FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o o Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  PQ5000054738 (6)
1. Corparation Name
NEON STATION, INC.
Principal Place of Bsngss Mailing Address |||I"I|| “I ml[ I"” ||m "m "‘"IM‘ Iml m“ |I||l "m !m I"'
598 BRANSCOMB RD 598 BRANSCOMB RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
3. Date Incorporated or Qualified 3Ja. Date of Last Report
07/12/1995
i 2. Principal Place of Businass _ga. Mailing Address 4. FEI Number Applied For
2ﬂ 26—' ﬁ - 3 3 ‘.Z? , ‘-/.:l Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ete. ) ) $8.75 additional
L. - 5. g
2;| 2;| Cerlificate of Status Desired () Fee Required
City & State | City & State §. Election Gampaign F!nancing 0 $5_00 May Be
rEl 2;| Trust Fund Contribution Added 10 Foas
Zip ___ Country | Zp Country 8. This corporatian has liability for intangible tax under s 199.032,
24| 25] 29] [30] Florida Stattes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
PEREZ, MARCO i 82| Street Address [P.O. Box Number is Not Acceptable)
588 BRANSCOMB RD
GREEN COVE SPRINGS FL 32043 83
B4| City 85| Zip Code
FL ["]

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiored agent. | am
familiar with, and accepit the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE “Sigrat e, typad or prnlad ranie of regis tared agent and bt § 3R cabis NGTE: Ragistered Agent signarure redu recl wher reinstatig) T GaTe - o
12. O PEA IS ENKOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS iN 12
i jnc.ﬁ\e BF‘NE [J DELETE 1ATINE [ Change [ Addition
NAME 5q9 BLANSCOMD 24 1.2 NAME

SIREET ADDRESS 13 STAEET ADDRESS

Y- §1-2p GQEB{\) Cove SPRINGD, FL Zaar 3] 1iciv-s v

THLE V-0 <+ SECRGTARY ] DELETE PR [J Change  [) Addition
NAME MmeRco A PERLEZ- 22 NAME

STREET ADDRESS < &%ns cont £0 - J 23swReen anoess

CITY-S1- 2P f,grq-gn COouE SMeines, FL 3 2243 conv-sap

TILE T [CJ DELETE 3 1TIME [l Change  [J Addition
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-5T-71P 34 CTY-57-2P

THLE [] DELETE 41 TILE [3 Change [ Addition
NAME 4.2 NAME

SIREET ACDRESS 4.3 STREET ADORESS

ore-s-ze | 4400Y-51-21p

TILE [] DELETE 5.17ITLE [] Change ] Addition
NAME 5.2 NAME

STREE? ADORESS 53 STREET ADDRESS

CITY-51-2P 54 0TY-ST-2IP

TITLE [ DELETE 6 1TITLE [l Change [ Addition
HAME 6.2 NAME

STHEET ADDRESS 6.9 STREET ADDRESS

CIY-5T 2P 6.4 CITY-S1-2IP

14. | do herotyy cemf?f that the informatian supplied with this fiing is voluntarily furnished and does not gualfy Tor the exemplion stated In Section 118,073k}, Frorida Statules, 1 furfher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ath that | am a1 officer or director of e corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Flodda Statutes; and that my name

appears in Biock 12 13 if changed, or on an atlachment with an address.
Y- 8-FL (90y)ss5-9975

SIGNATURE: ~ ' .
E OF SIGNING OFFICER OR DIRECTOR nate Ta s Prong &

CR2E034 (12/95)




