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

~ PROFIT - ORIDA DF
e o cTATE Jan 21 1997 8:00am
Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT
1997

DOCUMENT # Gi60648 (4)

DUNCAN NEVILLE, INC.

RN RN G

Principal Place of Bus:nuss Mailing Address
C/0 STUART ABRAMSON C/O STUART ABRAMSON
1320 S.DIXIE HWY.STE 021 1320 S.DIXIE HWY..STE.821
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2832
3. Date Incorporated or Qualified 3a, Date of Last Report
05/21/1983 03/25/1996
2, Principa! Placa of Business 2a. Mailing Address 4, FEI Mumber . Applied For
21 . 26] 59'2369525 Not Applicable
Suile:, Apl #, ¢lo Suile, Apt. 4, etc. ;
—- P’ ‘ i 5. Certificate of Status Desired | $8.75 Aaditional
22 ) Fee Reguired
| City & Slate T Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zp Gountry b Country 8. This corperation has liability for intangible tax under s. 199.032,
N P O [20] Florida Stalutes Ovs Do
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agom
ABRAMSON, STUART 1} Name
]
1320 S.DIXIE |'|WY.,STE.92'| B2 Sireet Address (P.Q. Box Number is Not Acceptaple)
CORAL GABLES Fl 33148 83
B4} City FL 85) Zip Code

11. Purscant to the pravisions of Sechons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regesloved agent o both, inthe State of Florida Such change was authorized by the corparation’s board of directors, | hereby accept the appointiment as registered
agent | am farmear with, and accep! the obligalions ol Seclon 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE  _ I . -
(R T ihe 1 appieat [NOTE Fegistered Agent sgnature requred when resnstating) OATE
HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ bP o [T DELETE 1A TILE [dchange 3 Addition
HAME NEVILLE, DUNCAN 1.2 NAME
st ankess | 301 LAKE SHORE DRIVE, #708 13 STREET AUDRESS
cmstor | LAKEPARKFL 1401Y-51-2¢
TILE 1 nerete 21TNiE = Ll change [T Addition
NAME 22 NAME ’
STREFT ADORESS 2 3 STREET ADDRESS
CITY-51-2IF o 2 4CITY-S1-721P .
TILE O veLete 31TNLE " [ Change” [J Addition
HAME 32 NAME S
SIREEL ADCHRESS 3.3 STREET ADDAESS -
LUTY-51-21F 34, CITY-5T- 2P
JHILE [T DeLETe 41 TITLE [J Change [ Addition
HAM:E 4.2 NAME
STREST ADDRESS 4.3 STREET ADDRESS
CITy-S1-2IF 4.4 CITY-57-21P
HILE - [ DeECETE 51 TITLE [J cnange 7 Addition
HAME 5.2 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
LSt . S 5.4 CITY-5T-21P
ML [J DECETE £1TIMLE [ TCnange [ Addition
HAMF 5.2 NAME
STREET ALIDAFSS £.3 STREET ADDRESS
Clry-81-p . e 6.4 CITY -5T- 7P
14, ) do heraby cerity hat Ihenfarmabon supplied with 1his Ting does not quality far the axemption statad in Section 118.07(3)i). Florida Statutes. | further certify that the
inlogrmation inchcated on thes annual roporl ar spoplen@nlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an oficer or direclor of the corporalion, Liver or rrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biook 12 or Block 13 1 changopf Y attachrrent with an address.
SIGNATURE: 72 Dy Ly NI lLE ,//,/ 7z )Evime vy

SIGNATURE AND 1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /[';ae Devting Prone #

ALY 4D



