~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE N A r 29 1 999 8 . 00 am
CCRPORATION Katherine Harris H 3
ANMUAL REPORT Socreiary of Stae ecretary of State
1999 DIVISION OF JORPORATIONS 04-29-1999 90101 034 ***158.75
DOCUMENT #
1. Corporaton Name P960000291 48
NEOCHEM ENTERPRISES INC.
T
1191 E. NEWPORT CENTER DRIVE 4806 NW 25 TERRACE
SUITE 209 SUITE 209
DEERFIELD BEACH FL 33442 TAMARAC FL 33308 DO NOT WRITE IN TH S SPACE
Us 3. Date Incorparated or Qualifed
04/03/1996
2. Principal Place of Busingss 2a. Mailing Address ) 4. FEi Numnber Appied For
| LA Ju 2T T2 race [w| /1AW, 26 Feriacs 650754761 Not Applicable

Suite, Apt. #, etc.

22 ﬁ -/.;%_?

Suite, Apt. #, etc.

# 3

$8.75 Aclditional

Fee Reguired

X

. Certifcate of Status Desired

—Z

Ejdbfra/m sl rise AL

27]
City*& Stat

il ford fovdbrbidl £

. Election Campaign Financing

55.00 hay Be

o Added to Fees

Trust Fund Contribution

Zp_ Counry Zip Country 8. This ccrporation owes the current year Intangible
;] 3 ;r3/ < Egl R4S A 51 355/3 m [}J/? Personal Property Tax. s [INo
5. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered#gent
81 Name
FILINGS, INC. ‘
3732 N.W. 16TH STREET 82| Street Acdress (P.Q. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33311-4132 23
84| City 5| Zip Code

FL |°

agent. | am familiar with, and ac cept the obligat

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statute
office ¢r registered agent, or be:h, in the State cf Florida. Such change was .1u

1ans of, Section 807.0505, Florida Statutes.

s, the above-named cc rporation submi s this statement for the purpose of changing its registered
thorized by the corporation’s beard of directors. | hereby accept the apt ointment as registered

Signature, typed & prnted ra 1e Of ragisterad agen! and lile f apphcabis. {NOT £ Registered Agent signature reqi ired when renstating) OATE
12 OFFICERS ANI} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS WD DIRECTORS IN 12
TITLE D ] DELETE 11TILE (34 fChange ] Addticn
NAME ORCZCO JA MR L ZNANE Do Fees T, A My .
sreeTanoress| 4806 NW 25 TERRACE vesteeTaocress | SASE, Fo DA lonad/ oyt D23
CITY-§T-2IP TAMARAC FL 33309 racm.st-ze | S Z A’&_f géé AL 7. -?3 & ?
TIME O CELETE 21 THLE > C)Change e Additon |
NAME 22 NAME
STREET ADDRI 55 23 STREET ADORESS
CITY-ST-ZP 2 40ITY-5T-ZP
TITLE [ DELETE 31TITLE [JChange  []Addition
NANE 32 NAME
STREET ADDR S8 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TINLE [1DELETE 4.1 TITLE []Change [ Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE / [} DELETE 54 THLE [JCharge T} Addition
NAME 52 NAME
STREET ADDRI S8 53 STREET ADDRESS
GITY-ST-2IP Z 54 CITY-5T-ZPP
TLE DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRLISS W 6.3 STREET ADDRESS
OITY-5T-ZP L 64 CITY-3T-2P

14. | herehy certify thi
indicated on this gnnuflreport ar supplemental
officer or director jof the corpor:ion or the re

a;

the '?ormztion supplied with this filing/does not qualify {2 the exemption stated in Section 119.07(3)()}, Florida Statutes. | further sertify that the information
al rdport is true and acourate and that my signa ure shall have fhe same legal effect as if made under oath; that | am an

stee empowered to execute this report as required by Chaptzr 607, Florida Statutes; and that my name appears in

with an addresg.awith all other like empowered

2/ EFPT

CR2E034 (11/98)

“/z3/37  AY

Daylime Fhone #




