~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Namg

NEVILLE & ASSOCIATES, P.A.

DOCUMENT # SB8634

(8)

Fringipal Place of Busingss

5815 SW 68 ST
MIAMI FL 33143

Mailing Address

5815 SW £8 ST
MIAM FL 33143-0620

us

us

FILED
May 07 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Raport

— , 10/09/1991 05/01/1996
2. Princ.pal Placs of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
] Eﬂ Not Applicable
Suite, Apt #, otc. Suite, Apt. #, etc.
i A R e A 5. Cerlificate of Status Desred [ $8.75 addtional
22 ;] Fee Required
| Gy éSale City & Stata 8. Election Campalgn Financing $5.00 May Be
HL,___,,,_, _—— Z_B] Trust Fund Contribution Added to Faes
ap Country 2p Country 8. This corporation has liability for intangible tax under &. 199.032,
2l . |25 29] 30 Florida Statutes ves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GREGORY A NEVILLE 81| Name
5815 SW 88 ST B3| Strool Address (P . Box Number is NOt Acoptabio)
MIAMI FL 33143

83

84| City

FL

85| Zip Code

[ 41, Parsuant 1o The provisions of Sections 607 060 and 607.1508, Florida Siatules, the a

bove-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
agent. | am familiar wath, ang accept the abligalions of. Saclion 607.0505, Florida Statules.

v

1

TYPED GR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

FEQUIED

SIGMATURE
Sigrature typed o privted hame of ogretared agenl and bie it apphoable {NOTE- Registered Agant signature required whan reinslating) DATE
92, "7 T T OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE i T pecete 11 TILE [T Change T Additien
NAME NEVILLE, GREGORY A. 12 WAME
sireer aotress | 2001 S, BAYSHORE DR #7F 1.3 STREET ADDRESS
Y51 P MIAMI FL 14 CITY- 5Y- 2P
TE 0D [T DeLETE 23 TILE [T Change L1 Addition
Nk NEVILLE, DEBBIE S. 22 NAME
seeer s | 2001 S. BAYSHORE DR #7F 2.3 STREET ADDRESS
CiTy-§1- 2 MIAMI FL 2 4CITY-§T-2P
we T [Joeiere 39 TALE ¥ change T[] Addition
HAME 3.2 NAME
STREET ADLHRESS 1.3 SIREET ADDRESS
| cmv-g1-am 34 CITY-ST-2iP
T L] petete 41TNLE [Tchange ] Addilion
HAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
| S 44 CINY-ST. 21p
TFLE [T perere 51TIMLE [ change™ ] Addition
NAM: 5.2 NAME
STREET ANDRESS, 5 3STREET ADDRESS
LY ST2F e 54 GIFY-$T-2F
THLE [T Detete 61 TLE [ change ~ [T Acdilion
A 6.2 NAME
STRFFT ADORE S5 5.3 STREET ADDRESS
e L 6.4 CITY-SI-21F
14, | 0o hereby certify that the information supplied with 1his filing doas nat gualify for the axemption stated in Section 119,07(3)(i), Florida Statutes, | further cenlly that the

information incheated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or chrector of the corparation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 A changed, or on an attachment with an address.

SIGNATURE:

Date

Day:ime Fhone ¥

0199502

CR2E034 (9/96)



