FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o PROFIT FLORIDA DEPARTMENT OF STATE : M ar 1 3 1 99 7 8 . OO am
i CORPORATION Sandra B, Mortham : )
" ANNUAL REPORT Secretary of Stale 4 S ecretary Of State
1997 25 DIVISION OF CORPORATIONS
1. Corporation Name P94000002960 (0)
NEAL HOLLANDER AGENCY, INC.
983 MAJORCA PLACE 9935 MAJORCA PLACE
BOCA RATON FL 834343114 BOGA RATON FL 33434-3714
3. Dale Incorporated or Qualified 3a, Date of Last Report
01/12/1994 02/20/1986
-9, Princlpal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2 ' 26 65-0463406 Nol Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, olc, i
) Ap e 5. Cerlificate of Status Desired [:] 38'75 Additionat
E] Fee Required
City & Stale | Cily & Slate 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution 0O Added to Fees
2ip : Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
25 20| 30 Florida Stalutes O vYes ANo
9, Neme and Address of Current Reglstered Agent ‘10, Name and Address of New Reglstered Agent
HOLLANDER, NEAL 81| Name
8338 MMOHCA PLACE B2( Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434-3714
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named Gorporation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporatioh's board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalutes.
BIGNATURE
si0 s . Sigadtare, typed of printed name of rag-siered agont and Iive if applicatle (NOTE" Ragisterad Agant signature raquired when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE D - T petere 1 TILE TICrange [T Addition &
NAME HOLLANDER, NEAL o 12 NAME 3
seer aooress | 9936 MAJORCA STREET 1.3 STREET ADDRESS g
env-st-2e | BOCA RATON FL 334343714 LAGIY-51- 2P &
TIRE [T DECETE 21 TILE [ Change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4CINY-8T-2P
TiTE [ 31TLE _ [OJ change T Addilion
RAME 39 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-81-21P 34, CITY-ST-2P
TITLE T orcer FRET: T change L] Adddion
NAME 4. 2 NAME :
STRAEET ADDRESS 4.3 STREE] ADDRESS
CATY- 5T- 1P 44 CITY-87-2IP
THLE [T oceTe 5.1 TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IP 54 0ITY-S1- 2P
e T DECETE 1L [TChange ] Aodiion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 1P 64 CITY-51-21P
14. 1 do hersby certify that the infermalion supplied with tis Tiling does not qualily for the exemption stated in Section 119.07{3){i}, Florida Slatutes. | further certify that the
Information indicated on this annual report or supplemental annual roport is true end accurale and that my signature shall have the same jegal effect as if made under cath; thal
1 am an officer or director of the corporalion or the raceiver ar trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghangad, or on an altachment with an address. / ’ﬂ ’ .
R bR A e A b a4 . :Aﬁ\a‘ P O . . 7 /O/y} Y Y VL. I




