered agent. | am

"~ paTe

Cagermae fyread o firitdis s e of regeshiread Bgret atid Wohe iF a4 bk
12T GFIGERS AND DIRECTORS 13. ADDTIONS/GHANGES TG OFFIGERS AND DJRECTORS IN 12
I PD [T tATITE N Change [ Addition
P BARNﬁVON, HAIM 12 NAME LAL N AVor
SIRELT ATIRESS 1384 HERITAGE ACRES BLVD #A 1 3STREET ADDPESS e
| crvesioop | ROCKELEDGE FL ~ 14CTY-51-2P
Wit VPAD [[] DELETE 7 1TILE [0 Crange  [] Addition
hows JACKSON, CARLA 27 NAME
SIREH L ADIDRE 55 1 SOUTHEAST 3RD AVENUE #1400-A 2 3 STREET ADDALSS
L emesene | MAMIFL 24 0ITY-51-2 P
un —Sb— ] DELETE 31 TLE < D [PThange [ Addition
KANE ARIONERIGHARD 32 NAME y VoA e CRLVERT
SFHL | ATIORTSS -4 -SOUTHEAST-IRD AVENUE-#1400-A — 33 STREET ADDRESS ] SF. 3 o qvE # 1¥e0
| crestre | -MIAMERE— 340ITV-S1-2P A%, F2,
LiF [ DELETE 4 TTIE ’ D Change [ Addition
fa: 42 NAME
St | DDA 55 43 STREET ADIRESS
| Clesene - N A4CITY-§1- 2P
TELF {) DELETE 5 1TINE [ Change [ Addition
HAME 5.2 NAE
ST L ROME S5 53 STREE] ADGRESS
- 54CNY-51-2P
[ DELETE 6 1TILE [] Change  [] Addition
62 KAME
YUk ALDRESS £.3 STREE] ADRESS
nySE e S EACITY-ST 2P

14, | do harty corbly that the informmation suppiod with this filing is volontarily furnished and does not qualify for the exemption stated in Section 119.07(3k), Fiorida Statutes. | further

certify that the information ind-cated o this annual repart or supplemental annual repont is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiyer or trustee empowered Lo exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on g

SIGNATURE: .

BIGNATURE AND,T

¥4

Wwith an address.

> A

rppAw PREIIT

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

2 J;/W *éfz"}ff’f’ﬂﬂ_\

CR2E034 (12/95)




