FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION e 3 Sandra B. Martham

ANNUAL REPORT A hals Secretary of State
1996 gt DIVISION OF CORPORATIONS

DOCUMENT # V59965  (6)

1. Corporation Name

HOLLINGSWORTH/NEER ASSOCIATES, INC.

RN R AR R

Principal Place of Business Mailing Address
4150 BONITA AVE 4150 BONMA AVE
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Adoress 4. FEI Number Applied For
- EI 65 0358515 Not Apgplicable
Suite, Apl. 4, elc. Sulte, Apt. 4, etc 5. Cerlifcate of Status Desred [ $8.75 adaitional
E [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_2—3‘| ;;l Trust Fund Contribution Added to Fees
| Zip Country Zip Counlry B. This conporation has liability for intangible tax under § 199.032,
241 EE‘ 29 E] Florida Statutes [ Yes GG
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEER, PAMELA S 82| Streot Address (P.O. Box Number is Nol Acceptable)
4150 BONITA AVE
MIAMI FL 33133 &3
B4} City FL |85 Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ¢hanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e R e
Signature, typed of printad name of registerea agenl and tilk if applicabie (NOTE Rugistered Agont signature required when reinstating] DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %
L PS [ DELETE 1 1TITLE [ Change [ Addilion | v
NAME NEER, PAMELA §. 1.2 NAME 3
sieer anoness | 4150 BONITA AVE 1.3 STREET ADDRESS e
LTy -5t - 2P MIAMI FL 14 CITY-57-29 &
TITLE VT [ DELETE 2 1TILE [J Change [ Addition |2
HAME FURNER, EVA L. 22 NAME
sertannress | 4150 BONITA AVE. 273 STREET ADDRESS
CITY-ST-2 MIAMI FL 24CIY-5T-ZP
TITLE [C) DELETE 3 VTLE [] Change [ Addition
HAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-51-71P 34 CTY-5T-2P
THLE ) DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
STREE T ADDRESS 43 5IREET ADDRESS
LTY-51-7P 44 0HTY-5T- 7P
1ILE [] DELETE 51 TITLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51-2F 54CIY-§1- 2P
LE [C] DELETE 6 1TMLE [ Change [ Addition
NAME 52 NAME
STREET ADTRESS 53 STREET ADDRESS
CITY-§1-7P B4 CITY-8T- 2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3}{k), Florida Stalutes. | further
gertity that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature sha!l have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 329f changed, or on an atlachment with an address.

SIGNATURE:

INTED NAME OF SIGNING D rﬁe’n%: .S-; ”E&L - 7?‘%&%-?é__CM2 ¢ ,‘)/3/7,

LTOR e Prone 1



