FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corparation Nameg

NEBA HERO., INC.

P95000075543 (5)

Maiting Address

3940 DAVIE ROAD
DAVIE FL 33319

Princlpal Place ol Business

3940 DAVIE ROAD
DAVIE FL 33314

FILED
Mar 27 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifiad

09/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
-2.1-‘ 26 65‘%26895 Not Applicahle

Suite, Apl. #, etc Suile, Apt. #, et

27]

0 $8.75 Addtional

8, Cerlificate of Status Desired Fes Required

City & State Cily & Stale

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlry Zip
25 20

2] [8] I8

Country

50]

8. Tnis corporation awes or has paid the current year intangible
Personal Property Tax dus Juna 30. Cves ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WILLIAMSON, PHILIPO
3940 DAVIE ROAD
DAVIE FL 33314

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptabla)

a3

84| City

85{ Zip Coda
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the &

agenl | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bothin the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered

SIGNATURE

Signature yped of prated naimp al regetared agont andd title il applicabla (NOTE: Registerad Agent siynature reguied whan reinstating) DATE R\
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 7 DELETE 11TME [ change [T Addtion | =,
NAME WILLIAMSON, PHILLIPO A 1.2 NAME §
seetaooess | 9940 DAVIE ROAD 13STREET ADDRESS &
CITY-ST-21p DAVIE FL 33314 14CTY-5T- 2P &
TLE VP [ peiETE 21THLE [Jchange ] Additien |©O
NAME WILLIAMSON, SHARON 29 NAME
seeTaboress | 3940 DAVIE ROAD 23 §TREEF ADDRESS
SITY-ST- 7P DAVIE FL 33314 2 4CITY- ST-2p
TILE ‘ [T orLete 31TNLE [T changs T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§1-21P 4.CITY-$T-21P
TILE T DELETE L1TITLE [T Change  {_I Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44CNV-ST- 2P
TLE ] DELETE 51TILE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 7P 5.4CTY-5T-2P
TMLE [J DEeETe 6.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY -51- 2P 6.4 CITY-ST- 7P

14. | hereby Geﬂ.lff/ that the information supplied with this filing does nol qualty for t

indicated on {

Block 12 or Black 13 if changed,_or on an allachment with an address.

SR AT AP i

/A,-—"'—" Y, 'I.,m 14000 1 b & A

he exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
his annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

- /‘n//Oa aets S P ey



