FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ERE 2 FLORIDA DEPARTMENT OF STATE
CORPORATION . #i Sandra B. Mortham

ANNUAL REFORT

Secrelary of State

. 1996 e : DIVISION OF GORPORATIONS

DOCUMENT # L84300 (7)

1. Corporation Name

NEEK; INC.

I

Principal Place of Business Mailing Address

BENJAMIN §. SCHWARTZ 2601 S BAYSHORE DR
201 S BAYSHORE DR #1600 1600

MIAMI FL 33133 MIAMI FL 32133 Foe o e i e e e
us us 3. Dote Incorparated or Qualifiod r!a. Date of | ast Report

- S | 06/28/1990 02/14/1995 3
‘2. Prncinal Place of Business | 2a. Malling Address 4. F0 Roimber - ' Appliod ?567? ,
2| . |»l 2601 s. Bayshore Dr._ | _ 650225180 [ Not Appicable
. Suite, Apt. &, el ~ Suite, Apt. 4, et

Bal 'm Suite 1600

. Certcale of Stetus Desired O $8.75 Add.itional
) | ) Fee Required
B Cry & State ~ City & State . Elenton Catnpaign Finanaing $5‘00 May Be
23j - 28] Mi ami, Florida 33133 Trust Fand Contribul-on Added to Fees

Z L Country Zip _ Gountry . Thia corporation hias liabitity for intangibie tax under s 199,032,

E;lh 25} —@73317373 - :;j o . Florida Statutes XX ves [INo

8. aia and Ad@7ess of Corren Regisiored Agont _ b. Naine and Addrass of New Fegisiersd Agant

81| Narne
SCHWARTZ, BENJAMIN S F82] St Addross (P.O. Hos Noambar is No
2601 S BAYSHORE DRIVE
SUITE 1600 83

MIAMI FL 33131 8al Cty

FL 351 Zip Gode

T34, Purswant 1o 18 provisions of Soctions 607 0502 and B07. 16008, Flonda Statutes, the above narmicd coporetion subm s this statesnent for the purpose of changng its registered office
or registered agenl, or both, in the State o Florda, Such change was authorized by e ¢orpoalon's board of drectors. | hovely astepl 1o appointment as regstered agent. [am
farmiliar with, and accept the obligations of, Secton 6070505, Florida Statutes

SIGNATURE _ . .. . I . . _
B Sru‘m'u’-.-‘ Tyt Or oin D nan  of wetared agert anl | »wrlam_-i_':vl‘f______ e W ['\‘t o e Ii>s
12. } . QFFICERS AND DIRECTORS N __ADDITONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12 | &
T DP I DRLETE T [ Charge [ Addilion | v~
NAME KEEN, JAMES W. 12 NawE 3
swerlaokess | 14945 NW 25 CT 13 STHER ADURTSS 8
cov-size_ | MIAMIFL I o N _ i
1l Dvs [ ] DELEIE 2 1IPLF [ Chengz [ Additian | ©
rAa: SCHWARTZ, BENJAMIN S 29 NEME
staer anriss | @601 SOUTH BAYSHORE DRIVE #1600 2 STREET ASLHESS
CTY-SI-TF MIAMIFL o eacnv-sme | _
TiILE [} DELETE 3 1NE ] Crange [ Addition
HAME 32 NANME
SIREET ADDRESS 43 STREFT ADDHE RS
| Civ-§1-2P - - L RRALNECSLAC IR S .
L0 [ DELERE 41Tk [ Crarge  [] Addition
HAME 42 NAME
STREET ADURESS 43 SIREFT ADDRESS
Cily-ST-2IF . e e daQ0y-st-ae ) e
HILF [J DELETE 5 LTITLF [) Change ] Addion
AN b 3 MAME
STAFF I ADDKESS SASIREL] ATIIRE S
LIy - §1-2iF o o 540177 ST- 2P i L
TIm [] DELETE B 1TILF [J Change  [] Acdikon
MAME £ 7 NANE
SIKEE T ADDRESS €3 STREED ADEHESS
| ClTv-51-2P e R EACTY-STDR e . S .
14. 1 tio hereby certify that the infonnation supplied with this Tling is voluntarily furished and docs nol guality for the exorption stated in Scoton 119.07(3ik). Florida Slatutes, | further
certify that the in‘ormation indicated on this annual report or supplemental annual repor is e and ascurate arcl that hy signalare shal have the same loga’ effect as if made under
oatn; that | am an officer or dreclor pldkeyormaratod orlie rgg iy or trustoe empowered o exenute this reporl as redured by Chapler 807, Florida Stalates; and that my name
appears in Block 12 or Block o wilh an acddress. 60 - 722’6
SIGNATUFR 220t _
ED NAME OF sm:utc; OFFICER OR DIRECTOR T ’ T Dt Pries K T



