SECOND NOTICE: CORPORATION WILL BE DYSSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)
PROFIT :
CORPORATION
ANNUAL REFORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000008521 (6)

1. Corporation Name

THE NEIGHBORHOOD PUB COMPANY, INC.

Frnopal Place o Bosais Wiing Address ”"""l“lll"”ll” llm II"l Ilmum Illllml‘ lml ""l “I‘ ’III

2450 HOLLYWOOD BLVD. 1015 NE 26TH STREET
SUITE 401 SUITE 401
HoL FL 32020 EgLTON MANORS FL 33305 3. Date Inéurporated or Qualfied 3a. Date of Last ﬁ;ﬁ;-art
_ ) 1240211992 ] 07/11/1995 o
2. Prncipal Place of Business 2a. Mailing Address 4. FFINuriber Appladbor
m [ . 25—1 e 65'0374272 . [ MNor Apph-::an\_(-_
Suite, Apt #, elc Suite, Apt #, etc
- . P “ — Wit An el §. Certificate of Status Deosired m 3875 Addllsonal
2;] 2;] Fee Required
City & Stae . Ciy & state 6. Electon Campaign Financing (] $5.00 May Be
23 o 28—| ) ) Trust Fund Contribution Added to Fees
L _ Counlry L Z1p __ Country 8. This corparation has hability for intangibla tax under s 199.032,
7‘,]] 25| ‘ _ 2?| [30 Flonda Statutes E] e D N2 - ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SPEZIALE, DOMINIC
1015 NE 26TH STREET 82| Street Address (P.O Box Number is Not Acceptable)
SUITE 401 = ;
WILTON MANORS FL 33305
84| Ciy "FL }ss' Zip Code:

11. Fursuant to the pravisions of Sochons 607.0502 and 6071508, Flar.da Statulas, the above -named corporahion submils this slatement for the purpase of changing its registered
office or registerad aganl, or bath, in the Stale of Florida Such change was auhorized by Ine corporatiory's board of directars | bereDy ascopt the appoictmient as registore
agent | ant farmicar vth, ana accept e obligatons af Secton 607 0505, Florida Statutes

SIGNATURE e . I I S

. ot e I gl cabie (HOTE Frp-tonsd AJEal sana s L sied wher il o g CiaTe
12, o _OTFICERS AN DIRE CTORE 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 | @
I DP [ oecene 11TLE [T cnage [ addten |3
NAME SPEZIALE, DOMINIC 12 hAME g
steeeTanoress | 1015 NE 26TH STREET 135TAEE] ADDRESS 2
CITY - 5729 WILTON MANORS FL 1 ATITY-SI- 2P ) &
e [T oeeere 21T00F L] crange [7] Angitan 1O
HAME 22NAME
STHEET ADDRESS 2 3STREET ADDRESS
iy -S1-2P o - 2a0TY §T.2p N
ILE [ ] oeiere JUHILE [T changs [ ] adittion
MAME 32 NAME
STREET ADCRESS 3ISTREE | ADDRESS
CITy - S1-ZiP 34 COY-S1-2IF
TIRE LT oeiere 4 LN h [T change [ ] A%d2on
NAME 4 72 NAME
STREET ADDRESS 4 35TREE} ATORFSS
CiTY-5T-2IF i 44 CNY-51-2IF
L [ ] oiere 51TITLE - LT crange [ T Azanon
NAME 5 7 NAME
STHES T ADDRESS 5 3 STREET ADDRE S
£y ST 70 5400Y-5(- 7P
TILE - ‘ [T orere £1NILE o a WW*W?DTA‘@'TD N
NAME €2 haME
SIREET ADCRESS €3 STHEE | ADDRESS
GiTY-S1- 2P FATITY 5T 2

14. 1'da hereby certfy hial e oioematon Supphed wih s Ting 1s volutary furmished and does nor Gually for e eeenmpnon stated ' 9 RGN Florca Stanes |
furthcr cerbfy ! fe wkormat onmaicated on thys anneal report or supplirrental annual reporl is true and accurate and that my sioeatuce shall have the samie legal effect as ol
madc under catn that | g gn oficer or graclo ff[he corpdralion or the recgiver or trustee empowered to execute this report as redeered by Chapter 617, Fianda Stalutas, asil

thal my name appeagi Blodk 12,00 Block 13 Adgocdde on an attachmgffl witn an addross

SIGNATURR: /2 RE ANDTVY ' 1‘2’@;5;.@@” e 6k ;l;p@pmzn'lg é ‘-ng-zz {"4/.,(_(/: ST ey




