FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # J67992

1. Corporaticn Narne

NELWIL, INC.

FLOFIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISIGN OF CORPORATIONS

(4)

Principal Place of Business

960 N FEDERAL HWY
8420
BOCA RATON FL 33432

5, Fincipal Piace ol Busness
21]

Suite, Apt. 4, etc.

B

City & State

Zip . Cou;'llry

2] [3]

Maling Address
960 N FEDERAL HWY
$420
BOCA RATON FL 33432

O

3. Date Incorporated or Qualified

3a. Date of Last Report

- - 04/10/1987 05/01/1995

| 2a. Maiing Address 4, FEI Number Applied For
] - 53-2198550 Not Applicable

| Suile, Apt. #, elc. 5. Corlificals of Status Dasired 0 $8.75 Additional
27‘ Fee Required
__ " Ciy & State 6. Election Campaign Financing $5_00 May Be
23‘ Trust Fund Contribution Added 1o Fees

‘ Zip | Country 8. This corporation has liabil s inliazn?ble tax under s 189.032,
29| 30| Florida Statutes Ms No

D'ANTONIO, NELSON, N
980 N FEDERAL HWY
#420

BOCA RATON FL 33432

9. Name and Address of Curront Reg|

familiar with, and accepl the obligations of, Seclion 607 .0505,

10. Name and Address ol New Registered Agent

81| Name

82| Strest Address (P.O. Box Number is Mot Acceptable)

83

B4| City

85 [ Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0602 and 817 1508, Florida Statutes, tha above-named carporation submils this slatement for the purpose of changing its registered office
or registered agent, or bolh, in the Slale of Flcrida.

Such chan% was authorized by the corporation's board of directors. | hereby actept the appaintment as regisiered agent. | am
i

orida Statutes

14, Tdo hareby certily that the i

SIGNATURE:

N this arnual e

SIGNATURE _ . . . . . ... . O R
Glgnature, typad o prioted nani: of rc_;watuud ﬂ_)mlamd It lfas o NOE Fiogsivred Age wre required wher: renstatiegl DATE
12, CUTORRCERS AND DIFECTORS T T ADDIIONS/CHANGES 10 OFNICERS AND DIRECTORS IN 12
TIE PD “Cioaere " e T 1 Change L] Addition
HAME D'ANTONIO, NELSON 1.2 NAME
sreeraonress | 980 N FEDERAL HWY #420 1.4 STREET AUDRESS
CITY-5T-2IP BOCA RATON FL 14 CIY-51-2IP
TITLE [] DELETE 2 11ILE ) Crange [ Adddion
HAME 2.2 NAME
STREET ADDRESS 23 SIREEI ADDRESS
CITY-87-2IP _ e 24 CITY—SI_'_I{P
TLE [] DELETE 31U 7] Cnange [ Addtion
NAME 32 HAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P ) o 34CITY-5T-7P N
THTLE [] DELETE 41 TILE [] Change ] Addition
NAME 4 7 NaME
STREET ADDRESS 43 STREET ADDRESS
CiTy-st-ap e e e e TR [t £ UL E=Lig N TR
TTLE [J DELETE 5 1TILE [[] Change [T} Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P o sacmy-st-ar | o
TIILE (] DELETE 6. 1TTLE [} Change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 5TREL] ADDRESS
LITY-5T-2IP 6.4 CITY - 5T-ZIP

|enl with an adikess.

Wessow 4. Dbwroms_4fespin yo7

1his filng is voluntarity furnished and does not quahfy for the exemptlon  stated in Section 119.07(3)kl. Florida Statutes. | further
or supplementai annual report is true and accurale and that my signature shall have the same legal effect as if made under
ihefeceiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

b? 114 74%.4

CRZE034 (12/95)



