3-17-78 B 33457 ~C_

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANROAL REPORT Secolary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # K47341 (8)
1. Corporation Name
NELDOR, INC.
A
C/O NELSON E. COMLEY C/0 NELSON E. CONLEY
5860 S.E. FEDERAL HWY. 5869 S.E. FEDERAL HwY.
STUART FL 34997 STUART FL 34597 B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0110111989
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 |26] 65-0092754 Not Applicable
Sulte. Apt. #, atc. Suite, Apt. #, elc. N ] $8.75 Additional
22 ';l §. Certificate of Status Desired A Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
ﬂ m Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—;‘] 26 5] ;l Parsonat Property Tax due June 30. Blvws [Owno
9. Name and Address of Current Reglslered Agent 10. Name and Addrage of New Reglistered Agent
CONLEY, NELSON E. 81| Name
5860 S.E. FEDERM‘ HWY. B2 Street Address i
{P.O. Box Number is Not Acceptable)
STUART FL 34997
l | %
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submiits this slatement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am famitiar wilh, and accepd the obligations of, Seclion 607 0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE
Slgnatore. typed or punted niarne of registornd agent and litie # applicable {NOYE- Aegislersd Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D |WEETE 11TLE T change 1] Addition
HAME CONLEY, NELSON E. 12 NAME
secraooness | 10486 S.E. SAILFISH CIR. 13 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 14 CINV-§T-2P
ILE D [ OEETE 2ATITLE " [change [ Addition
NAME CONLEY, DOREEN V. 2.2 NAME
streer omess | 10468 S.E. SALFISH OIR. | PH———
CATY-S1-7P HOBE SOUND FL 2.4 DITY-ST-2IP
TITLE T DELETE 31 TNLE [J changz ] Aadition
NAME 32 NAME '
STREET ADORESS 33 STREET ADDRESS
CITY-8T-2IP 34. CITY-ST-2IP
HLE ] DELETE LITILE [T change T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-51-71P 44 $ITY-ST- 7P
TITLE ] DELETE 51 THLE " [ Fcnange 1] Addition
NAME 532 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITv-§1-21P 5.4 CITY-T-2IP
T 1 DELETE B TITLE ~ [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certiig that the information supplicd with this filing doas not qualily for the exempticn stated in Section 119.07(3)(i). Florida Statutas, | further certify that the Information
indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corporalion or tha roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Biock 13 if changed, or on an altachment with an addres
QIGNATURE: 7) ) g:. AN & /B{XM%W?ON E CONLEY 2 /N.GP 4> [ 0/ YR



