FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT y ; 5 FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra 8. Mortnarn Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S86343 (8)
IR EARA TR AR R0

1. Corporation Name

NEVILLE & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
5815 SW 68 ST 5815 SW 68 ST
MiAMI FL 33143 MIAM] FL 33143
1S us DO NOT WRITE IN_TH|S SPACE -
3. Date Incorporated or Qualified
10/09/ 1991 e
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26] £5-0293950) Not Applicante
Suite, Apt. #, etc. Suite, Agt. #, etc. iti
P ° 5. Certficate of Status Desired 3¢ $8.75 Addiional
E E[ Fae Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
E E‘ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
E' EI 20] ;I Personal Property Tax due June 30. [ 1Yes [d No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREGORY A NEVILLE 81} Name
5815 SW 68 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corperation's board of directors. | hereby accept the appointrent as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuee, typed o printed name of registared agart and lith if applicabla. (NOTE. Ragistered Agent signature raguired when rainstating) DATE . -
12, QFFICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D || DELETE 1.1 TUILE Bfichange [ Addition
NAME MEVILLE, GREGORY A. 12 NAME
STREET ADDRESS | -2O04-S~-BAYSHWORE-BR-#7 125mert oress | S BIS Sl o8 S
CiTY-5T-21P MIAME FL 14 CITY-ST- ZIP
TLE D L1 DELETE 21 TITLE 2 Change  [] Addition
NAME NEVILLE, DEBBIE S. 22 NAME
STREET a0DRESS | 2004-3-BAYSHORE-BRw7~ 2asweraooaess | SBIS W 68 ST
GITY -ST-2IP MIAMI F 2, 4 CITY- ST~ 2P o
TITLE L1 DELETE A1 TILE [ Tchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- ZIP 34. CITY-ST-2IP
TITLE [ 1 DELETE 4.1 TITLE f_iChange [ Additisn
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ACDRESS
CITY-§T-2IP 4.4 CITY-$7- 2P .
TILE [ peLeETE 5.1 TITLE [ ] Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP i
THILE | EES 6.1 TITLE Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-st-ap | ) 6.4 LITY-5T-ZiP ) )
4. | hereby certily that the information supplied with thls filing dees not qualify for the exemption stated in Section 118.07(3)(H), Florida Staktes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as #f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appe2ars in

Block 12 or Block 12 if changed, or gp an attachmeptwith an addkess.
SIGNATURE- /é 4’ NS o

CR2E034 (10/57)



