. PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

NEO, INC.

Principal Piace of Businoss

4105 E. 4TH AVE.
HIALEAH FL 33013-2203

'M00197

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

$Z 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of Slate
DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

(7)

’ _”M?il':;ig Address

4105 E. 4TH AVE.
HIALEAH FL 33013-2303

A AR R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiod

2. Principal Place of Business - B "2a. Mailing Address 4. FEI Number Applied For
21 R | 50-2405342 Not Applicable

TBuile, Apt #, ate $8.75 Additional

[ ves

Persanal Property Tax due June 30. No

Suile, Apt. #, olc ‘
;‘2'} *57 6. Certificale of Status Desired | Foe Required

City & Stalo - T City & State 6. Elsction Campeign Financing $5.00 May Bo
;ﬂ 28] i Trust Fund Contribution Added to Fees
_,] Zip 2w Country 8. This corporation owes or has paid the current year Intangible
24

}'_néiiilfwl;;' oo _Ff_ a
25) 20]

9. Name and éd_wq!s}}é@gif_a}!_ljggl_gl_eﬁg'ﬁgem 10. Namo and Address of New Reglstered Agent
NEO. JOSE B1| Name
621 E. 56TH ST. 82| Streat Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33013
83
84| City FL Fsl Zip Code

11. Pursuant to the provisions of Sections 607 0502 md 607.1508, Florida Stalules, tho above-named corporation submits this statement for the purpose of changing s registered
oflice or registered agont, or bath, in the State of f londa Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as reglstered
agont | am fammar with, and accopt Ihe abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE ____ . . L
Signaturn Typdd o prindesd i el et red acaent ancd 00 e it applcabbe (NOQTE Aogislered Agent signatwe required when reinatating) DATE
12, T OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VITLE PD o o M Toaas 11 ILE T Changs L] Agdiiion
HAME NEO, JOSE MANUEL 12 NAME
swmeeranpress | 621 E. 59TH ST. 1.3 STAEET ADDAESS
CITY-ST-2P HIALEAH FL 14 CITY-5T-2P
TME [T DELENE 21TITLE [Tchange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T1-2IP o o . 2.4CITY-51-21P
TILE ’ ' T TTDELETE A1 1ITLE [T onange L] Addition
NAME 3.2 NAME
STREET ADDRAESS 3.3 STRELT ADDRESS
CITY-51-2F e 34.CITY-ST-2P
TILE [JotLete 41TiNE [Jchenge LT Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2p o 44 CY-ST-21P
ILE __' I O T3 51TITLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEN ADDRESS
CiTY-SI-21P . 54 CITY-ST-2¢
LE ) T T T oidere 6.1 TITLE [ Change™ ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHfY-5T.2IP e 64 CITY-ST-217
14. | hereby certify that the infermabion supplied with this filmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicatéd on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or dhrpclor of the corporation of the receiver or trustee ermpoweored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changghti, or on an attachment with an address

¢ '
SIGNATURE: n u%‘gaurﬂ%:n MERIE S @ 1M kb e b D ATAD —_—

CR2E034 (10/97)



