FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1. Corporation Name

NELWIL, INC.

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

Principal Place of Business

880 N FEDERAL HWY
$420
BOCA RATON FL 33432

Mailing Address
900 N FEDERAL HWY

5420
BOCA RATON FL 334322708

ARG

3. Date Incorporated or Qualified

3a. Date of Last Report

) 04/10/1987 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
£1 26 59-2198550 o ?;ﬂ Applicablo
_ Suile, ApL 4, etc Suite, Apt. ¥, etc. - . .75 Additiona!
.22] z ﬂ B. Certificate of Status Desired 0. Fee Required
| City & State City & Sate 6. Election Campaign Financing $5.00 May Be
QL,___?)_‘#'_ o —m Trust Fund Contribution Added to Fees
- 71 Country Zip Country . This corporation has liability for intangible tax under s. 199.032,
,LIL :;I ;] 30 Florida Statutes [dves CIno
b 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
D'ANTONIO, NELSON, N 81| Name
P80 N FEDERAL HWY 82| Siresl Address (P.O. Box Number is Not Accepiable)
#420
BOCA RATON FL 33432 L
84| City FL 86] Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

LR £e e

oftica or regstered agent, or both, in the $1ate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accepl the obligations of, Section 607.0508, Flarida Statutes.

red nare of ﬂ-a sterar -559 nl and bte if applcakle

(NOTE: Rogistered Agent signaluré regquired when reinstating)

DATE

T OFFICERS AND DIRECTORS 1, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
- TJ DEETE 11 TLE [ change 1] Adaition
NAME D'ANTONIO, NELSON 12 NAME
sreeranoness | S80 N FEDERAL HWY #420 1.3 STREET ADDRESS
CTr.87-0F BOCA RATON FL 14 CITY-ST-2W
e [ DELETE 21 TNLE [ Change ) Addition
NAVE 22 NAME
STREET ADDRESS 23 STAEEY ADDRESS
Lﬂ[yﬁ»‘ﬂ— YL 2 & GHTY-5T- 2P
TE ﬁ TJ DELETE 37 TE CJChange ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty 1.2 34, CIIV- 7.2
TILE [T DELETe 41TIRE [T crange ] Addition
NAME 4.2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
| Giy-s1-2p 44 CHTY-ST-2P
LE 7 DELEre 51 TITLE T change T[] Addition
NAME 5.2 NAME
STREE] ADDRLSS £ STREET ADDAESS
oY 51 -2 54 CITY-5T-2P
TIlLF [T DELETE 6.1 TITEE [ Change [T Addition
HAME £.2 NAME
STREE [ ADDRESS 6.3 §TREET ADDRESS
Cimy-S1-2 64 CITY- §T-2IP

14, t do hereby certity that the informgli
intormation inoicated on this anpdal fepart or
I arn an officer or clirector of
appears in Block 12 or,B

SIGNATURE: .

supplied with this filing does not qualify 1
mental anrn

OFFICER OR

or the exemption stated in Section 119.07(3)i). Floride Stetutes. | further certify that the

siee empowered 1o exacute Ihis re
with an address.

+ B

DIRECTOR

| report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that

port as required by Chapter 607, Florida Statutes; and that my name

9%-9 g2

Date

(e

Daytime Pt *
0513002

May 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



