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

ooy (W omeose | Apr 14 1998 8:00am

Sandra B. Morthem
ANNUAL REPORT

1998 Secretary of State S ecretary Of State

DOCUMENT # P95000012765 (0)

E ;l Fae Required

NIVELCO, INC.
Principal Place of Businass Mailing Address ”""Im’” I"" ||"l||m "m IIII“IIlI mmml ml”m IIII
100 N BISCAYNE BLVD. 700 100 N BISCAYNE BLYD. 700
MIAMI FL 33132 MIAMI FL 33132
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1995
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
4| 26 85-0553306 Not Appliceble
ite, Apl. #, et ito, Apt. ¥, atc.
Suite. Ap e Sulto. Ap ot 6. Ceriticate of Status Desired ] $ﬂ.75 Adaltional

City & State City & Stato 6. Election Campalign Financing $5.00 May Bo

?av] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes of has peid the current year intangible
El m 30 Parsonal Property Tax due Juna 30. Clves [Jno
©. Name and Address of Currenl Registersd Agent 1p. Name and Addraas of New Reaglstered Agent
FILLOY, JOSEPH M 81 Name
100 N BISCAYNE BLVD, 700 82| Street Address (PO Box Number Is Not Acceptable)
MIAMI FL 23132
83
B4{ City FL Issl Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

%
i

SIGNATURE . [
Signatre, yped o poning nanse of tegistored agene snd itin i applicatile [MNOTE: Regisiored Agent signeture required when reinstating) DATE
12. OFFICLHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T DELETE 1.1 T0LE [T Change” ] Addition
RAME ANGEL, DAVID 1.2NAME
street aporess | % 100 N BISCAYNE BLVD, 700 1.3 STREET ADDRESS
oy- 51-20 MIAMI FL 33132 14 CIFY-51- 21 :
TME T DEcete 21TMMLE O change T addition
NAME ! 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CY-ST-2IP 2.4 CITy-5T-2IP
TITLE [ DiETe 31TMLE T Change ™ ] Agdition
NAME 32 NAME
STREEYT ADDRESS 33 STREET ADDRESS
CITY- 5T-21P 34 CITY-ST-2IP
LE [T DELETE 41TLE [T cnange T Agdition
MNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CV-ST-2P 44 CITY-§T-2P
TME LT pecere 51 TME T crange T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIyY-51-2P . 54 CITY-5T- 2IP
LE 7 oeLete 61 TITLE [T Change™ T Addition
MAME 6.2 NAME
STREET ADORESS r \ 6.3 STREET ADORESS
CITY-$1-2P f/\ 64 CITV-5T-2P
14. | hereby certify that thq inforfnabion sugfli i dles not qualdy tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicaled on this annu | is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thq corfsoration y red 10 execule this feport as required by Chapter 807, Florida Statutes; and that my name appears in

S5,

MWD Awaes, 4bl4% 205~ 373 -T6(S

QINNATIIRE:

CR2E034 (10/97)



