SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUJE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

] PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # Pg3000064212 (2)
MCNEIL MANAGEMENT, INC.

T S

FLOMDA DEPARTMENT OF STATE
Sandra B Mortnami
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Busingss Maikng Adoress
47202 AVENUE © P.O. BOX 4535
FT PIERCE FL 34947 FT PIERCE FL 34348
us 3. Date Incorporated or Qualified Ja. Date of Last Report
09/15/1993 05/01/1
2. Principal Place of Business 2a. Malling Address 4. FEI Numbor Appl ed For
g i 7 = U s St A
21l 7889 <addiebroo K:DK 28] 1200 Bok 11936 650446428 i Mot Applicatle
ite Apt #, et to, Apt #, ele i
Suite Apt #, etc | Sute Ap 5. Cerlificale of Stafus Dasrad 0] $8.75 additional
22 ] 27I ) Fee Required
Ciy & State City & Slp 8. Election Campaign Financing - $5.00 Ma
_ L - i . y Be
23] ov'*’ < ()JC{(L_4 g/ 28—I ﬁﬁ S Nev e H FL/ ] Trust Fund Contributian [——]  Addediofees
Zp Countr | 2w . Couniry 8. This corparation has hahil ty for intangible 1a< under s 199 032,
;;I 3"‘}[1 gfz) 251 U\ 291 et Tf - Zq A 30} L){ S . Flarida Statules D Yas |:J No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
STARKE, LEONARDO D. N —
3340 mDONALD STREET 82| Street Address (PO Box Number is Not Acceplable)
SUITE 3600 & -
MIAM! FL 33133
84| City FL TSSI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508 flonda Slatites the above-named corporation subrnits this statement for lhe purpose of changing its registared
oflice or registered agent. or boti, 1 the State of Fiorda Such change was authonzed by the corporation’s board of drectors | horeby azeep! the appointment as regpstered
agent. | am familar with, and accept the obhgations of, Section 607 0505, Flonda Statutes

SIGNATURE  _ e e I e e .

it bopest e et Do At vepetes dageat ane bt b appel BORcptered A, A s rearcd wher restaneg) CATE
12. i OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D DELETE 1INILE [T Crargs ] Adiitan
Nave MCNEIL, RYAN D 12Nl
secTaDoRress | 4702 AVENUE Q 13STREEN ADDRESS
CITY-51-21P FT PIERCE FL 34947 14C0Y-ST-7P
THLE v L1 orete 21 MILF [T change [ ] Addition
NAME HAYWOOD, ROSE M. 27 NAME
sireeT a00REsS | PLO. BOX 38682 N/A 2 35REET ADDRESS
CITY S1-2IP FT.PIERCE FL N ZACITT-51.2P o ]
ML Vv ] oeiere 31ILE [T crange [ ] adatan
NAME COLLINS, PATSY H. 32 NAME
sTaeer ADDRESS | 2808 ESSEX DR. 33 STHELT ADORESS
Ciry-§r-2% FT. PIERCE FL 34 CIlY-ST-2IP
e L] beeere 4 TIILE [T cnamge ] Addition
NAME 42 NAME
STREET ADDRESS 43STRELT ADDAESS
LY -SI- 2P o 44Ty -5T-21F
TITLE [T ofeete 51T L] crangs [T Addition
NAME 52 KAME
STREET ADDRESS 59 STREE [ ADDRESS
CITY-§T-2P N 5400¥-51-2P N
TITLE [} peeere 61 1ILF [ change ] Agdition
NAME 62 NAMT
STREET ADCRESS 63 STREFT ADDRESS
OlY-S1-2P 64 CITY-S1- 2P

14. [ do hereby cert'y that the information supphed with ths finog is voluntarily furnwshed and does not guahty for the excrmpton slaled in Sechon 112 07(3)(k), Flonda Statuies |
further cartify thal the infarrmation nceated-ag this anitaal repart or supplemental arinual report1s true and accurate and tha my signature shal' have the same legal eflect as if
made under aath: that | am agetfhicer or directys of the corparation or the recaiver or rusten empowered to exatuld tis report as recaed by Chapter 617, Flonda Statutes and
that my namie appears in Bt 12 or Block 1271 crb_mged. ar on 'a\n attachmend v, n address

SIGNATURE:

C
l.m??" PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

(e des-Sis 7

SIGNA Fongrri e Pl

.

CR2E034 (3/96)




