SECOND NOYICE: 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 S S FLORIDA DEPARTMENT QF STATE
CORPORATION i g;‘-‘ Sandra B Martham
ANNUAL REPORT g Socretary of State
1996 N3 5 ‘f.‘;/ DIVISIGN OF CORPGRATIONS

DOCUMENT # P95000030594 (2)
KURT NEALEY & ASSOCIATES, INC.

Principal Place of Business ) Mailing Address e ”""Ill n"l‘

2638 INDIA BLVD. 2039 INDJA BLVD.
DELTONA . 32738 DELTCNA Fi 32738

M

3. Date Incorparated or Quakfied 3a. Date of Last Repart

04/19/1995

-

2. Pingipal Place of Business i 2a, Maiing Address ' 4. FL| Number Arpiico o
21

om E, ;‘ g’k(_’ ""lrlcllPS‘{ I Not Appl\cahlg

Suite, Apt #, elc Suite, Apt #, elc " $8.75 Additional
* e 5. Certiicate of Status Desired ,
al 2%38 India Bhad, [ () eeroqures

City & Stale Cily & Sate 6. Election Campaigr{ Financing E] $5.00 May Be
;;l D PHhM 2 F’_ E‘ _ Trust Fund Contribution = Added to Fees
5 o) Cayniry ap Country B. Lyjs corporation has habdity for Intangible tac under s 199.032,
24! 3 e 73( 25] USﬁ 20 30| T Fidhaa Statstes [7) ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
AMERILAWYER .
343 ALMERIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 &
84| City FL as| Zip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and 6071508, Flornda Statutos, the ahove-named corporation submits this statement for 170 purpose of chang g 15 reg
office or regislered agen), or bath. in the State of Flonda Sush change was authanzed by the carporation’s board of dractars | Fereny arcep! Hie appointmant as regqistanad

agent. [ am tamjlar wij : b s af, Section 607 0505, Flonda Statules / /

SIGNATURE ‘ e f A AT R [

Signd v e ol revpstened @geal e e opgin ., N7 Feegestersd Ageat s Foe K6 nrusd ) s 0F 0 . DAl
13, OFFICE RS AND|DIREZTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TLE p LT oecete 11 THIE LT Crange || Adustion
NARYEC NEALEY, KURT 12 NAME
staeer appress | 2838 INDIA BLVD. 13 STAFE] ADDRESS
CIry-§1-2 DELTONA FI, 32738 o 14CY-51-21P o )
TITLE [ ] oecere 21TILE L] Caange [ ] acdition
NAME 22 NAME
STREET ADDRESS 23 STREES ADDRESS
CITY-§7-21P I B L
TITLE LI DELETE RRRIIIES D Charge [:] Additon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ciry-st- 29 34 CITY-§T-2IF
e L] oeere 4T TIE [T Crange [T Adation
RAME 4 THRAME
STREET ADDRESS 43 SIREET ADDRESS
CTY-57-21p 44 0TV ST 7P
THLE [T Decere 51TILE [T Crange ] Agdition |
MAME 52 HAME
STREET ADDRESS 53 STHEE | ADDRESS
Cnr-S1-21P 54CITy-5T-2IP
TILE [ ] oeuere 61TITLE T cnange [T Adation |
NAME 6 7 NAME
SIREET ADDRESS 63 STRERT ADDRESS
CATY-ST-2IP 4 CITY-51- 70

14. | do hereby certify that the nformanon supphed with this filng is voluntanly furnished and does not gualfy for the eremptioﬁ-sﬁkad' A Secton 119 07(3)k) Flonda Statutes 1
turther cerbily that tne infarmation indicaled on thes anncal repart or supplémental anaual report s true and accurate and that my signaturs shall have the same legal eff

made under oath, tha! | am an ofl.cer o drestar of e corporation or tne recenver or rustee empowered to execute this repaort as reqguired by Cnaoter 617, Flonda Statutes, and
that my riame appears iv Block 12 orAlock 13 i changed, or an an attachment with an address

CR2E034 (3/96)

bl Ggars-sen




