FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

corSon RITERI | Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 67992 4)

. Corporation Name

NELWIL. INC.

A A AR

Principal Place of Business Mailing Address
960 N FEDERAL HWY 860 N FEDERAL HWY
8420 S420
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
F;ﬂ 2—0] 59-2198550 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, Bic.
P ure. e ° §. Certificete of Status Desirad 3 $8.75 additonal
a ;} Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E;] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intapgible
?4] 2—5] ;l ;l Parsonal Property Tax duo June 30, [] Yes No
9, Name snd Addreas of Current Reglstered Agent 10. Nams and Addreas of New Reglstered Agent
D'ANTONIO, NELSON, N 81] Namo
980 N FEDERAL HWY 82| Streel Address (P.O. Box Number is Not Acceptable}
#F420
BOCA RATON FL 33432 &
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am lamiliar with, and ascep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalwe. lypod o e name of regrsiies agert and filke il appicabile {NOTE' Registerad Agsni signalure required when reinstating) DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11 TME [T Cnange [ Addition
HAME D'ANTOMNIO, NELSON 1.2 HAME
streer aooress | 980 N FEDERAL HWY #420 1.3 STREET ADDRESS
CAPY-ST- 2P BOCA RATON FL 14 CIY-$T-2P
THLE 7 oeceTe 21TIE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-29 2.4 CIIY-ST- 219
TLE ] oeLeTe 31T0LE I change T[T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T- 2P 3.4, 01Ty -51-2P
TITLE [T DELETE 41T0LE [ change — TJ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-1ip A4 GITY-5T-2P
TITLE L] DeLete 5.1 HILE [d Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -§1- 2P 54 CHTY-5T-21P
THTLE TJ DELETE 61 TLE [Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 64 CITY-5T-2IP

44. | heroby cerllf that the information supphied with this filing does not qualdy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated onl is annual report or supplemental annuat report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an
tha focgivar or trusioo empowersd to execute this raport a5 required by Chapter 607, Florida Statutes; and that my name appears in

officer or diractor of the cor ranon
Block 12 or Biock 1W wnang with an address.
SIGNATURE: /

' toce) /%Lsm/ /5/ 74.4/704)(0 ‘///a/ﬂ' Y/ BRI SETS

CR2E034 (10/97)



