FiL.E NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # §22225

1. Corporaion Name

NEBULA INC.

Principal Pl.ace of Business

1462 N HWY A1-A
SATELLIFE BCH. FL 32807

Mailing Address

600 HAWKS BILL 1SLE DR

SATELLITE BCH. FL 32937

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 021 ***150.00

ARSI A

DO NOT WRITE IN TH S SPACE

us
3. Date Ircorperated or Qualifed
05/18/1979
2. Principal Place of Business 2a. Mailing Address 4. FE) Number App ied For
26] 59-2214108 Not Applicable

Suite, Apt. #, etc.

$8.75 additional

4]
Sulte. At #, etc. 5. Certifcate of Status Desired ] ;
?ﬂ m Fee Required
City & Sate City & State 6. Electionn Campaign Financing 3 $5.00 nay Be
|23} '28) Trust F und Confribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year | tangible
m ]_23 E Ei;l Perscnal Property Tax. p.Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
B8t Name
APUZZO, LOUIS . _
600 HAWKSBILL ISLAND DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BCH. FL 32937 83
24| City 85| Zip Code
FL

office or registered agent,
agent. | am familiar wit

SIGNATURE

[d accept the opligati

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
both, in the State o* Florida. Such change was au

s of, Section 607.0505, Florida Statutes.

s, the above-named co ‘poration submits this statement for the purpose of changing its registered
thorized by the corporation’s board of cirectars. | hereby accept the appainiment as registered

g-22-7§

€
(NOTE : Reqistarad Agent signatura requ red when reinstaling)

q ind [ icable. DATE
12. ./ ERSANC: BRECAORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TLE T [ DELETE 11TMLE P TV S [] Change )ﬁc\ddmon
NAME APUZZO, LOUIS J. 12NAME -
sTreeT aooress| 600 HAWKSBILL ISLAND DR 13 STREET ADDRESS
arestze | SATELLITE BEACH FL _ 14CITY-5T-2PP
TME PTVS ﬂELETE 21TMLE [QChange  []Addition
NAME PALM, CHARLES J. 22NAME
streeTanpress| 215 KINGSWAY 2.3 STREET ADDRESS
CITY-ST-2P SATELLITE BEACH FL 2 4 CITY-ST- 2P
TIE [} DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-ZIP
HILE [J DELETE 41TIME [JChange ] Addition
NAME 4 2 NAME
STREET ADDRE!S 4 3 STREET ADORESS
CITY-$T-21P 44 CITY-5T-ZIP
TMLE [] DELETE 51 TIMLE [JChange [ Addition
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [Change "] Addition
NAME 6.2 NAME
STREET ADDRE: .S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereb certify that the informat on supplied with
indicatéd on this annual report or supplemental &
officer or director of the corporation or the receiv
Block 12 or Block 13 if changed or on an attach

SIGNATURE:

this filing does not qualify for the exemplion stated in Section 119.07.3)(j}, Florida Statuies. | further c artify that the inf rmation
nnuat report is true and accurate and that my signat. re shail have the same legai effect as if made under oath; that | am an

2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
nent wi

an address, with a | other like empowered.

-22-55  Y7-22220%"

Yoowor o

CR2E034 (11/98)

Date

Daytme Phone #

B




