FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

X

DOCUMENT # P94000068361 (2)

1. Corparation Mame

NEXO AMERICAN, INC.

Principal Place of Business

430 NW. %TH STREET
BOCA RATON FL 33431

Malling Address

430 N.W. 38TH STREET
BOCA RATON FL 3043-51%2

FILED
May 15 1997 8:00am
Secretary of State

O

3. Date Incorporated or Quatified 3a. Date of Last Report

09/12/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 650554714 Not Applicable

Sute, Apt # elo Suite, Apt. #, etc.

5. Certilicate of Status Desired E $3.75 Adaitlonat

24 [25] 29 SB]

(22] [27] Fee Required

| City & Stale Ciy & State 6. Etection Campaign Financing $5.00 may Ba

231 ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes m ves [JNo

agenl. | arr farmuliar with, and accept the obligations of, Soction 607.0508, Florida Statutes.
SIGNATURE _

@, Name and Acdress of Current Reglstered Agent 10, Name and Address of Hew Reglstered Agant
SMALL, HARRY L 811 Narme
430 N.W. 38TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL a5| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent jor the purpose of changing its registered

oftice or registered agent, o bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Blgpiuis typed of prnted nemn of fegislerod BEent and tite 1| applnable (NOTE: Registerad Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T beLEtE 11 TILE [ thange” [ Addition
NALE SMALL, HARRY L 1.2 NAME
et anoress | 430 N.W. 36TH STREET 1.3 STREET ADDRESS
CHY-51. 20 B’OCA RATON FL 3343‘ 140Y-51-2Ip
VILE [ DELETE 21TLE L] Change ] Addition
NAME 22 NAME
SIHEST ACDHESS 23 STREET ADDRESS
Ciy-5sI-2p 2. 4CITY - 51 2P
1ILF [T ofLETE 11TITLE [J Change [ Addition
HAME 32 NAME
STREF ADDRESS 3.3 STREET ADDRESS
CITY - §1- 2 I 84 CITY-S1-2P .
TIhE LJ DELETE A1 TITLE LT Change™ 1] Addition
NAME 4.7 NANE “
SYREE) ADORESS, 4.3 STREET ADDRESS
LIy -1 - 2P 4.4 CIY-ST- 2P
e 1 DECETE 51TILE [Jchange ] Addition
hANE 52 NAME
SREET ADDRESS, 53 STREET ADDRESS
CiY-S1- B 54 CITY-ST- 1P
ik T DeLere 61 TITLE [T crangs™ [ Addition
NAME 6.2 HAME
STREST ADDRE 4% £.3 STHEET ADDRESS
Cily-§1- 7P BACITY-ST- 2P

information intticatad on {pis gonugl report
I am an officer or direct
appears in Block 12 or Bl

SIGNATURE:/ .

13 Il chamgedipr on an etldrhment with an address.

MR

14, 1 do hereby cerlify that the infprmation supplied with this filing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i upplemenial annual repor is true and accurate and that my signature sha!l have the sama legal effect as if made under oath; that
e coMfgration of :Seiﬁif trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

y/24/7t (560 2682116

URE_AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

Date Daytima Frione #



