__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

_nggmgw # P95000094949 (1)

NEO-PIONEERING, INC.

Principal Place of Business
4360 NORTHLAKE BLVD

SUNE 205
PALM BEACH GARDENS FL 33410

Mailing Address
4380 NORTHLAKE BLVD
SURE 205

PALM BEACH GARDENS FL 33410

A

. Date Incorporated or Qualified

3a. Date of Last Report

12/12/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
’m }a (75-062.8’35?& I Not Applicable
- Suite, Apt. #, etc. Suite, Apt. #, etc. §. Certificata of Status Desired O $8.75 Additional
2;] ?ﬂ Fae Required

City 8 State City & State §. Election Campaign Financing $5.00 May Be
EL E Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liahilty for inlangibie tax under s 199.032,
m 25| ?9_[ ﬂ Florida Stalutes O Yes T
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Nat Acceptable)

81| Name
WASHOFSKY, MARTIN E 8z
4360 NORTHLAKE BLVD
SUITE 205 .
PALM BEACH GARDENS FL 33410 84| Giy

Zip Code

FL |

farnihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provistens of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or regislerad agont, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

SIGNATURE __ e o regrainrod agent and e BRRTatE T T T R e R S e e
Slgriataru typed o prirled nanie of regilared agent and ttle I appiicabic INOTE: Registered Agent signature req-irsd wher réinstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE :D\RGCTWK [ OFLETE 11T0LE [J Change  [] Addition
Mt GABRIEUE  WoRTs G 12E
SIAEELADDRESS | | LA 3, T N vl TV Y “Tex. H 1.3 STREET ADDRESS
CIFy-S1-21P bl Odan Ea AN 14CTY-51-21
TILE . (] DELETE 2 1mE [ Crange  [] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
| CIy-st-2p 24CITY-5T-2P
TIHE [] DELETE 31TIMLE [ Change ] Addition
hAME 3.2 NAME
STREE) ADDRESS 33. STREET ADDRESS
Clty-57-71p 340Y-5T- 2P
Tt [ ] DELETE 4. 11NE [T] Change [ Addition
NAME 12 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2 44CITY-5T-21F
TirLE [ DELETE 5 1THLE {7 Change  [J Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-S7-z2 5.4 CITY-§7-21P
TILE [ DELETE 6 1 TITLE [ Change  [0] Addition
NAME 62 KAME
SIREFY AZDRESS 6.3 STREET ADGRESS
Y -$7-2P B4 CY-51-2IP

appears in Block 12 or Black 33 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the in‘ormation supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informabon indicated on this annual repart or supplemental annual repor is true and accurate and that My signature shall have the same log
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and tha my name

al effect as if made under

LS. . Grosene Ko 4J10/96/205) ancac)




