R

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

NEEK, ING.

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

L84300  (7)

Principal Place of Business

1505 W 23 ST
SUNSET ISLAND #3
MIAME BEACH FL 30140

Mailing Address

1505 W 23RD ST
SUNSET ISLAND #3
MIAMI BEACH FL 33140

FILED

May 15 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

[22]

2]

us us 3. Date Incorporated or Qualified
e 06/28/1990
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
2] 26] 650225180 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc i
g 5. Certfficate of Status Desirad O $8.75 Adduional

Fee Required

23]

City & State

Cily & Stalo

2

[aa]

. Election Campaign Financing

$5.00 May 8o
Trust Fund Contribution Added lo Feas

COUI\II’;‘. T ’ “2\p T

-

2s] 20] 2]

Country

This corporation owes or has paid the cu[gy«year Inlangible
Parsonal Property Tax cue June 30. Yos [J No

8. Nanlemgng Adgress ol bt{rrent il{léglstared Agent

10. Name and Address of New Reglstered Agent

SHAPIRO, DAVID

1505 W 23RD ST
SUNSET ISLAND #3
MIAMI BEACH FL 33410

8t Name

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

83

84, City

85| Zip Code

FL

505, Florida Stalules.

11. Pursuant to The provisions of Sections 607.0502 and 607.1508. Florida Slatules, the above-named corporation submits this statement fof 1he purpose of changing ts registerad
office or registercd agent, ar bioth, 10 he: State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE __ L .
Signatirs, typod of prinléd tamie f fegpe inted Ageend e e 30 agpdc i de {NOTE: Registerad Agent signature required when re nstaling) DATE

12, — OHHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 12

HILE 0P [J oELETE TATALE [Jchange [ Addilion
{ wame KEEN, JAMES W. 12 NAME

smeet aporess | 14945 NW 25 CT 12 STAEET ADDRESS

COv-§T-2¢ MIAME FL o 14CI1Y-$1- 2P

TTE ovsS ] DELETE 21 TIILE [Tchange [T Addition

NAME SCHWARTZ, BENJAMIN S 22 NAME

streev Aponess | 2601 SOUTH BAYSHORE DRIVE #1600 23 SIREET ADDRESS

CITY-ST-2IP MIAMIFL - 2,405 2

TME [ petese 31TALE " [Jchamge L Addition

NAME 3.2 NAME

SFREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 CIIY-5T-2P

TLE 7] oeLete 41TTLE [Jchange [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- STillP R e 44 GITY-ST-2IP

TLE T oFLeTe 51 TILE [T change” [ Addition

NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-29 54 CTY-S1-71P

me S S 7 oELETE BATITLE [Tchangs L] Anditon

NAME 6.2 NAME

STREET ADDRESS £.3 STREET AUDRESS

CITY-5T. 2P BACITY-S1-ZIP

14. | hereby certi

that the information supphoed with this filing does not guatily for t

(] A s F

BEATH A S, Se iy ror

9 ) he exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual report or suppternenial annual report is True and accurate and that my signature shall have the same legal efect as if made under path; that | am an
officer or direglor ol the corporalion or the receiver of rustee enpoweded to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Black 13 changed, or on an altachinant wilh an address,

R 1y,

s e -

e -

CR2E034 (10/97)

e e



