SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,

PROFIT
CORPORATION

1996

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrataty of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namic

NESLO, INC.

J59048  (5)

Principal Place of Business

5811 PELICAN BAY BLVD
SUITE 600
NAPLES FL 33963

M'a‘irlmg Address

5811 PELICAN BAY BLVD
SUITE 600
NAPLES FL 33963

MR GEN

3. Dale Incoerporated or Quabhed

02/24/1967

3a. [ate of L;E!»'Hcparl

2. Principal Piace of Businass

21]

2a. Mailing Address

|26]

Suite, Apt # elo

22|

Su\t(; A;{!' #, elc

27]

4. FEI Numbor

04/20/1995

Apnplicd For

Not Applicable

5. Certificate of Status Desirod

$8.75 Additional

Fee Required

(!

City & State

Cry & Slate

6. Eleclion Campaign Financing
Trust Fund Contribition

D $5.00 May Be

;ﬂ EEI Added to Fees

Zp | Country L4 _ Country 8. This carporation has hability lor intangibic tax under s 184 032,
;ﬂ 25—| 29 301 Florida Statu'es Yes D Na
9. Name and Address ol Current Registered Agent 10. Mame and Address of New Reglstered Agent
o T B a1 Nd"ﬂe-_m - - o
KRAUSE, ANDREW J. - -
65841 PELICAN BAY BLVD 82| Sweel Address (PO Box Number 1s Nol Acceplable)
SUITE 600 -
NAPLES FL 33963
B4} City s | rip Code
FL ||

13, Pursuant 1o the provisions of Seotians 607 2 and 60715048, Flar ga Statules, the above named corparal:on subnuts tnis slalomenl i the Hurpiase of (,haragu;q s ey steraed
office of regustered ¢ o palan Bie State of Flonida Such change was authonzed by the corperation’s board of directors | hereby accept Ine sppointment as registened
agent |am famiias wth, and accept the obl.gatrons of, Sechon 6070505, Flonda Stalutes

SIGNATURE

ergd agent angt Loie 1 ap Sazatne

(ML Bag

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

TME D [T Decee T1TIE [T crange [ ] Adesion”
NAME WESTHOVEN, JUDY 12 NaME

stager apoaess | 4826 WATERFORD COURT 1.3 STREFT ADDRESS

CITy-$1-27 TOLEDO OH 43623 140y -51-2P

TILE [ ] oeeete 21TTLE 1] “Chamg: [ ] Admton
NAME 27 NAME

STREET ADDRESS 3 3 STREET ADDRESS

Ciry-sl-21p ZACHY-ST-AIF

Tne T Drtere 31TILE [T crange 7 Addtion
NAME 32 NASE

STREET ADDRESS 1 SIREE] ADDRESS

CITY -ST-2IP ) 34 0TY-51 7P B
TinE [T peere 41T {1 Chang: T ] Adbihion
NAME £ 2N

STREET ADORESS 43STHEET ADDRESS

€Iy -51- 2 4300 S1-70

I i [T Decere 54 TMLE T Ctange [ Addtion |
hAME 52 NaM:

STREE! ADDRESS 5 3 SIRFFT ADDRESS

CITY-51-21P = 54 CITY-S7-21 .

TIRE L] oecete 61TITLE U crang: [ Adduen |
NAME 67 NAME

STREET ADDRESS € 3 STREET ADOAESS

CITY-ST-2iF G40y SI-2F o

4. 1 do haany coriey hal Ihe mormation supoplieo v th s g 15 volontanly furmshed ang does not quafy for the exempmon staled n Seckon 119 07(3(K) Floida Statute
further certify thal the mformation Indicated an ths annaal repert or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if
made under aatti, that | am ae olhcer or direstor of the corporation or the receiver or trustee empowered 10 execule thie repart as required by Chapter 617, Flonda Staltes and

that my name appears in Back 12 or Block 13 changeht or on an attachmenl with an addres

AME OF SIGNING OFFICER DR mnés{uﬁ :

CR2E034 (3/96)

SIGNATURE: [ 4&%{1@4 udy Westioien 0‘9%




