FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

PROFIT T
CORPORATION W
ANNUAL REPORT

1997

DOCUMENT # P@5000075543 (5)

1. Corporahon Name

NEBA HERO, INC.

Principal Place of Business

390 DAVIE ROAD
DAVIE FL 33314

Mailing Address

3840 DAVIE ROAD
DAVIE Fi 33314-3537

FILED
May 12 1997 8:00am
Secretary of State

RO ORI R

3. Date Incorporated or Qualified

09/27/1995

3a. Date of Last Report

10/26/1996

2. Principa’ Place of Hasiness 2a. Mailing Address 4. FEI Number Apptied For

ﬂk, . El 65-0626895 .- Not Applicable
Suite Apt. # ete Sulte, Apt #, efc. i

— P P 5. Certificate of Status Desired 0 $8.75 acditona

@___ }ﬂ Fee Required

| City & State Cily & State 8. Elsction Cempaign Financing $5.00 May Be

23 28] Trust Fung Coftribution Added to Fees

v | Country Zip Country B. This corporalion has liability for intangible tax under s. 199,032,

24] 25) 20] 30] Florida Statutes Clves Clno

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is No; Acceptable)}

WILLIAMSON, PHILIPO 81] Name
3040 DAVIE ROAD 82
DAVIE FL 33314

83

84; City

85| Zip Code
FL

agent. | am familizn with, and accapt the obligations of, Saction 807 0505, Florida Statules,
SIGNATURE

11 Pursuani 1o 1he provisions of Sections 607 0562 and 6071508, Fioride Statutes, the above-named corporation submits this statement for the pUrposa of changing Its registered
office: or registered agent, or both, in tho State of Florida Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered

51 aganl and tire if applcabio (NOTE: Regintered Apant signature reguired when reinstaling) R DATE

12 . OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS JN 12 g
me P T pELETE 1A TITLE [T change [T Addition | &5, -
NAMT MLUAMSON, PH“..UPO A 1.2 NAME §
sircer aconess | 3940 DAVIE ROAD 1.2 STREET ADDRESS i
civsi-oe | DAVIE FL 33314 14C0Y-$T-2P &
Io; v [T Decere 21 THLE [JChange [ Addition | O
MM WILLIAMSON, SHARON 2.2 HAME
swee aoveess | 3640 DAVIE ROAD 2.3 STREET ADDRESS
orv-s1-2¢ | DAVIE FL 33314 2 4CITY-S1-7)P
s ] DELETE 31TRLE L] Change ] Addition
HAM 32 NAME
STHEST ADDRLSS 33 STREET ADDRESS
CIv-stak 1 34 CITY-§T-21P

e [T DeceTe A1 TILE [JChange  [J Adaition
HAE 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiY-§7- 2P 4.4 CITY-ST-21P
T [T pEcere 51 TILE [Fnange L] Addition
hAM: 5.2 NAME
STREFT ADUESS 5.3 STREET ADDRESS
Y5121 5.4 CITY-5T-2IF
TILE 7 DELETE 6.1TITLE [Jchange ~ T_J Addition
HAME 62 NAME
SIALET AQIDRY 55 63 STREET ADDAESS
Gy -51- 2 64 CiIY-ST-2IP
14. | do herehy certily thal the infarmalion supspliod with this filing does not qualily for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. 1 further certify that the

appears in Block 12 or Black 13 if changed, or on an attachrment with an address.

1 o ,

infarmation inchcated on this annaal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
1 arm an officer or diractor of 1he corporation or the roceiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statules: and that my name

Sl G N AT U R E b _J_s ii;‘im LA E'i'ﬁiﬁ f#eﬁl&% l;hlﬁ TED NAMI E_ﬁﬁilgépfﬁlijéélewﬁ—m_%_—l{# ‘ﬂnme‘%‘w:m

DOTAKAD



