~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT Rz FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT - Secretary of Stale
1997 W DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P93000058138 (7)

FRED NEUMANN, INC.

Proncipal Place of Business

1413 SOUTHWEST HUTCHINS STREET
PORT ST. LUCIE FL 34983

Mailing Address

1413 SOUTHWEST HUTCHINS STREET
PORT 8T, LUGIE FL 349630043

ARG A

3. Date Incorporated or Qualitied

3a. Date of Last Report

"2 Prncipal Place of Busingss _2_!. Mailing Address 4. FEI Number Applied For
EE 2] 65-0435950 Nol Applicabic
Suite, At ¥ ot Suite, Apt. ¥, elc. - 38.75 Additional
. 5, " .
22[ 27] Certificate of Status Desired O Foo Required
| City & Stalo City 3 State 8. Election Campaign Financing $5.00 May Bo
3@1______," e o El Trust Fund Contribution Added 1o Fees
p __ Country 7ip Couniry 8. This corporation has liability for intangible tax under 5. 199,032,
24] 25 29 30 Fiorida Statutes Yes [ Mo
8. Nams and Address of Currenl Reglstered Agent 0. Name and Address of New Reglstersd Agent
NEUMANN, FRED B1| Name
1413 SOU L MEST HUTCHlNS STREET B2| Staeet Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34883
a3
B4} City FL 85 Zip Code
11, Pursuant ta the provisions of Secbons €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpoase of changing its 1egisterec

oflice or regstered agent. or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | aim farmbar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1 arn an officer or directorn of the cor|

SIGNATURE _ . .
512y et o prinlad nang al registored agene and tile it applicatik (NOTE Rogistered Agand gignature raguired wivin reinalgtng) DATE

wo OFFICERS AND DIRECTORS 13, ADDITIONSTCHANGES TG OFFICERS AND DIRECTORS IN 12 g
e b [T oecere 111ITLE CTchange T Addition | &5
v NEUMANN, FRED 2N g
st aoumess | 1413 SOUTHWEST HUTCHINS STREET 1.3 STREET ADDRESS &
CITy-S1-7¢ POHT ST. LUCIE FL 34983 14 CITY-81-2p &
e T oeLete 21T [JChange ] Addition |©
NAMI 2.2 NAME
STHEET ADMIRESS 2.3 STREET ADDRESS

| CIY-S1- 20 o 2. 4 CITY-§T-2IF a
e [ peLete 3ATITLE [Jcrange [ Aduition
hAME 3.2 NAME
STREED ANDRESS 3.3 STREET ADDRESS
CrIv-§1- 2 o 34 CITY-ST-2IP
wmr I DHETE 41 TITE [T change L] Addition
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

eneSeae 44 LITY-5T- 2P
i TJ oeLeTe 51TILE [ Change [ Addition
HAm: 5.2 NAME
STREFT ADCRESS 5.9 STREET ADDRESS

ILARELET ( 5.4 GHTY-ST- 7P
TnF [T oeLeTe BATILE CJorawge L Addition
HAME 6.2 NAME
STREET ADORESS 63 STAEET ADDRESS
ciry-§1-21 6.4 CHTY-8T- 2P
14. | do horeby corlify that the information supphoad with this filing does not qualify for the axemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

infonmation sdhcated on this annual report or supplemontal annual report Is true and accurate and that my signature shall have the same Iegal effeot as if made under oathy; that

oration or the receiver or frustee empowered to execute this rg
anged, or on an atlachmenl with an address

EREN B ihon SBS AN

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

appears i1 Block 12 or Block 13 if cEn

SIGNATURE:

as required by Chapter 807, Florida Statutes; ang that my name

liyfar SClgr7-beo

Daytime Phone #




