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

PROFIT VRO FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
CORPQORATION (I MEP Sandra B. Mortham
| ANNUALREPORT el Secretary of State
158 1998 o DIVISION OF CORPORATIONS
! | DOCUMENT # (6)
&
; 1. Corporation Name V59965 6
f
HOLLINGSWORTH/NEER ASSOCIATES, INC.
}
)
E- Principal Place of Business Mailing Address
4150 BONITA AVE 4150 BONITA AVE
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1992
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Numbaer Applied For
4 ’;ﬂ L Eﬂ 65‘0‘3“515 Not Applicabie
| Sulte, Apt. #, elc. Suite, Apl. #, elc.
] d P 8. Cerlificate of Status Desired | $8.75 addtional
|22 —2-;1 Fee Requlred
. City & State Cily & State 8. Election Campaign Financing $5.00 may Be
ooqa8 e zal Trust Fund Contribution Added to Fess
Zip Gountry Zip Country 8. This corporation owes or has paid the curre ™ year Intaptible
} ?;l E] m . 30 Personal Property Tax due Juna 30 1 i Yos ﬁwlglo
b §. Name and Address of Current Roglistered Agent 10. Name and Address of New Reglstered Agent 7
§ NEER, PAMELA 8. . 81} Name
'7 ] 4150 BONITA AVE 82| Street Address (P.0, Box Number is Not Acceplable)
MIAMI FL 33133
83
!
3 84| City 85| Zip Code
1 FL
i 11, Pursuani to the provisions of Scclians 607 .0L02 and 607.1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
: office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored
agent. | am familiap8dh, and agroept the gMiigatiog of, Scction 60725. Florida Statutes.
. SIGNATURE _ - i v .. MJ;M .-z.o‘/?!/
: Sighalute lypred o pruh-o ame &oglutered ag _u_\ sl Ut it aapd Cable {NOTE - Registored Agent signature regaied when reinstating) p
92, OFFICE RS AND [)IRFCTOB_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Bl e Ps (] DELETE 11TME Ul Ciange T Addition |2
E_ HAWE NEER, PAMELA $. 1.2 NAME g
Pt emeersovness | 4150 BONITA AVE 12 STREET ALDRESS ot
CITY- ST 2P MIAMI FL 14 CI1Y-§1- 2P 8
TILE i [T DELETE 21 TILE [ change T Addition [O
| e FURNER, EVA L. 27 NAME
.. | smeeraooeess | 4150 BONITA AVE. 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4L0Y-SI- 2P
: TLE ] DELETE 31T0LE [T change T Addition
L | NAME 32 NAME
SYREET ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5Y-2P
TTE [T DELETE 41TNLE Ul change ] Addition
NAME 4.2 NAME
i STREET ADORESS 4.3 STREET ADDAESS
- om.sTae . 44 GITY-51- 2P
| T L] DELETE BATMILE LI Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY- $1-21P 5.4 CITY-5T-2P
- TITLE T T DELETE 6.1 1MTLE [T cnange T Addition
& NAME £.2 KAME
- STREET ADDAESS £3 STREET ADDRESS
e | eny-st-2e 64 CiTY-ST-21P
’ 14. | hereby certlfy 1hat the information supphed with this filing docs not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that tha informatian
indicated on this annual report or supplomental annual report is frue and accurate and thal my signature shall have the same logal effect as if made under oath; that | em an
officer or director of the: corporation or the receiver ar trustee ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed_snon an atlachment with an address.,
R A R N A beth B B B - / // 1//- Aa/ - o o




