SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1899, @
AMOUNT DHE ON OR BEFORE 0B/15/99: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

[«

0044014

CR2E034 (5/99)

PROFIT FLORIDA QEPARTMENT OF STATE
CORPORATION Katherine Harris F ! l F D
ANNUAL REPORT Secretary of State i
DIVISION OF CORPORATIONS -~
o y
‘DOCU::/?EQNQT # ' MBS Piti 53
1. Corporation Name G6064 TASELCHt ihh .l"" "“’ S IATE
A o
DUNCAN NEVILLE, INC. HASSEE. FLORIDA
Principal Place of Business Mailing Address ”IIIIHII'I ||||| Illﬂ ||||| ||I|| || l I" I|I|| Il I||||"||n Iml ||||
C/O STUART ABRAMSON GfO STUART ABRAMSON
1320 S.DINIE HWY..STE 921 1320 SDIXIE HWY..STE.81
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1983
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26] 50-2360525 Not Applicable
Suite, Apt. £, etc Suite, Apt. #, elc. ) 1 $8.75 additional
- §. Certificate of Status Desired
2;1 ;] erilica us Lesire Fee Required
. City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution U Added to Fess
Zip Country Zip Country 8. This corporation owes the current year
24 25 m ;1 Intangible Personal Property. [:] ves [ INo
. _.._5. Mame and Addrass of Currant Registared Agent 10. Name and Address of New Registered Agent
84| Name - ‘ =
ABRAMSON, STUART Duvrecan L. MEVILLE
82| Strest Address (P.0. Box Num tal
1320 $.DIXE HWY. STE 921 ooy e £0-0o WS BN PR -0
° 83
CORAL GABLES FL 33148
B84 City — 85| _fip{od
- A/ el Sk FRnsc FL || #5803
11.  Pursuant to the provisions of sections 607.0 607.1508, Florida Statutes, the above-named corporation submits this statement e pyrpose of changln? its registered
office or registered agen th, in the S lorida. Such change was authorized by the corporation's board of directors. | ha a e appointment as registered
agent. | gm ili . acc97 ns of, section 607.0505, Florida Statutes.
SIGNATURE A~ Z4
- s1 1tMp;d o printed name of feginlfefi sgant 1nd tile i applicable {NOTE: Reglstarad Agent signatura required when reinstating) / DATE
WFICERS AMD DIRECTORS 13. ADDITIONS/C GES TO OFFICERS AND DIRECTORS IN 12
DP [ pecete 11TITE [ change [ Addion
NEVILLE, DUNCAN 12NAME so0D0Z2a9 7 rs3Ig—
sTré raoeess | 301 LAKE SHORE DRIVE, #708 13 STREET ADDRESS =08/02/39--01030--012
| crvstze | LAKE PARK FL 33403 14 CITY-ST-ZP wekkiSO, 00  seske]
TITLE D DELETE 21 TME D Change Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CIYETIR B 24 CITY-ST-P
e [JoeLeTe 2ATILE [ change [ adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP 34 CITY-ST-21P
TInE CJoecete 44 TME [ change [ Adation
»; e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITYv-ST-2IP 44 CITYST-2IP
TihLE U oeteTe 5.1 TILE [ change [ addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITv-sT-21P 5.4 CITY-ST-2P
T [l oecere 81 TE [ changs [] adiion
NAME 5.2 NAME *
STREE T ADDRESS 6.3 STREETADDRESS
CITY-ST-7IP BA GITY-ST-ZIP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua) report or supplemental annua! report is true and accurate and that my signature shall have the same Iegal effect as f made under ocath; that | am
an officer or director of the corporation or the receiverpgtrustee empowered Lo execida this report as required by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if changed, or on an with an address. .
e =ofy/
SIGNATURE: 72’ Dy /. Mask Fees) 7108/ K’(/ YTt
SIGNATURE Al CTOR A Dats ~ Daytima Phone #

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




b v -

" July 12, 1999

To Whom it may Concern:

Enclosed yopu will find a check from my Florida
Corporation in the amount of $150.00 for 1999 Corporation Annual
Report. I never received a notice until just a couplie of days ago. I hope this
is acceptable since I had not received any correspondence from the State
of Florida until now.

Please iet me know {f this is acceptable .

Thank you, Sincerely, I am

P

ncan L. Neville (Pres)

P.S. From now on please send all correspondence 1o D.L. Neville
301 Lakeshore Dr. # 708
Lake Park, F1. 33403




