FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CR2E034 (9/96)

PROFIT Bl e, FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 7 8 . O O am
CORPORATION LT { Sandra 8. Mortham p -
ANNUAL REPORT R S Secretary of State S t f St t
1997 N DIVISION OF GORPORATIONS cerctar 7 0 alc
1. Corporalion Narme 65441 6 (4)
NEALCO, INC.
Principal Fiace of Business Maifing Address ”""II lllllml I‘I“ I'I" lml Im III" 'Il” I'I” III" Ill“l'l" |||’
5804 TIMBER VALLEY DR. PO BOX €199
LAKE WORTH FL 33483 LAKE WORTH FL 334666168
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2!] —;El 5&23 19310 Nol Applicable
Suite, Apl #. elc. Suite, Apt. #, etc. i
ute. Apt 9. g1 e, Apt. #, etc 5. Cerlificate of Status Desired | $8.75 Additonal
22| 27 i Foe Raquired
_ City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
2| 28] Trust Fund Contribution | Added to Faes
e { _ Country Zip Country 8. This corporation has liabllity for Intangible tax under &. 199.032,
24) [28l [20] 30 Florida Statules MYes o
L ____®, Name and Address of Current Reglstered Agent 10, Neme and Addrass of New Regletared Agent
B1{ Na
RAUCH, NORMAN Laves/, Hoecy
3450 S OCEAN BLVD. 82] Street Adgfss‘(no. Box Number 1§ Not Acceptab
#522 SPo TIMBEL VALLEY
PALM BEACH FL 33480 83
B4| Cit B5( Zip B
Lo kE wlp oth FL [*| 35¥¢3
1. Purguant to the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, the above-name poralion submits this statement for the purpose of changing ils registerad
office or rogistered agent, or bith, in the State of Florida, Such change was authorized by the ation's board of directors. | hereby accepl the appointment as registered
agen. | am l;ymar with, and accept the obligations of, Section 607.0505, Florida Statutes.
sicnature | ALY Caved e 23 97
St atire lupacl of proted rant o registared agant and tile § apphcahle (NDTE: Registered A diffiatne raquited whan reirslating) DATE
12. OFFICERS AND DIRECTORS 13, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDST [X DELETE 1ATILE DI T Change — [AT Aadition
NAME RAUCH, NORMAN 12 NAME Laves, Aaeny
simeeranoness | 3450 S, OCEAN BLVD. #522 13STREETADORESS | 7P p of ~Trt LR VRLLEY gb&l ve
CIY-S1 2P PALM BCH. FL 33480 uem-st2e | KRXKE WIRTH, FL 33463
TILE ] pELETE 2 I TITLE L) change [T Addition
Nat 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
GITY- B1-2IF i 2 4 CITY-ST-2IP
ME T oEETe ITLE . Crange ] Acdilion
HAME 32 NAME
STHEET ADURESS 33 STREET ADDRESS
| Giy-s1-2F 34.00TY-S1-2P
TIILE [T oeeve 43 TLE L] Change ] Andition
HAME 4.2 NAME
SIRIET ADIRESS 43 STREET ADDRESS
CI1Y-81-2IF 4.4 LITY-8T-2IP
TINE [T oeLere 51TILE Ed Changs ] Aadition
NAME 5.2 NAME
STREET ARURESS 5.3 STREET AQDRESS
_Cily-S1-21P o 5.4 CIFY- ST-2IF
TE [T oerete 6.1 TITLE L] Change 1 Addition
NAME 6.2 KAME
STREET ADDRESS 6.9 STREET ADDRESS
Cliy-5t- 2P B4 CITY-§T-71°
14. | do hereby cerlily thal the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florda Statutes. [ further certify that the
inforrmalion indisatad on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I'am an officer ot director of the corparation or the receiver ar trustea empowered igexecuta this Teport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on &n attachment with an addres
: i : A S
SIGNATURE: #pccy £aves/ Y Yo23-67  s4/-fieodty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #



