FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f
= PROFIT FLORIDA DEPARTMENT OF STATE
L]
CORPORATION Katherine Hartis Jan 20, 1999 §:00am
ANNUAL REPORT .
Secretary of Stata Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # J40327 01-20-1999 90022 021 ***+158.75
1. Corporation Name
NECEP. INC.
Principal Place of Businass Maiing Address HII ’II I"l I'I “I'II " II”I" ‘II‘ m“mu I’I“lmllll" Illl““l
11700°WILES RD 8673 NW 1ST STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3307
Us \ DO NOT WRITE IN THIS SPACE
" 3. Date Incorporated or Qualifed
10/30/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 592733446 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. it
e, At 1, ele Sulte, ApL #, et 5, Certifcate of Status Desired % $8.75 Add.ltmnal
El , m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [E' ;91 l;l Pefsonal Property Tax. %“\)’es OnNeo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad ﬂgént

81| Name

. BREDE, DANIEL J
SUITE 201 EAST BUILDING
1900 CORPORATE BLVD. NW # , S S
BOCA RATON FL 33431 ' I
84| Cit ' ) a
’ FL
11, Pursuantto the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpese of changing its registered

-~ "*office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
" agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85] Zip Code -

SIGNATURE

Slgnature, typed or printed name of registered agent ana title if epplicable. (NOTE: Registered Agent signature required when reinstating) e DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1.1 TME R [JChange [ Addition
NAME PECEN, DANIEL 12 NAME
sweeT avoress| 8873 NE 18T ST 13 STREET ADDRESS
CITY-8T-ZIP CORAL SPRINGS FL 14CTY-ST-2P
TME VD [] DELETE 2.1 TILE [ Change [ Addition
NAME PECEN, MARY E. 22 NAME '
smeeT aooress| 8873 NE 18T 8T 23 STREET ADDRESS
CITY-ST- 7P CORAL SPRINGS FL 2.4 CITY-ST-2P .
TMLE S [J DELETE 3.1 TMLE [JChange {7 Addition
NAME .PECEN, MICHELLE M 32NAME
sReeTADDREss: 8873 NW 1ST ST. 33STREET ADDRESS ‘
crv-st.ze | CORAL SPGS FL 34, CITY-ST-ZP - L
TTLE T 1 DELETE 4.1 TME " [JChange  [J-Addition
NAME . 1 LOSEY, ROBERT A 4. 2NAME
streev anoress| 8873 NE 15T ST 43 STREET ADORESS
cIry-s1-21p CORAL SPGS FL 44CITY-ST-ZP
TME [] DELETE SATITLE [O¢hange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP X 54 CITY-8T1-2IP
TME P ) [ DELETE 6.4 TITLE [JChange  [T] Additian
NAME } B2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-§1-21P G4CTY-ST-ZP )

14, ! hereby cerify that the information supplied with this filing does not qualify for the exemption st in Sectipn 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true an: curate and that my gignature slfall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empewergd th execute this repoplds requirel by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Black 13 if changed, or on an attachment with an address fwith all other like empgivered

CR2E034 (11/98)

Sl_GNATURE: Tani i lfotes URs Y%l ”W_Z; i // ‘5:/ g0 95y 1520/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT] Daytima Phane #



