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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S e Cretary 0 f State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 27 1998 &:00am

1. Corporation Name

MIGHAEL NEIL, INC.

DOCUMENT # K86281 (8)
T RN ERAM A

Principal Place of Business Mailing Address

{0 EDGEWATER DRIVE D
CORAL GABLES FL 33133 FL 33133
us u DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1989
2. Principal Plage of BUSINEss 2a. Mailing Address 4. FEI Number Applied For
21 2] (44994 SW 47 ST 650147423 Net Applicable
Suite, Apt. #, elg. Suite, Apt. #, etc. - . - $8.75 Additianal
E m M iw _T/L 5. Certificate of Status Desired | Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 MayBe
23 [28] Trust Fung Contribution O Added to Fees
Zip Country Zip Count 8. This corporation owes or has paid the current year Intangible
m E\ -:_E] ,byolq' ;l U gP‘ Personal Property Tax due June 30, Clves [ne
9_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REINSTEIN, MICHAEL N. 81| Name
14499 S.W. 477TH STREET 7 82! Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
23
84] City 85| Zip Cade
A FL ||

11. Pursuant to the p 2 lpsida Statutes, the above-narped forporation submits this statement for the purpose of changing its registered
office or registeréd ag 412 . Such grange was authorized by the/cgpdoration’s board of directors. 1 hereby accept the appolntment as registered

agent. [ am faghiliar ¥ 607 rida Statutes.
. [- 24-9%

SIGNATURE
Signarure_ typec of printad name of registared agent and itle if applicdzle. {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE 11TME o ) [ JChange L] Additian
NAME REINSTEIN, MICHAEL N. 1.2 NAME
seeT aDpeess | 14499 SW. 47TH STREET 1.3 STREET ADDRESS
CiTY-S0- 2P MIRAMAR FL 33027 1.4 CITY-51-TP
TITLE 3 DELETE 21 TLE [T change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-S1-ZP 2,4 CITY-§7-21P =
me [ DELETE 21 TNLE . [T cChange T Addition’
NAME 3.2 NAME
STREEY ADDRESS 3,3 STREET ADDRESS
CTY-ST1- 2P 3.4, §ITY-ST- 7P
TITLE [ DELETE 4.8 TITLE [_Ichange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
QITY-ST-2IF 4.4 CITY-ST-2IP
TME T TDEETE 5.1 THLE [ I change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY -ST-2IP 5.4 CITY-ST-2IP
TITEE [J DELETE 6.1 TITLE [J Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£Iry-ST-2IF P 5.4 CITY-ST-2IP —
14. | hereby certify that the Information suepdied with this filing dog fan stated in Section 119.07(3)X1)] Flarida Statutes. | further certify that the information

3

the sgfne legal effect as if made under oath; that | am an

y signature shali havg
207, Florida Statutes; and that my name appears in

indicated on this annual report g upl ¢
gt asyequired by Chlapter

officer or director of the corporation or
8lock 12 or Block 13 if changgd, or of

SIGNATURE: IGNSHHE HE( M (2099 395.G6et.S35%

TR s

ental annual repo

e ——

CR3E034 (10/97)



