FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # v477g;

1. Carporation Name

A.E. NEUMAN, INC.

)

000 A

Principal Place of Businoss Mailing Address

4403 HENDERSON BLVD. 4403 HENDERSON BLVD.
TAMPA FL 33620 TAMPA FL 33628-6507
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1992 02/12/1996
2, Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
26] 59-3133217 Nat Applicable

Suite, Apl. #. elc. Suite, Apt. #, etc.

27]

D 58.75 Additional

5. Certificate of Status Desired Foo Requited

City 8 S-ate City & State

28]

6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added 1o Fees

Zip Country Zip

23] 20]

20]

Cauntry B. This corperation has liability for intangible tax under 5. 189.032,

Fiorida Statutes Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsierad Agent

GONZALO, ANTHONY J
4403 HENDERSON BLVD
TAMPA FL 33628

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famimar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘
Sigature. byped of gnted apmi of regislerad agenl and tite: it spplicable (NOTE: Reglsleret Ageni mignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS CJ oeweTe ume ' , T Changs 1) Addition
NANE GONZALO, JENNIFER 12 HANE l
siaeer aooess | 501 E KENNEDY BLVD #1700 13 STREET ADDRESS ' :
urv-s1-2¢ | TAMPA FL 14C0Y-51-2P
WILE L] peLete 21 TILE ‘I change T Aadition
NaE 22 NAME
STREET AIDRESS 2.3 STREEY ADDRESS
Ty -81-29 2.4 GITY-51- 2P
TILE [T oeent 31TLE ) change L] Addition
NAME 32 NAME
STREFT ADDRESS 9.3 STREET ADDRESS
CIpy-51- 2P 34, CITY-81-29 {
TINLE 1 orete 41 TTE [ change ] Addition
NAME _ 4.2 KAME '
STREET ALIDRESS ) - 4.3 STREET ADDRESS
CIY-51- 21 ‘ Y acomy-st-oe 5
TLE ] oELETE 51 TRLE L Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDR_ESS
Cify-51-7F 5.4 CITY-S1-21P. )
ML ] DELETE 6.1 TLE T Change L] Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
COY-S1- P 54 CITY-ST- TP
14. 1 6o hereby corlily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the

infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation gr the receiver or frustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if chang o
SIGNATURE: s CUIRED 217 /97 (_@%  )£2] 9992

Feb 21 1997 8:00am

CR2E034 (9/96)



