FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NEVAL ASSOCIATES, INC.

Principal Plage of Business Mailing Address

AR M AR

May 01 1997 8:00am

1=

24] 25] 20]

11268 CLOVER LEAF GIR 11288 GLOVER LEAF CIR
BOCA RATON FL 33428 BOCA RATON FL 334281617
3. Date Incorporated or Quatifiod 3a. Date of Last Roport
05/05/1994 03/12/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
2 el 65-0496598 Not Appicaio
Sulte, Apt. #, etc. Suite, Apl. #, etc. it
¢ P o ue. A oe B. Cerlificate of Status Desired O $B'75 Additional
;ﬂ Fes Required
City & State __ City & Blale 6. Election Campaign Financing $5.00 May Be
E‘ R 2_8] e i ___Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8

. This corporation has liability for intangible tax under s. 139.032,

Floriga Stafuios Yes [A'No

9. Neme and Address of Current Registared Agent

%
i
B

v

e o ST

~ LAVEN, ARNOLD
...~ -, 11288 CLOVER LEAF GIR
BOCA RATON FL 33428

10. Name and Address of New Reglstered Agent
81| Name
82| Sireel Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

T L.
11, Purguant fo the provisions ol Sections 807 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
office or registered agent, or both, in the State of Flanda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

Py PV -

SIGNATURE R e _ [,
Signature, typad or printad nanie of rogictsted a0 L and Wle it apple able (NOTE : Hegrstered Agont signaturo required whon roinstatingy DAL
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [T oeLene 11 TI0LE [TChange L Addition
NAME LAVEN, ARNOLD 17 HAME
sweetaporess | 19288 CLOVER LEAF CIR 1.4 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 14 CITY-51-7IF
e 1] [T DeLETE 21 TIMLE [T Change [T Addition
HAME LAVEN, DOROTHY 27 NAME
| smeetaporess | 11288 CLOVER LEAF CIR 23 SIREET ADDRESS

|_emy-s1-20 BOCA RATON FL 33428 2 AGITY-5T-7F

TIVLE Vv [J biLiie 31 TILE [Jchange [ Addition
NAME LAVEN, MARTIN L 27 NAMI
sweeTaporess | 11288 CLOVER LEAF CIR 3 STREE] ADDRESS
CTY-57.2P BOCA RATON FL 33428 34 CIY- 5T 2P
e [ orLeie S1TINE [T change [ Adatition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS

omvestwe |- 44 CTY-81- 2P

“TItE [T oELETE 51TILE [T Change ™ 1 Additicn
HAME 5.2 NAMI
STREET ADDRESS 5.4 SIREET ADDRESS
GAY-§T-2F - ] 54 CITY-§T-2)¢
TITeE o T otLere 81TME [Jchange 1 Aoditien
NAME 5. NAML
STREET ADDRESS 5.3 STREET ADDRISS
CITY-ST- 2P 64 CIY-S81-7IP
14. 1 do hereby certily that the information supplicd with this fiing dogs not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cortity that 1he

information indicaled on this annual yeporl or supplemental annual roport is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
t ar an officer or direclor of the corporalion or Lhe receiver of Lrustoc empowered 1o execule this reparl as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attigohment with an address.

ANOLD LAVEW

/// A

CR2E034 (9/96)




