FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF GORFORATIONS

1996 o e

FLORIDA DEPARTMENT GF STATE
Sandra B. Mosiham

Secretary of Slate

DOCUMENT # P93000060332 (2)

1. Corporation Name

NEAL SAMUEL SERVICES, INC.

Principal Place of Business Maiting AJdros:.
50 COUNTRY CLUB RD 5 GOUNTRY GLUB RD
SHALIMAR FL 32579 SHALIMAR FL 32579
3. Date Incarparatod or Qualiied | 3a, Date of Last Report
- - - 08/25/1993 | 04/04/1995
2. Principal Place of Businoss 2a, Mailing Addross 4. FEt Number |—Appl|od For
2 Wmmﬁgtﬂ S ol 59-3199320 o Mot Appiicable
Suite, Apt. 4, elc. L— Suie, APl #, e16.. §. Certibcate of Status Desirecl 0l SB 75 Addiional
22 27—‘ Fae Heqmred
City & State i City & Stater 6. Election Campaign Financing $5 00 Mmay BE:
IE;! _ 2?1 ) Trust ¥ und Centribution o Added 1o Fees
B Zp B Cauntry | Zip ~ Gounlry B. This corporation has |Iuhﬂl|y‘|’ rmguhlf tax under 199.032,
24] 2;[ L?;J 30 Frarida Statutes B%:” Cne
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agemt
81} Name
HULL, MICHEAL S 82} Street Address (PO, Box Numbeor is Not Acceplabie]
50 COUNTRY CLUB RD N
SHALIMAR FL 32579 83
(a|cy T T FL [ss| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abaove namod (l‘iOr;‘)(:’;l’V(’il-\'O-lrl-E:LIL;WHI'H this staternent 10('71I|7é7&1’|:poso of changing its regislersd off.ce
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0500, Florda Stalutes,

SIGNATURE . o
S\g ratere, |~g\eJ ar printca nar e S ot ruw il 3 i A and tine 4 a; oAb FNOITE Hegistarend Agent signarre rosuivesi whees re b LJ:.‘t

12 ______ OF FICERS AND DIRECTORS ) - ) ADDIT IONS’CHANGES 10 OH ICEHS AND DIHLCﬂ N2 ]
MLE D [] DELETE T1HILE ] Change L] Addition
NAME HULL, MICHEAL S 12 NAME
srect apoiess | 50 COUNTRY CLUB RD 13 SIREET ADDHESS
CiY-51-2IF SHALMARFL3257¢  Rsersiae |
L D {1 DELETE 2 1TELE [ Change ] Addition
NAWE HULL, PATRICIA N 22 Hamt
STHEET ADDRESS 50 COUNTRY CLUB RD 29 STHEET ADDRESS
CITy-S1-2P SHALIMAR FL 32579  Raanyestae o e
TITLE [] DELETE AT [ Change  [J Addition
NANME 32 NiME
STRIET ADDRESS 33 STREET ADDRESS
CITY-81-2IP e o N sACHY-ST-2IR B o o o o e
TINLE [] DELETE 1T [ change  [7) Addition
NAME 42 HAMP
SIREET ADDRESS 23 STRELT ALDRESS
CTY-ST-2 o sdone-sl-zr | S
TILE [ DELERE 5 1TI0LE [J Chaige [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRLLT ADORESS

| ETy-51-z .  Eaonystap N ) o e
T1LE [_] DELETE 6 1TILE ] Cnange [ Addition
HAME 62 NAME
STREET AUDRESS 63 STRZET ADDRESS
CITY-5T-21P 64 CIY-51-7P

14. | do hereby certily that the information suppied wilh this fing is volunlarfy furisned and does not qualify Tor 116 exemption stated n Section 119.07(3)(, Fiorda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is Yue and accurale and that my sigaature shall have the same legal effect as if made under
oatlh; that | am an officer or director of the corporalion or the receiver or truslee enipowered (o execute this repon as required by Cnapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ _ A - H- Y3080
SIGNATURE AND TYPED OR PRINTES N3 OR DIRECTOR Dt Dustrue Fhone &

CR2E034 (12/95)




