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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

CORPORATION
ANNUAL REPORT

PROFIT B

s ¢ i vt
1997 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Sep 11 1997 8:00am
Secretary of State

DOCU

1. Corporation Name

MENT # P95000030594 (2)

KURT NEALEY & ASSOCIATES, INC.

Principat Piace of Busingss Maifing Address
2838 INDIA BLYD, 2835 INDIA BLVD.
OELTONA FL 32738 DELTONA FL 32738

AR EOM A

3. Date Incorporated or Qualified 3a. Data of Last Report

119/1805 08/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEINumber " [Applied For
21 |26] 580706241 Not Applicable
Sulte. Apt. #, slc. Suito, Apt. #, st T it
P P B. Certificate of Status Desired O $8.75 Additional
22] 27] Fes Required
City & State Cily & State 6. Eiaction Campaign Financing $5.00 May Bs
23 a Trust Fund Contribition Added lo Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 ;5—1 m —:EI Parsonal Property Tax due June 30. ves [JNo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER 81| Name
. 343 ALMER[A AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 3
84| City FL 85| Zip Code

1. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporafion submils this statement for thé purpose of changing ite regisiered
office or registered agoni, or bolh, in the State of Flonda. Such chan as authorized by the corporation’s board of gireclors. | hereby accept the appoiniment as registered

o w
agent. | am familiar wa?1, and accepl tho obhigations of, Scction 607.8505. Floria Statutes.

SIGNATURE [
Signature, typod o printud namo of togislered agant and title It appicablo [NOTE: Ragstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
THTLE P CTDeLErE RET: [T change [ Additien 3
HAME NEALEY, KURT 12 NAME
streeTaponess | 2838 INDIA BLVD. 1.3 STREET ADDRESS
CITy-ST-2p DELTONA FL 82738 14 TITY-ST- 2P
TME 3 peLere 217MLE {JChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CiTy-ST-28 2.4CITY-5T-2P
TLE [Joitete 31 THTLE [JChange L] Acidition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADUIRESS
CITY-51-2IP 4. CITY-5Y-21p
e [J DECETE 41TILE [(JChangs L] Acdilion
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-21P
TnE T CELETE 51TME “Change ] Actiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDARESS
CiTY- §T-2iP 54 CITY-5T-2P
TITLE [J DELETE 6.1 10TLE [ change  [J Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 6.4 GITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplamental annuai reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the coarporation or the receiver or trusiee empowered to execute this reperl as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 it chagged, or on an Wn’wgn address.
. —pp—— - B
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