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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherie, f Harris
Sheretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corpoeration

556343 O

Name

NEVILLE & AssociATES PoA -

Principal Place

240 MINORLA AVE .44
DAL CABLES, L.

of Business Mailing Address

MIAMI, F

SIS w75 SIREET

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90006 002 ***158.75

DO NOT WRITE IN THIS SPACE

) 4

%J @3 ]4-3 3. Date Incorporated or Qualifed
2. Principai Place of Business 2a. Mailing Address 1 4. FE} Number Applied For
. D40 MINORLA ANVE [ GISPH sw 75h, STREET, (5-029%950 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
;l —_ 5. Certifcate of Status Desired ?E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

o0tk GABLES, FL

e

g

Trust Fund Contribution Added to Fees

Country Zip

USA =1 23[43

w M, FL-
ml USA

8. This corporation owas the current year intangible
Parsonal Property Tax. Oes

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
Y| Mreesory A NEVILE
82| Street Address (P.C. Box Number is Not Acceptable
5150 Su3 Ioh SPIEET
83
84| City 85| Zip Code
MIAIY FL|"95743

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boart of directors. | hereby accept the appointment as registered

agent. | am familiar,

SIGNATURE

th, and

r printad nama of registerad agent and title if applicable.

W&:ction £07.0505, Florida Statutes. , (f
. gmv A “QW[

({OTE: Registered Agent signature required when reinsiaung b

F/26/5

DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TIME Prosclov T . O DELETE 1ATIME [IChange ] Addition
NAME Déra Attiv MNew //@ 1.2 NAME

STREETADGRESS| /600 Gond 75 SF - 1.3 STREET ADDRESS

CITY-3T-2P M/M ;. Fl. 23fd-z 14 CITY-ST-ZP

e vice - preg Velan ! - O DELETE 21TE [iChange [ Addtion
NAME Gre ovy A. MoV, Mle 22 NAME

STREET ADORESS 61;% sw 75 S7. 2.3 STREET ADDRESS

CITY-5T-2IP y ' [ &3 2.4 CITY-$1-2Ip

THLE [} DELETE 3ATILE [JChange  [JAdditon
NAME 32 NAME

STREET ADDRESS| h T N "N 53 STREET ADORESS T — -

CITY-8T-ZIP 34, CTY-ST-2P

TITLE ) DELETE C1TITLE (JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

THE ] DELETE SATITLE [ Change DAduitnﬂ
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S7-ZIP 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TMTLE [IChange  []Addition
NAME $.2 NAME

STREET ADORESS 5.3 STREETADDRESS

CITY-ST-2IP J 64 CITY-ST-2IP L

14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this annual report or supplemerital annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

¥ Dayume Phons #

=i




