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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 29 1 99 8 8 O O am .
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Shate S ecretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # P97000061520 (7)
THE NEON PLACE, INC.

R (T

7544 ANDORRA PLACE 7544 ANDORRA PLACE
BOCA RATON FL 33433 BOCA RATON FL 33433
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
_07/14/1897
2. Brincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
nlfold F KLANO ¢ o). E OANcAdD s- 0773822 [Not Apglicablo
Suite, Apl. ¥, elc. Suile, Apt. #, atc.
P wile. AP 6. Cenrtificate of Status Desired (] $8.75 Acditional
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 ma;
. o y Be
= FORT LAVDENDALL FL (28] Trust Fund Contribution a Added to Fess
i Country Zip Country 8. This corparation owes or has paid the current year Intangible
2] 3333Y 25 20 30 Personal Property Tax due June 30. [ Yes [ ] No
9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Reglstered Agent

Mame

SAONG,  RANROV

Straet Address {P.0. Box Mumber Is Not Acceptable)

Q\x\\)&\m N3 (\Q\Q\J\&M

-
. 84| City Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ebove-namad corporation submits this statemaent for the pur, se of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

ageant. | am tamiliar with, apn accep tho cybhgau of, Soclion BO7.0505, Fiorida Statutes.
SIGNATURE AWﬁ_oﬁy, . S
SIgnatur, typed o Drnted Sames of o et and il it apprhicable (NCGTE: Aagislored Agent aignature requwrad when reinglating) DATE

12, @HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS (N 12
T
TILE LT DELETE 117 [FThange L] Additien
i Q{x\ﬁ\k_
NAME A AT '
STREET ADDRESS : e .72 ‘ 1.3 STREEF ADORESS
CITY-ST-2P 7 N 14 CITY - 5T- 2P
w leg&l&)\ L4DwE : _ T Change~ 7 Addition
NAME 2.2 NAME
D PARK E.
STREET ADDRESS I.AUDERDALE EL 33, 2.3 STREET ADORESS
cley-ST-zi 2. 4 GTY-ST-2P
TLE [T otlete 31 TMLE “[Tcehange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 5TREEY ADDRESS
CITY-ST- 21P 34, CATY-ST-2P
THLE T DeceTe 41 TIE ~ [Tcnange L] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P AACITY-ST- 2P
TE 7 DELETE 51MLE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2 5.4 CITY - §1- 2P
e TTORLETE 61 TALE [ Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 64 CITY-5T-2IP
14. | hereby certify that the information supphed with this Tiling does nat qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | funther cartify that the information

inchcated on (his annual report of supplemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer o ditector of the cofporalion of the receiver or tiusiee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed. or on an atiachment with an address.
SIGNATURE: __ LB7 980-0))
7 Daytme Prons # - (332118

BHGNATU 'O PRINTED NAME OF BIGNING OFFICER OR OIRECTOR

~CR2E0M4 (1097)




