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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Beorelary of Stete
1997 DIVISION OF GORPORATIONS

DOCUMENT #

T 1. Corporglion Name

' NEO-PERCEPTIONS, INC.

SO

Pnngipat Place of Businass

Mailing Adciress

FEED
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HIAE

TALL A s FLORIDA
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12207 SW IR CT 12207 BW 133 CT
| MIAMI FL 33186 MIAMI FL 33188 D
i ' DO NOT WRITE IN THIS SPACE
; 8. Date Incorporated of Qualified | 3a. Date of Last Report h
'; 10/21/1602 # | __05/01/199
i 2. Puncipel Place of Business 2a, Mailng Address 4, FEI Number Appliad For
[z 25) - AR-0375845 Not Applicable :
T "Suae. ApL. ¥, etc. Sulte, Apt, ¥, slo, $8.75 Adcitonal |
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123 8 . Trust Fund Contrlbution Added to Foes
& Country Zip Counlry B. This corporation owes or has peld tha cuirent year Intangible
[241 26) 26) 30] Personal Property Tax due June 30, [Jves [ Mo
9, Name and Address of Currani Registered Agent 10. Name and Address of New Reglsisred Agent

LAINO, MARGARET B[ Neme
i 12207 $W 133 CT 53| Sosi Address (P.0. Box Nuriber 1s Not Acoeptabie)

MUAMI FL 33188
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- 11, Pursyant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporalion submils this slatement for the purpose of changing ils regigtered
oflice or registerad agent, of both, In the &iate of Florida, Such oh

D ange wag euthorlzed by the corporetion's board of directors. | hereby accept the appolniment As registered
ayent, k am tamiliar with, and accept the obligations of, Section 607.8605. Florida Statules.

HGNATURE Tgnaluie, yphd Of prinied hame of isglalersd spenl 843 Litle § applicabl. TROTE: Ragivtered Agent Signalwie required when relngleling} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D - T OELETE 14TILE 3 Change [T Addetion
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<t o 22 NAME ,]
17E41 ADDRESS 2.3 STREET ADDRESS ﬁ 01
(-1 1P . 2.4 CITY-ST- T 'V A
T LI DELETE — Farmne ] W @ | \ U Change [T Addition
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1HLET ADDRESS 3.3 STREET ADDRESS A‘
Cie§teTp 3.4, CITY- 5T 2P
e DELEVE: FRRTT ~ T CJ Chrange 12T Acdilion
P \ 4,208
! TIKEET ADDRESS \\) 4.3 STREET ADDRESS
Te-Stap L \ ‘ . 4ATNY-S1-2P
i \\ v LI DeLeTE 81 TILE L5 Change  |_J Addiion
- Ak \ $2 NAME ’ 4
SIREET ADDRESS 5.3 STREET AODRESS ﬁ q p 1,7/ ”Z
LTSI 54 CITY-ST- 2iP
e LI OEeTE 8ATILE O Change 1] Adaitier
Al 5.2 HAME
Lh R RUDRESS 5.3 STREEY ADDRESS
o802 " 64 CIlY-5T-2iP -
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Neo-Perceptions, Inc.

12209 SW 133 Court
Miami, Florida
(305) 254-0066

September 12, 1997

Division of Corporation
Annual Reports Section
PO Box 1500

Tallahassee, Florida 32302

Re:  Neo-Perceptions, Inc.
Document V74020 (1)
Lost Annual Report

As per telephone conversation, please find enclosed a duplicate Corporate Annual Report Filing
for Neo-Perceptions, Inc.. As directed I have enclosed an original signature document, issued a
replacement check for payment, and a copy of the stop payment request for the original check
dated 4/27/97. Thank you for your assistance in this matter.

Very truly yours,

IV ppshetd

Meg Laino



T°T"“°‘.’§°.§$T ROYEBANK  STOP PAYMENT ACKNOWLEDGMENT
MIAML, FLORIDA 33133

Pleass STOP PAYMENT on my {or ouy) check drawn on your bank, described as follows:

NO: /e?é& DATED; jA’) /PAYABLETO. 3)6?_,07 C"'F 5‘!&4‘&_ AMOUNT:S/Iéjt {
REASON: J(ngf—' DUFLICATE ISSUED? ,J/

Cl26337/0

ACCOUNY NUMBER

ATE OF ORDER

THIS REQUEST I8 MADE WITH THE UNDERSTANDING THAT THE BANK WILL USE REASONABLE PRECAUTION IN TRYING TO /j)
LOCATE AND STOR. PAYMENT ON SAID CHECK, BUY IN CONSIDERATION OF THE ACCEPTANCE OF THIS REQUEST, IT IS EX-
PRESSLY AGREED THAT THE BANK WILL IN NO WAY BE LIABLE [N THE EVENT THE CHECK 15 PAID, IF PAID THE SAME DAY EKPI ATIDN’DATE

THE §TOP PAYMENT ORDER 18 RECEIVFD BY THE BANK. OR IF PAID BY OVERSIGHT OR INADVERTENCE QR IF BY REASON OF
SUCH PAYMENT OTHER CHECKS DRAWN BY THE UNDERSIGNED ARE RETURNED FOR INSUFFICIENY FUNDS, AND THE
UNDERBIGNED FURTHER AGAEESR TO INDEMHNIFY THE BANK AGAINST ALL EXPENGES AND COSTS THAY IT MIGHT INCUR BY
REASON OF REFUSING PAYMENT ON SAID CHECK,

IT I1& HEREBY AGREED AND UNDERSTOOD
THAT THIS ORDER WILL REMAIN IN EFFEGT
FOR A 51 X-MONTH PERIOD UNLESS OTHER-
WISE DIRECTED AND THE BANK WILL
CHARGE $10.00FOREACH SIX-MONTH PERIOPR
OR PORTION THEREOF THAT THIS ORDER
18 IN EFFECT. THE BANK MAY CHARGE MY
ACCOUNT WITH THIS AMOWUNT,

y/r&/,é,ﬂmg/ @/é

IN P§REON BY LETTER famruns oF MAKER




