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

R T

COHPPHC?FI;ET-ION O amdrn b ot Jan 28 1998 &:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary O f St ate

DOCUMENT # 548063 (7)

1. Corporatien Name

NELSON V. DIAZ, INC.

VRN B

Principal Place of Business Mailing Address
141€ INDIAN RD 1416 INDIAN RD
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406
BO NOT WRITE IN THIS SRACE
3. Date Incorporated or Qualified
09/30/1977 ,
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] _59-1777433 [ ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ets. iti
F i 5. Certificate of Status Desired [ $8.75 aaditional
.EJ EI Fee Required
Cily & State City & State 5. Election Campaign Financing $5.00 May Be
E} ;l Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangibie
;l 25 EI ;l Personal Proparty Tax due June 30. Cl¥es [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOBO, ALFRED F. 8% Namg
5407 SEA BISCUIT RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
B4 City FL Jas'|" Fip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Fioriga. Such change was authorized by the corporation's board of directars. | hereby aceept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE - . _

Signatire, typed or printéd name of regisierad agart and title If applicabile, {NOTE, Rogisterad Agart signature raquired when reinstating} DATE . -
iz, COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D LI DELETE 1.1 TILE [ Change L] Addition
RAME DIAZ, NELSON V. 1.2 NAME
sreeT ADORESs | 1416 INDIAN RD 1.3 STREET ADDRESS
LITY=S1- 2P LAKE CLARKE SHORES FL 14 CITY-5T-2P o
TILE sD [T pELETE 21TITLE [T changs [ Addition
NAME DIAZ, MARIA 2.2 NAME
staeer anpress | 1416 INDIAN RD 2.3 STAEET ADDRESS
CHTY-$T- 2P LAKE CLARKE SHORES FL 2.4 CITY-S1-2P ) i
TITLE L] DELETE 31 TITLE T {change [ 1 Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY -5T-21P 3.4, CITY- 5T-2IP B
TIRLE [] DECETE 41 TMLE [Tchange ] Addition
NAME 4,2 NAME
STREET ADDAESS : - 43STRECTADDRESS | . . . [P
CITY- 51-2p 440TY-SI-ZP .
TMeE {1 DELETE 51 TALE {1 Change — L_} Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-5T-2IF 5.4 CITY-ST-21P
TITLE L] peLETE 5.1 TITLE T Change  [_J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-51-2IP )
14, | hereby certify that the infarmation supplied with this filling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
afficer or diractor of the corparation ar the recelver or rustee empowered (o execute thisrgpont as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachment with an adgress 8

7 ‘ 56l 5826730

SIGNATURE: }‘%!REI%FQJI:P{ERE e e 1-1-98 &

T T T Y Ty e ey T Lt 2 e e ey ey oy T = _—— Ty e—.

CR2E034 (10/97)



