FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P970001 01201 (6)

THE KYLE/NEEL GROUP, INC.

" Maning Address

224 LYTTON COURT
WEST PALM BEACH FL 33405

Principal Piace of Businoss

224 LYTTON COURT
WEST PALM BEACH FL 23405

FILED
Jun 01 1998 8:00am
Secretary of State

0O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ o 14/26/1997 )
2. Principat Place of Businoss 2: . Mailing Address 4. FEI Number W Applied For
21 S 26, Not Applicable
Suite, Apl. #. el Suile, Apt. #, elc.
—'] ? - ' 5, Cerlilicate of Status Desired ] $8.75 Adduional
22 o -‘;JJ - Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Be
_‘ i ?ﬂ__n_ Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Couniry 8. This corporation owes or has paid the current year Intangiole
m _2—5] R 2;[ E‘ Personal Properly Tax due June 30. O ves 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEEL, TRAYCE 81| Name
224 LYTTON COURT 82| Stuest Address (P.O. Box Number is Not Acceptable)
« WEST PALM BEACH FL 33405
83
84| City 85| Zip Code
- FL |

agent. | am familiar wilh, and accepl the ohdgalions ol, Seclon 80170605, Florda Statutes

SIGNATURE

11. Pursuani 16 the provisions of Sections 607.0502 and 607 1508, Floride Slatutos, 1he above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolb, i the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

indicaled on this annual reporl ar supplemental
officer or dirggtor of the corparalion o he recgiver Yr
Block 12 or Biock 13 if changed, or on &l

4,_ 2y

2

Slynature, Typoired 8 pr mrlilrnlm of fegpees Aok 100 gl b (NO1E Registersd Agend sigralure roguirad when rainstating) DATE R\
12, OFICENS AND DIRCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12| &2
TLE ] oeteTe 1ATITLE Tro U-ﬁ el Geos ) choatp— U Crange [T Addtion | =
NAME 1.7 NAME 2 C—OU AT §
STAEET ADDRESS 1.3 STREET ADDRESS Wett P m E,md‘ &
CHY-ST. 2P - 14 CIY-51-2 = 22Ypo 5’ &
HILE [ DRLETE 21TE [l change [ Addition O
KAME 2.2 NAME
STAEET ADDRESS 23 STRECT ADDAESS
LITY-5T1-2P o 2 4CITY-S1-2P
TTLE [ J DELETE 11 TILE " [T thage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34 CHY-ST-2P
TITLE e " T DELETE L1TILE T 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CTY-5T-21
TITLE [T DELETE 51TIILE [Jchange [T Addition
NAME 5.2 NAMI L
STREET ADORESS 53 STREET ADDRESS {/ )
CITY-§T-2P 54 CITY-S1-2P
TILE T 1 DELETE &1 TILE UJ Change L] Additian
NAME 62 NAME o S
STREET ADDRESS 6.3 STREE) ACDAESS ~{IE S8 -’.w*l 11! l;__l ~[127
CITY-ST-2P ~ e 64.0ITY- 5T- 2P %50, 00
14. ) hereby cerlily that Ihe information supploed with this fiing does not gualdy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

LAl report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
Wc erpowered to oxccule this report as required by Chapter 607, Florida Statutes; and that my name appears in
h fin address.

H!«-.rjf.ﬂ P Y



