-+ <.FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R L ORIDA DEP N1 OF STATE
. CORPORATION el FORIE.anr.ASE'nir:h?rn ! Mar 17 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cl'et ary Of S ta te
DOCUMENT # P 3400001%2.¢3

1. Corporation Name

Nelsna Corvoralion

e L

Principal Flace of Business Maiting Address
(345 N.E, 79 ¢T.
North ooy Village Same N
q—: | o R'l D ﬂ 33 f (.{ I - 3 Dfle Jncgrg:oral(:d or Qualilicd ] 3a. D?tcz o .last F.(.(fpotl
! LR 05/03/1994 | 4~ O~

2. Principal Piace of Businass o "7 2a. Mailing Addross 4, FEI Ndmber Appliod For
- - g - P r p—- = ——

ol SonkL el Seeenk o | 6509FD091 Na Applicatic
: Suite, Apt. #, ¢ic Suite, Apt. 4, elc. , g .
L. ? . 6. Cenificate ol Status Desired L] $8'7" "'dd_""’“a'
: ?.;I o o gﬂwm e L ) T Fee Required
B City & State _ Ciy & State 6. Etection Campaign Financing $5.00 May Be
i 7 E’ L 93] Trust Fund Contribution [ ] Added 10 Feos
i Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
i ;i-l ;g] L 2ﬂ o |80 Florida Statutes Yes (J mo
9. Name and Address of Curren Reglstered Agent 10. Name end Address of New Reglstered Agent

81] Name

1-—\@\’ 121482 d [ 3 , (Q 17 ‘ S50 82| Sirec! Address (P.Q. Box Number is Not Acceptable)

o 1548 NE L 39 ST-- & -

NoRth Pevs Villace Tl 35141 o

! 11, Pursuant to the provisions ol Scclions 607 0502 and 607 1508, Florida Slalulos, the above named corporation submils this slalement for the purpoﬁ:lgl changiny its reg:stered

oflice of ragislered agent, or both, in the State of flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment a8 registored
¥ agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE - Nedeon  Ueenaudey ._r.q.‘_'_? cide Ylt 02~ 10-41

BSI Zip Code

%]éﬁ;(- l\;r;ncl o ﬁf1§lﬁﬁ'naf\|5 of lcw:';ws|‘-*r""‘ﬂ ancet ana Iele ¢ ar-;uéél'u'c' -:ﬂ()ft H(:giélmen ;r'.g-o:nt'évg'na‘um recped when reinslal ngh [Tl
12, OFFICEHS ANDDIRECTORS — — ~— B18. "  ADDITIONS/ICHANGES 1O OFFICE RS AND DIRECTORS IN 12 @
TITLE o1 S (e edc?) [T oiee 1AL [T Ghange T3 daition | &5
NAME wWelson \.an ERNCA 2 12 N 3
st anoess | 1A NLE LAY 8. ) 13 STREC) ADDRESS <
CTY - ST 2P Nogih Pou Uillaee "-I_’L Adidl. Luovsmw &
TTIE U“ e - P p'g,'( &t ( :D) ot Z1TITLF [J Change [ Addition |O
NAME AN A deono vade ¥ . 22 NN
STREETADDRISS | ) 2 4 &5 N, . 39 4t. L 7 3 SIRTET ANDRESS
mesize | Np @Y Doy Nillaee T 354 Loovse ]
TINE O oiteie KRR U[:hange T Agdition
HAML 37 NAMIE ’
STREET ADDRESS 33 ST ADDRISS
GITY-SI-7P 34.CIY-51- 710
TITE e O T T2 R I e T W Y
NAME 4 2 RAMt
STREET ADDRESS 43 STRELT ATDRE 55
CiTY-§1-2Ir L e Foorvsge B
5 o Jo——— 4 i i

%_ :;:E ot :;:j\:[ ':,.3':1’:] [ZII;];:! 1 ;Stﬂgﬁmgn [T Addition

;| STREETADDRESS 53SIHCEL ADDRISS ;E:;El’g’gg*“ﬂl 123--010

| gny-st-ze S4CIY-$1 2P - .

LT i o O T e ) . ' T thange L Addiion
NAME B2 NAMI
STREET AUDRLSS 63 SIRLLLALIR 55 \a(\
gy §1.2p O LL1%L1 011 o (R D ﬁ: \\(.\_L__ .
14. | do hereby cerldy that the information supphed wrth Hygdiling does net gualily Yor the € 1 stated in Scction 119.07(330), Florida Stalutes, | 1u :%1 yinat e

annual report s rue and &o urzte and that my signature shall have the same lngal elect as T made under oalh; thal
) ; ¢gr of trustee empowered 1o execute his reporl as required by Ghapter 607, Forida Statutes, and thal my namc
appears in Biock 12 or Block 13 if changed hchment with an address,

Neloon Wernandes 0%/10 /99 (502) 766090

DBaINTEO NAME OF CICNING GEEICER 1R BIRECT AR ™

information indicaled on th s annual repart or sunplg




