FILE NOW: FILING F

[ “proOFN
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortharn
Socretary of State:
DIVISION OF CORPORATIONS

0034777 (0)

'DOCUMENT # P940

1. Corporation Name

NEVAL ASSOCIATES, INC.

Principal Place of Business

11288 CLOVER LEAF CIR
BOCA RATON FL 33428

Maling Addreas

11288 CLOVER LEAF CIR
BOCA RATON FL 328

0O

3. Date Incorporated or Quaified

05/05/1994

3a. Date of Last Aeport

04/19/1995

Za. f\fl_aTiTlg Address

| 2. Frncial Piace of Business
26|

21]

4, Fb) Number Applied For

650496598

Not Applicable

Suile, Apt. ¥, eta. ] Siile, Apt, #, elo.

$8.75 Additional

5. Certificate of Status Desired .
Fee Required

O

6. Elaction Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

22| R el 4
7 ) City & State _ﬁ Cit; & State
8 B

Country

W L s I

Country

8. This corporalion has tahity for intangible tax under & 169.032,
Fiorida Statutes 0O ves o

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

"9,_-ﬂaﬁ:e gpgiﬂa'aas_s: of Current Registered Agent
I - S o ) B1] Name
LAVEN, ARNOLD 82
112688 CLOVER LEAF CIR L.
BOCA RATON FL 33428 &3
B4) City

85| Zip Code

FL

faniilar with, and accept the ebligations of, Section 637.0505 Florida Statutes

1. Parsuant 1o 1l provisané of Soations 6070505 and 607.1508. Forda Statutes, the above named corporation submits this statement for fne purpose of changing RS fegslerad ofice
or registered agont, or bott, in the State of Florida. Such change was authorized by the caporation’s board of directors, | hereby accept the appointment as registered agent. | am

4.1 ddo bereby Gertify that the information suppicd with this Ting is voluntanly furnished and does not Gua
appears in Biock 12 or Block 13 if changed, or on an

SIGNATURE: _

SGNATURE _ ) B
Stunett e Gecl o g bl e OF fingstiend d el And [y Vapp it MOTE Rogiztered Agent 8 gnatiure req.ared whern re nstatirg) DATE

L2 S 0 DFECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS (N 17
I DPT [] DECETE TATILS [ changs [ Addrtion
NEME LAVEN, ARNOLD 1.2 MM
swere asoriss | 11288 CLOVER LEAF CIR 1.3 SIREFT ADDRESS

| ciis2e | BOCA RATON FL 33428 140V §7-2p
TIF DS [7] DELETE 21T [) Change [ Addition
VS LAVEN, DOROTHY 22 HAMI
swrranceess | 11288 CLOVER LEAF CIR 2 3SIRET ADDRESS

F cir-srze | BOCA RATON FL 33428 o 24CIY-51- 21
s v [} DELETE 3HTILE [ cChange [} Additan
MR LAVEN, MARTIN L 37 NAME
swbanceess | 11288 CLOVER LEAF CIR 33 STREFT ADDRESS
on-si-a | BOGA RATON FL 33428 34GIY51-2P
TILF [ DELETE 4 1 TITLE [ Change [ Addition
RO 42 NAME
STHELL ADIKESS, 435TAEE] ADDRESS

R L §4.LITY-5T-21P
NG [ DeLETe 5 1TILE [J Crange  [J Addition
NS 52 NAME
ST LIRSS 53 SIREET ADDRESS

LB osae o p 54CITY-SI-7IP
[IHL; I DELETE 6 17MMLE {0 Crange ] Addition
HAME 62 NAME
SINEELADDRESS £ 3 SIALET ADDAESS
CIy. 1. 2w o 64 CITY-57- 2P

fy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further

certify that the in“ormation indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatt that + am an officer or director of the corporation or the recerver or trustee empewsred to execule this report es required by Chapter 807, Florida Stalutes; and that my name
chment with an address

468 388V

Daytirne Prore i

3f/u ()

CR2E034 (12/95)




