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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo:thnm

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Mame

NAILIZE, INC.

P94000048286 (6)

Principal Place of Business

9101 LAKERIDGE BLVD

"

BOCA RATON FL 334%

Mailing Addraess

9713 CARQUSEL CR N
BOCA RATON FL 33434

FILED

Feb 16 1998 8:00am

Secretary of State

R

DG NOT WRITE IN THIS SPACE

EKLUND, CAROL E
9713 CAROUSEL CIR N
BOCA RATON FL 33434

us . Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address . FEl Number Applied Far
i) 26 85-05008033 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P P . Cerlificate of Status Desired O $B'75 Adq|1|ona|
;| Fee Required
City & State City & State . Elaction Campalgn Financing $5.00 May Be
2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year intangible
E] EI m Personal Property Tax due June 30. Yas I No
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82 Street Address (P.O. Box Number is Nol Acceptable}

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes
office or registered agenl, or both, in tho Slate of Flarida. Such change was authorized by

. the above-named corporation submits this slatement tor the purpase of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

indicated on this annuat report or supplementa! annual report is frup and accur.
officar or director of the corporalicy
Block 12 or Block 13 if changed

NIABAI A ™I

Ny

rfn an attachment with an address

A A i

» agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE e e
Slgrature, typed or printed nare of regstered agent Bad 1l if appheahlo (NOTE - Ragislered Agenl signaluro required when reinslating) DATE
912, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D: [T DELETE 14TITLE LI change [T Addition
NAME EKLUND, MELISSA A 1.2 NAME
sTREETADORESS | 9713 CAROQUSEL CIR N 1.3 STRECT ADDRESS
EIY-$1-2IP BOCA RATON FL 33434 14 CITY-§T- 21
TITE D . [T orLene 211ILE T change [ Addition
NAME MCGOVERN, SANDRA V 22 NAME
stReerAconess | B743 CARQUSEL CIR N 23 STREET AUDRESS
ciry-s1-1p BOCA RATON FL 2.4CITY-5T- 2P
TITLE - ] DELETE 3ATHLE [T change [T Addition
HAME 3.2 NAME
STAEET ADDRESS 1.3 STREET ADDRESS
GITY - 5T-2P 34 CIY-§1-2P
e [T oecETE &1 TILE [ change [T Aduition
NAME 4.2 NAME
STREET ADDAESS , 4.3 STAEET ADDRESS
CITY-ST- 2P 44 LITY-51- 21
TNLE ] DELETE 51TILE F1 Change  [J Addition
HAME 5.2 NAME
4STHifT ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-5T-2IF
TITLE [ DILETE 5.1 TILE [ Tchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-ST-2IP
14. | hareby certify thal the information suppliod wilh this filing does nol qualily for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information

ate and that my signalure shall have the same lega! effoct as if made under oath; that | am an
ir tha receiver or lruslec empowered to executs this report as required by Chapter 607, Florida Slalutes; and that my

ame appears in

. . : ; :
L L L AIEL g A p b %,/
z)"‘- o il / 7z

4 . 7o e T ON



