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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Apr 16 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000099415 (7)

4. Corporation Name

NEO-TROPICAL NEON. INC.

R0 A

Principal Place of Business Maiting Address
§375 49TH ST N 12582 CAPRI CIRCLE SOUTH
A8 TREASURE ISLAND FL 33706
CLEARWATER FL 34622 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitted
12/06/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 ;?] 59-3417153 Not Appiicable
Suite, Apt. ¥, otc Suite, Ap1. ¥, elc. » i sﬁ_?s Additional
;;[ -{ﬂ 6. Certificate of Status Desired M Fae Requirsd
Gity & Stale City & State . Flaclion Campaign Financing $5.00 May Be
;l 2_8] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Ir&ﬁibia
24 .2_5] ;] m Personal Property Tax due June 30. O ves No
. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
DECKER, CHARLES F ESQ 81 Name
wem GULF BOULEVARD B2| Streel Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
83
84] City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its fe?islered
office or registersd agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sipnalure, tvpod on printnd name of regulored agant and titke | spplicatie {NOTE: Regsterad Agant signature iequired when réinstaling) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TITLE [ Change [ Acdition
NAME ULRICH, PATRICK 12 NAME
staeeraopaess | 12682 CAPRI CIRCLE SOUTH 1.3 STREET ADDRESS
CiTY-S1-29 TREASURE ISLAND FL 33708 14 CITY-ST-2IP
TME D [T oeLere 21 THiE [J Change T Addition
NAME JENKINS, MARLON 2.7 NAME
staeer aooaess | 6900 11TH AVENUE NORTH 2.3 STREET ADDRESS
CITY-S1-2P ST. PETERSBURG FL 33710 24 CITY-5T-21P .
TILE I DeLeTe 31TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-S1-2P 34, CITY-S1- 2P
TNLE [T oeLete 41TILE [ thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-5T-2P
TILE T DELETE 51T1LE [J Change ] Addition
NAME 5.2 NAME
SYREE? ADORESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-5T-ZIP
TLE [Jokete 6.1 TITLE [T cthange  [J Addition
NAME 62 NAME
STREE ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-51-21P

14. | horeby cerluig‘that the information supplied wilh this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further 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 lagal effect as il made under oath; that | am an
officar or direclor of the corporabion of the receiver or trustee empowered o Bxecule this repart as required by Chapler 807, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if chani Od‘ of on an attachment with an adaraess.
CIGNATURE:- m“ . fateick UL Ch 4, /3-S5 7302 53

CR2E034 (10/97)



