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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT L '”'"? Secretary of State
1998 I DIVISION OF CORPORATIONS

PQSUMENT # V74020

NEO-PERCEPTIONS, INC.

(1)

Principal Place of Businass

12207 SW 133 CT
MIAMI FL 33186

Mailing Addrass

12207 SwW 133 CT
MIAMI FL 33186

FILED
Jan 26 1998 &:00am
Secretary of State

ARG AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

10/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 28] 65-0375845 Not Applicable
Suite, Apt. #, atc. Suite, Apl #, etc. i
P P 6. Certificate of Stalus Desired O $8'75 Additionat
El ?;_l Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
’E 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owss or has paid the current yvear Intangible
r;} 25 .;91 ;O—l Persanal Property Tax due June 30. [ ves [ Ne
9. Namé and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent
a1
LAINO, MARGARET Name
12207 SW 133 CT B2] Street Address (P.O. Box Number is Mot Acceptable}
MIAMI FL 33188
83
84| city FL asi Zip Code

agent. | am familiar wilh, and accepl the obhigations ol, Sectian 607.0505, Florida Statutes.

SIGNATURE

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

Block 12 or Biock 13 il changad. or on an attachmont with an address

Ia ANy P B At

Sspshili A T I,

Signature. lyned or panlad neme of ragisiamad agent and e it BppLcablo [NOTE" Registerad Agant signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D LT DELETE 11 TLE "[Tchange [ Additicn
NAME LAINO, MARGARET 1.2 NAME
sTreerADDRESs | 12207 SW 133 CT 1.3 STREET ADDRESS
CITY - ST-2 MIAMI FL 14 CITY-5T-21P
THLE ] DELETE 21 TINE [T change T Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-ST- 2P 2 4CiTy-§1-2IP
TME T OELETE 3.1 TILE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-S§T- 7P 24 CITY-§T-2IP
TITLE I DeLeTe 41 11LE [T change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTy-ST-2IP 44CITY-ST- 2P
e {7 oELeTe 5.1 TITLE [ 1Ghange ] Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
¢iTY-SI-2iP 5401Y-51-2P
THILE "] pecete 61TILE [ change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-$1-2P
14. | hareby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the information

incticated on this annual repert of supplemental annual reporl is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direclor af the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2EQ034 (10/97)

7 /r/. 20 SN OO L Lo



