FILE NOW: FILING F

$ $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1

. ‘ﬁ;h&'f/.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAYIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEEL SYSTEMS, INC.

PO300

0007611 (5)

Principal Place of Business

1150 ELM 8T.
OVIEDO FL 32768

Mailing Address
1150 ELM 8T,

OVIEDD FL 32765-8207

LI

3. Date Incorporated or Qualified

01/27/1993

3a. Date of Last Report

04/01/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer _ Applied For
?ﬂ 26 : m1ﬁ37‘ Not Applicable
Suites, Apt. #, etc. Suite, Apt. #, etc.
__I u b ¢ # 5. Cerlificate of Stalus Desired L_.] %'75 Addiional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fiind Contribution Addad to Fees
21p | Counlry Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
;ﬂ zﬂ E E] Florida Statutes B Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
NEEL, CHARLENE B 1] Neme
1150 ELM 5T. B2( Street Address {P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84} City FL 85| Zip Code

agent. | arn famihar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as reglstered -

St ature, Iypeed 0 et nan e ol registered agent and tlle { appacable {NOTE" Registered Agent sig quired wher reingtating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIHE P [_] DELETE 11TME ' [ change L Adition &
NAME NEEL, KETH M 12 NAME §
sruger anoness | 1150 ELM 8T. 13 SIREEY ADDRESS b
orv-st-oe | OVIEDO FL 32765 14 CITY- 5T-2)p &
TLE VP [ J DELETE 2ATILE [change LI Acdition |
HAME NEEL, CHARLENE B 2.2 NAMEE
sreeet anoress | 1950 ELM ST. 23 STREET ADORESS R
orv-stze | OVIEDO FL 2.4 CITY- 8T 2P
TNLE T DELETE L1TITLE i Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTy-5T-20 34 CITY-ST-2P
TILE 3 oELETE 4 THLE Ll Change L) Addition
HAME 4.2 HAME
STREET ADDRLSS 4.3 STREET ADDRESS
CTY-ST- 2 44 CITY-5T-2P
L [3 DELETE 51 TITLE [ change LY Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -51-21P 5.4 £IrY- ST- 2P
T 7 bEceTe 61 TIMLE [J change ] Addition
NEME 6.2 KAME
STREET ADDRI§5 3 STHEEY ADDRESS
CATY-ST-2P 6.4 CITY-ST-2P

Johanged, or on an atlachment with an address,

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that
) am an oflicer or diractor of the corporation or the receiver or trustee smpowered to execute this repott as required by Chapler 607, Florida Statutes; and that my name

appedars in Block 12 or Blog
SIGNATURE:

2U1/37  Gr)3es- w0y



