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

’ FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
" CORPORATION Koo h Apr 23,1999 8:00 am
ANNUAL REPORT Secreary o Stte ecretary of State
1999 DIVISION OF GORPORATIONS 04-23-1999 90164 036 ***150.00
DOCUMENT # |
1. Corporation Name P97000020831
TERRY T. NEAL, P-A. |
R R TR
33905 VALENCIA DR P O 80X 493712
LEESBURG FL 34788 LEESBURG FL 34749312
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
: (03/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
2¢] 1330 W. Citizens Blvd. 26] Post Office Box 490327 50-3430997 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) . $8.75 additional
El #701 O —z—7| 5, Certifcate of Stalus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Leeshure. FL 28] Leesburg, FL Trust Fund Contribution - Added to Fees
Zip = Country Zip Country B. This corporation owes the current year Intangible
2_4I 34748- E‘ USA —2—9| 34749~0327 |3—o| UsA Personal Property Tax. Oves xkINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Terry T. Neal
NEAL, TERRY T 82| Street Address (P.0. Box Number is Not Acceptable)
33905 VALENCIA DR 1330 W. Citizens Blvd
LEESBURG FL 34788 - 5 o i AR
Suite #701
84| City 85 Zip Code
Leeshurg FL ‘ 34748

11. Pursuant to the provis

idabtatutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered age agboth, in the as authorized by the corporation's board of directors. | hereby accept the appainyment as registered

agent. | am familige RO\ tenigth 05, Florida Statutes.
SIGNATURE ”)"d A Z//{j'f

peB or el named of 9 3 INOTE: Reg: Agent sigh equired when rei DATE L4

12, ~ 7 / OFBCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PST — 1 DELETE 11 TME (CIChange [ Addition
NAME NEAL, TERRY T 12 NAME
sTreTADDRESS| 33005 VALENCIA DR 1.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34788 1.4 CITY-ST-2P
TE ] DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST-Z4P . 2.4 CITY-ST-2P - = B - -
TME (] DELETE 31 TME ] Chang T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [ DELETE 4ITME [Change  [J Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME [ DELETE 5.1 TIMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-ST-ZP
TLE [ DELETE 6.1 7ITLE Jchange [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-ZP

14. | hersby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 legal effect as if made under oath; that1am an

officer or director of the corporatip the receiver orM

pss,

& empowered
addge ;

to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in
h all other like empowered. -

" 352/323-8000

(11/98)__ _

CR2E034

Oate Daytime Phone #



