FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

it FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K86281

1. Corporation Mame

MICHAEL NEIL, INC.

8)

us

Principal Flace of Busncss

10 EDGEWATER DRIVE
CORAL GABLES FL 3313

Mailing Address

10 EDGEWATER DRIVE
CORAL GABLES FiL 331336041
us

FILED
Jan 23 1997 8:00am
Secretary of State

RN

3. Date Incarporated or Qualified

3a, Dats of Last Report

ST

2. Principal Place of Business

2a. Mailing Address
26|

4, FEI Number

650147423

Applied For

Not Applicable

Surte, Apl. #, elc.

6. Certificate of Status Desired

0 $8.75 Addtional

§, Nams and ddt'i‘r;;;al_‘ ‘Current Reglstered Agent

20] 20]

Florida Statutes

22 o a Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 Mey Bo

2 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibie tax under 5. 199 032,

[:I Yes [:] No

10.

Nams and Address of New Registered Agent

REINSTEIN, MICHAEL N.
14499 S.W. 47TH STREET
MIRAMAR FL 33027

81| Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

§1. Pursoant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Slatutes, the above-namad corporation submils this statemant for the purpose of changing its registerad
ofhce or registerest agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl | am famit.ar with, and accept the obligat.ans of, Sectan 807.0608, Florida Statutes.

SIGNATURE _ . -
»\\ln 4' it !,r A pr e hane s e ‘| e sl i amm Al (NOTE Regislered Agenl sigrature required whan reinstating) DATE
12. B T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ e ETE 11 WILE [ Change [ Addition
NAME REINSTEIN, MICHAEL N. 1.2 NAME
stoert anpass | 14499 SW. 47TH STREET 13 STREET ADDRESS
CITY - S7- 74P MIRAMAR FL 33027 14 LY -5T-2P
e [T DELETE 2171TLE [J Change T Addition
NAME 22 NAME
SIRELT ADDRESS 23 STREET ADDRESS
Y- 57 2P i i 2. 4CITY-5T-2IP
e [J oeuere 31 TILE LiChange LI Addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIS SO _— 34 CTY-S1-2IP
TLE [ pECETE 41TITLE [ change [T Aduition
NAME 4,2 NAME
STHELT ADDYESS 4.3 STREET ADDRESS
CIrY-57-2p 44 CITY-ST-7P
LE ] peCEte 517MMLE [T Crange ™ T_J Addition
NAME 5.2 NAME
STREET ACDRESS 53 STAEET ADDRESS
Iy §7- 7 54 CITY-ST-2P
TLE U1 peLete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY- 51- 210 B4 CIFY-ST-ZR.

appears i Bincx 17 or Block 1

SIGNATURE:

14. | do hereby cerlity hat the information supplied wil
infarmaton indicated on this annual report or sup

am an officer or director of the

SIGHATURE AND TYPED OA PRINTED NAMEPOF SIGNING DFFICER OR DIRECTOR

is filing does nat qualify for the exe
report is frue and ac

ental anny

Noration ar th
wanged, or g

lign stated in Section 119.07(3)()}, Florida Statutes. | further certify that 1he
ratyf and that my signature shall have the same legal eflect as if made under oath; that
this repor as required by Chapter 607, Florida Stalutes; and that my name

[.1%9F %05 60941

Date

Daytime Phone #

CR2E034 (9/96)



