PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' :‘.:"‘-q_ FLORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

ANUAL HEPORT B 5 Mot Secretary of State

1997 & A ¥ DIVISION OF CORPORATIONS

L.
DOCUMENT # P93000052294 (4)

1. Corporation Namc

NEIGHBORHOOD PROPERTIES, INC.

| Principa’ Piace of Businoss Maiing Adaress I I"”"l "I 'ml ".“ llm “I" “I" Ilm I"ll ""I l"l' Im’ Illl 'l"

120 E OAKLAND PARK BLVD 1301 RVER BEACH DRIVE
SUITE 105 STE 109
WILTON MANORS FL 33334 FT. LAUDERDALE FL 333151158
us 3. Date Incorporated of Ouatified | 38, Date of Last Report
. 07/27/1983 06/00/1996
2, Prncipal Place of Busrioss | 28, Mailing Address 4. FEl Number ]Applied For
@ﬁ N . Eﬂ 650428367 [Eot Applicable
Sure:, Apt. #, olc Suite, Apt. #, stc, i
E:z e Al o —2—7] Ui et 7, gle B. Certificate of Status Desired D S%;Easﬁt:;nm
| Ciy & St o | City & Stale 8. Fiection Campaign Financing $5.00 may Be
L"E].k,,,,...k, e 28] Trust Fund Contribution E] Added to Foes
2ip Courtry 2p Country B. This corporation has liability for imangible tax under s. 1989.032
. ! D ty o .
2a] S {2;]1_ 29 30] Fiorida Statutes (7 ves MI
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
MITCHINSON, DAVID J 61 Name
13091 RIVER BEACH DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
STE 109
FT. LAUDERDALE FL 3315-1159 63
B4} City FL 85| Zip Code

1. Pursuant 1o tho provisions of Sections 6070502 and 607.1508, Fiorida Statdtes, ihe above-named corporatian subraits this siatement for tha purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirstiors. 1 harsby accept thé appaintment as regislered
agent | am tamilar widh, and accept the obligations of, Section 607 0505, Flarica Statutes.

SIGNATURE

6 |-,;'»" 1o I;h‘rf{ﬂ'ilinii\‘rﬁg:}l"r;\(|ws.lérz§;\'é|kr.‘. & Llle if apphiatie {NOTE Heglstered Agenl signalure required when reihstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RTIY; D [T oéiee 11 TITLE Tthange [ Addition
NAME MITCHINSON, DAVID J 12 NAME
st anoress | 120 E OAKLAND PARK BLVD  SUITE 105 + 3 STREET ADDHESS
covsize | WILTON MANORS FL 33334 14 CTY-81-7F
e [ DECETE 21TIME T Change ] Addition
NAME 22 NAME
SIREE! ATRFSE 2.3 STREEY ADDRESS
| G- 2 e 2 40TY-ST-21P
mr [ peLETe 311MLE [T Change [ Addition
NAME 3.2 NAME
SIRETT ADDHISS 33 STREET ADDRESS
CITY-S1- 2 L 34 Cy-sr-a1p
IR i [T oLete 41TME [l change ] Addition
KA A 2NAME
STREEY ALDIESS 43 STREET ADDRESS
LA G 44Ty -8T-2P
1 ] DELETE 51 TITLE 1Y Change L] Acdilion
MM 5.2 NAME
SIFFFI AZDHESS 5.3 STAEET ADDRESS
54 QITY-81- 27
L] DESETE 61 10LE [T Change L] Addition
B2 NAME
5.3 $TREET ADDRESS
a 5.4 GTY-51-1P

& hereby cortity that Ine information supplied with this Tiing does nol gualify for the exemption staled In Section 119 07(3)i1). Florida Statuies. | further certify Tnat the
information inghizated o this annual report or supplemental annual report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appuars in Blogk 12 or Blesy 13§ chapged, or on an attachngent with an address.
= Do Mireniwson ”/i?/f] Gy -493-2443
Dute

FPRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
0RTHTY

CR2E034 (9/96)



