FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLOHIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT # P95000008017 (2)

1. Corporation Namie

NEEBAC LTD, INC.

Secretary of State 4
DIVISION OF CORPORATIONS

ST

Principal Piace of Business Maiing Address
634 EDGEWATER DRIVE 684 EDGEWATER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
3. Date Incurporated or Qualiiod | 38, Dalg of Last Report
2. Principal Place of Business 2a. Mailng Addess [ 8 FE Number [ Applied For
21]  lee] 7 6LS5- 0576720 [ [nataspicasie
1 L H, et S t oL
| Sutte. Apt. 4. exc .. St Apt et 5. Certiicate of Status Desied [ $8.75 addiona!
ﬂ 2ﬂ Fee Required
Cny & Sute | Cily & State: 6. Etlechion Campaign Finanamg $5‘00 MayEVe
23 28J Trust Fund Contribution O Added to Fees
Zip Country | &p __ Country 8. This corporation has babiility for intangible tax under s 199,032,
24 25| 28] 30] Florica Statutes [ ves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent T
81 Name
‘ MANDEL, EDWARD 82| "Strect Address [F.0. Box Namber 5 Mol Acceptable; T
684 EDGEWATER DRIVE I
DEERFIELD BEACH FL 33442 83
‘ . B4{ Cuy FL |as 70 Code

11, Parsaant to the provisions of Sectons 607.0502 and 607 1508, | lorida Slattes, the abave named coparation submits this statement for the purpose of changing its registerad off
ar registerad agent, or bothy, in the State of Flarda Suck: change was autiorized by the corporation's toard of directors, | hereby accept the appontment as redistered agant. | am
farmikar with, g:‘»d accept the obiigations of, Section 607.0505, Florica Statutes

SIGMATURE o . . e . .. L . i I - o _

Stacature st or etk ot Sl et @10 Lo 1o 0 dp ) 5 ates NI Registened Agert sy Aok it e I
12, OFFICERS AND DIHEGTORS 13. ADDITIONS‘CHANGES 10 OFFICERS AND DIRLGTORG TR 15 ca}
Tine D [ OeLeTE 11 HILE Ol Change [ Additan | =
KAME MANDEL, EDWARD 12 HAME 2
SYREE! ADORESS 684 EDGEWATER DRIVE 13 STREFT ADRIRESS @
CTr-51-2P DEERFIELD BEACH FL 33442 ) 1400 -5T 76 ) ) I
niE [ DecFie PRI [ Change  [] Addwia |
KAME 27 NAME
STREET ADDRESS 23STHEE ] AYRESS
Cay-ST-2iF 24C0Y-ST-2IP 1o .
TITLE ) DELETE 3 TTHILE [] Change [T Additon
HAME 37 NAME
STREET ADDRESS 33 STREET ADIDAESS
CITy-§1-20 o N _ sa0nestze | ]
TILE 4 1 TILE [ Chargz [ Addinon
NAME 42 NANE
STREET ADGRESS 43 SIREET ADORESS
CiTY-§1-71 o a3cnv-g e | _
TiTLE [ DELETE S 1TTE (] Change [ Additon
KAME 57 NAME
SIREET ADDRESS 5 STREET ADDRESS
CIry-gv-2¢ 54CHY-51-717 o ]
TILE [JDELERE &1L — g [ Additior

[} =
KAME b 2 NAME r I:":-":';Ql 3'?1?"35__3 11
N ~06/28/ 96-~01052-D

SIRFET ADORESS 63 STRFE I AUDAESS FH¥225 O N
CHY-ST-21p GACITY-51-717 WK

14. 1 do hereby certify that the infermatian sup;hed vertl s this i s vol ntarly fanishad ana does iot guaify for the exemplon staled n Sechon 1 19.07(3k) Flonda Statutes |
certty thal the informatian indicated on tis anmual report or supplomental aanual repoe is rue and asclrate and tht my signalure shall have the same legal ettecl as if made (g
oath; that | am an officer or direclar of the corporanan or Ihe receiver or trustee ernpowered 10 execute this reporl as requied by Chapler 607, Fiorida Statutes: and that my na

appears in Block 12 or Block “hanged, or onan atiachimep® with an asldiess
SIGNATURE: %«z =3 /{(/‘?6 AV -H2F0asy




