. FILE NOW: FILING FEE MAY 118 $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘.ON Sandra B. Morlham
ANNUAL REPORT

Sccretary of State

DIVISION OF CORPORATIONS

1996 or conrorus
DOCUMENT # (G60648 (4)

1. Corporation Name

DUNCAN NEVILLE, INC.

S 111 T

Principal Place of Business Mawhng Aédresg '
C/0 STUART ABRAMSON CfO STUART ABRAMSON
1320 S.DINE HWY.STE.S21 1320 S.DIXIE HWY..STE.921
CORAL GABLES FL 33146 CORAL GABLES FL 33146 5 Outo ncororasd o Gumied | 3a, Date of Last Foporl
. b 0911983 ~ 02/01/1895
2. Principal Place of Business | 2a. Mailing Addwess 4. FEINamber Applied For
[21] [28] | bg2e69528 L i Appicable
Suite, Apt. #, €16, | Sute ApL . et 5. Cenifcate of Status Desired O $8.75 Ad§i1iona|
?21 ] o _2_?JW_ R N S _ Fee Required
Gity & Stale | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] L S _ Jrast fund Gontebgton Added to Fees
20 Country | Zip L Country 8. Tr.s corporaton haswibility for intangitile tax under s 189.032,
[24] |25] 20| 30 Florcl Statures 7] ves [JNo

T[T T T4, Name and Addvess of New Registored Agent

Nane

9. Name and Address of Current Reglstered Agent

ABRAMSON, STUART 82| Grect Address (0. Box Namhar s Nat Acoertabic) ]
1320 S.DIXIE HWY_,STE.921 S .
CORAL GABLES FL 33146 WG T T T T T Zip Gode

R

31, Pursuant 1o the provisions of Sections 607 0602 and B07.1508, Florda Stawtes, 1o abaws nan e corporation san Tetement for the purpase of changing ils registered office
or registered agart, or both, in the State of Florida. Such change was authierized by the corporation’s bioard of drectors, | hereby ascept the appointiment as regstered agent. | am
jamiliar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE _ . . e o i L . o . F

Ergiaturs tpoed o panted aanmie o° registerad aaent and hibl: i ap g diabe - 3 F::--{ \f:_-L..J Mgl -.n!-ln g iii:« o w ',’,":Ii,,,. . 7”;{»’9’:7 I G
12, OFFICERS AND_D\H[CT_CE§ L _j 3. 7 77ADDI]IC_)NS’CHANG§S1QOFHC[RS AN[LDJHECT ORSIN 12 %
TITLE DP [] DECETE 1111LE [ Cuange [ Adattien |
HAME NEVILLE, DUNCAN 12 Hab: 3
sreeraooress | 301 LAKE SHORE DRIVE, #708 13 STREET AGDRESS vy
CiTy-§1-21P LAKE PARK FL LYo &
L tyomeie Qe | T T T T T T G ) Addton | ©
NAME 72 HAME
STREET ATDRESS 23 STRLE: ADDRESS
Gy ST-21P o REsmweseAR L s
L [1 DELETE KR [ Crange  [C] Addition
NAME 37 NGME
STREET ADDRESS 33 STREET ANDAESS
CITY-S1-2IP o C Neeowemome |
TITLE [J OELETE 4 11ILE [ Crange ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 REH ADDRIGE
ClTy - ST-71F o o Respwesem L
TTLE [ DELETE 5 U TILE [1 Cnangz [[] Addition
NARE 5 2 NAME
STREET ACORESS 5 3STRELT ADDRAESS
CITy-51-29 - o CWsagwesee | L ]
LE [] DELETE [ARAIL [ Crangz [ Addition
NEME 67 NAMT
STREET ADDRESS 6 2 SIRFEF RDLRLSS
CITy-$1- 2P [ U E4CTY-§1 20 | L -

14. | do hereby fy that the information supphed waith this filng is volitarily furrished and doas nol Aty for the exernption statedd in Section 119.07(3)k), Flonga Statutes. | further
certity 1hal the nfarmation indicated on this anoua’ repior,or supplumentad annual reporl is true ant accurate and that my siaralare shal have the sae legal eflect as if made under
cath; that | am an officer or director of he cor Soratigh ofFhe recaner or rustee empowered to exncute s 1y worl o reau red by Chapter BO7. Flonda Statutes; and that my name
appears in Biock 12 or Biock 13 if changed g or achment with an address. o

SIGNATURE: __#7* _Dprcan L. e ;,/? 76 (s07) & ""”%_//

[AME OF SIGNING OFFICER OA DIRECTOR D Tagher s T 4




