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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
3
:, Sandra B. Mortham

St

DOCUMENT #  PQ3000065898 (7)

THOMAS NEAL ENTERPRISES. INC.

Secretary of State
DIVISION CF CORPORATIONS

A A

Principal Place of Business Mailing Address

Is
3208 C E COLONWL DR /.22 a&rTh vt /! “x5 BARRY COURT

SUITE 241 ,q;/_( LONSWOOD FL 32779
ORLANDO FL 32603 , ", Dalc Incon | o .
. poraled or Qualhed 3a. Date of Last Report
us L AR, i - '
Orilo jFin 280D 09/16/1993 022111995 |
2. Principal Place af Business 28, Mailing Address 4. FEI Number Appued For
M A 7—14). r&fec{ P‘Qé wms 25] 59-‘3202148 £ Not Applicable
Suilg. Apt # elc Suite. Apl #, elc N N $B.75 Aaditional
a / ; / /ffﬂ"ﬂ; ,?_7‘ //5 m&l 5. Certificate ol Status Desireo [ Fee Aoquired
City & State oy i Coy&Swae 6. Election Campaign Financing $5.00 May Be
Wf\/ﬂ\/C/() / (-/ﬂ 281 Trust Fund Contribution [:] Added to Fees
Zip | 7 Courtry _dp | Counlry 8. This corporation has lahility for intangiblg tax under s 199.032,
WOZ 251 29] 30] Fiarida Statoles T ﬁ Mo ]
8. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registefed Agent ]
81| Name
KUSNETZKY, THOMAS N
205 BARRY CT 82| Street Address (PO Box Number is Nat Acceptable)
LONGWOOD FL 32779 - :
84| Cily FL \85] Zyp Code

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Statules. the ahove named corporalan subm.
ofice of registercd agent o both. in the State of Fiarida Such change was aulhorized by lhe corporabon’s board of
agent | am familiar wiln. and accept the obligations of, Sechon 607 0505, Flonda Stalules.

15 this statement for the purpose of changing its registered
cireclars ) hereby acceol e appoinment as registarndd

SIGNATURE . . . et s el

Slgaatite b T on preae e (MIOTE Flegessteres AZers Sinaiie feip rned when rensl3ing’ DATE
12. _ 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TE D [ ] petete 11TI1LE [T chage ] Adotion | &
NAME KUSNETZKY, THOMAS N 12 NAME 3
STREE! ADDRESS 205 BARRY CT 13 STREE| ADDRESS o
CITY-S1-21P LONGWOOL L 1401V -5T-2P T
e [ pelkie 21T [T changs [ 1 Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET AQDAFSS
oTYSI- 2P 2 4CMY-ST-71F ]
TME [T oecete 3URIE [ ] changs [] Addtion
NAME 37 NAME
STREE ADDRESS 33STREFT ADDAESS
CiTy-ST- 2P a4 ity -S1-21 |
TILE ] oeere 11IRF [ €hange [ ] Adduwon
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CTY-§T- 2P 44 €Iy - 5T-2iP
WILE [T osere 51ILE U1 Crange [] cdinon
NAME 57 NAME
STREET AUDRESS 53 SIREE T ADDRESS
ey -S1-2Ip 54T -81-2
TITLE ] oeeere 61TITE T Crange [ Additicn
NAME 62 NAME
STREET ADDRESS 63 STHEE T ADDRESS
CITY-§T-21P BACTY-ST-2¢

ot qualfy far the exemphan stated in Seclion 119 07(3)k}. Flonida Statutes | )
i% true and accurale and thal my signature shal have the same fegal eftect as if
xecute nis report as reguired by Chapter 617, Flonda Statwes. and

e frsichinG bFFlgo&éemohblv\\Lg'hm‘&E‘ 'O(l‘lﬂdo ( L/g? }/d ] qqé

14, 1 do hereby certify that the informahan supplied with this fing is volurtarly furnished and does
further certly at te infarmat-an inocated on this annual report or supplementa’ anndal repart
made under oath, that | am an ofl zer or direclor of the corporation or the receiver or trustee empowered 10 &
that my name appears in Block 12 o7 Block 131 changad or onan attachment with an address

SIGNATURE: __\

o F




