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~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

- 199%
DOCUMENT #

FILING FEE AFTER MAY 1 IS $225.00

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporabon Namg

ERIC K. NEITZKE, P.A.

Principal Place of Bosingss

C/0 ERIC K. NEITZKE

444 SEABREEZE BOULEVARD. SUITE 900

DAYTONA BEACH FL 32118

0)

7Ma|il|r|g Addré;é

€/0 ERIG K. NEITZKE

#44 SEABREEZE BOULEVARD. SUITE 900
DAYTONA BEACH FL 32118

AN ER LR RN

3. Date Incorporated or Qualiied | 3a. Date of Last Report

03/02/1989 01/19/1895
2. Princips Place of Busness Za. Maling Address 4. FEl Nurﬂge?r, , / Applied For
2f e8] 59-2037753 Not Applicatile
Suite, Apt ¥, elo, | Sutie, Apt. #, etc. 5. Certificale of Status Desiod a $8.75 Add.iliona1
22| o o zﬂ Fee Required
Oty & Stade _ City & State 6. Election Campaign Financing $5'00 May Bo
HE L 1 Trust Fund Conrioution O Added to Fees
2ip Coauntry Zp Country B. This corparation has Rability for intangible tax under s 199,032,
_4'l o o ]Eﬂ o —29[ m Florida Statutes O Yes ONe
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
Tty e 81| Name
NEITZKE, ERIC K. 82| Stroet Address [P.O. Box Number 15 Not Accaptabie)
444 SEABREEZE BOULEVARD
SUITE 900 83
DAYTONA BEACH FL 32118 sl o FL |7
11, Pursuant to the provisons of Sections 6070502 and 607.1608. Tionda Stalutes, the abiave-named carporation submils ths statement for The purpose of changing its registered office
Gr g ed agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registerad agent. | am
Tamihzar wilth, andg accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIRE . R . I S O,
Syt b o priat H e agent ael tite .iw_riw::rjm NOTE Ragisterad Agent signdlue roquired when reinslaing: DATE
12, OFFICEHS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R 'D T o [] DELETE LATILE [ Change  [] Addition
HAkt NEITZKE, ERIC K. 12 hiaMe
SUREFTADURFSS 19 LOST CREEK LANE 1.3 STALET ADDRESS
ov-slan ORMOND BEACHFL N 14 CITY-5T- 2P
TF [ DELETE 2 1TMMLE [ Change [ Addition
BAME 2 2 NAME :
SIKEET ADDRESS 2.3 STREET ADORESS
e s ar o o _ 24000Y-51-2IP
LF [) DELETE 3 1T0LE [ Change  [] Addition
NAMLE - 32 NAME
SIREFT ADDRESS 33 STREET ADDRESS
Cilv-5'.70 o ~ 3407V -§1- 0P
TIE [ DELETE 4 1TIME [ Chenge [ Addition
EVH 42 NAME
SIREET ADDRESS, 43 STREET ADDRESS
| Gl st-ape - e } _ o 44CITY-5T. 7P
T [J DELETE 51TIILE [ Change  [] Addition
52 NAME
53 STAEET ADDRESS
o e 54 CTY-SI- 5P
[] DELETE € 1TI1LE [ Change [ Addition
62 NAME
STHELT ANTFESS 63 STREET ADDRESS
Ciy- 512 6.4 CITY-ST- 2IP

14. | dc hereby certify that the nfarmation sappied with this fing is vountarly furished and does not quality for the exemplion stated in Section 119,07 (31, Florida Statuies. | farar
is annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oaty; thal | am an officer or dreclor of the corporation or the receiver or Irustee empowered to exacute this report as required by Chapler 607, Florkda Statutes; and that my name

certify that the infunnation ngicated on tr

appaars in Block 12 or Block 13 if changed, or on an attachment with @n

SIGNATURE:

SIGNATURE AND TYPED OR

[l B

v

o |"9mGC“9 )

DY 95¢.6375

Daaytirria Phione ¥

CR2E034 (12/95)




