FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" PROFT i i FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S1§:C:Fta(;g:::::inoms Secretary Of State
DOCUMENT # P95000040221 (0)

1. Corporation Marne

NELBAR, INC.

Principal Piace of Business Mailing Address “II,IIII ||||

LR RRHWIN

2667 §. UNIVERSITY DRIVE 2867 5. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 330281439
3. Date Ingorporated or Qualified | 3m. Dale of Last Report
05/19/1995 07/09/1996
2. Principal Place of Businass 2a. Mailing Address [ 4 FEI'Number Applied For
21| _ 26] 650114931 ‘ Not Appliceble
Suilc, Al #, 61¢ Suite, Apt. #, etc N o ] 8$8.75 additional
. i 2/
po" ;] b. Car.tu icate of Stalus Desuew Feo Required
_ City & State: Cny & State 8. Elaction Campaign Financing $5.00 may Be
29] S 28] Trust Fund Contribution a Addad to Fees
ap . Country s Country B. This corporation has liability for infangible tax under 5. 199.032,
24] . 25 29] 3_0-1 Florida Statutes Yos £ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AUGUSTYNIAK, BARBARA B1| Name
2867 S. UNIVERSITY DRIVE 82| Sireet Address (PO Box Number 1s Nat Acceptabie)
DAVIE FL 33328
83
84| City FL 85| Zip Code
“31. Parsuant ki the provisions of Sections 6070502 and 607. 1508, Florida Statules, 1he above-named corporation submits this statement jor The purpase of changing its registered

office of registered agont, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regsstered
agiont. | arn familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

BIGNATURE L e

L __ 5\‘,-.;;-.,:.-7 Py e o w6l reg sterad agent feid litlo it apphcabin (ROTE: Regrsteted Agent signature raguirad when reinstating) DATE —
12, T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 __| @
THLE D [T Decene 1TIE TJ€hange ] Addition &
NAME HERNANN, NELSON 12 NAME §
sttt acomess | 2067 8. UNIVERSITY DRIVE 13 STAEEY ADDRESS o
orv-si-ne | DAVIE FL 33328 14 BITY - 51 71P B
NILE D T CELETE 21TLE [T change ] Addilion |
HaM AUGUSTYNIAK, BARBARA 22 NAME
stret anoress | 2867 S. UNIVERSITY DRIVE 23 STREET ADDRESS
anv-si-z¢ | DAVIE FL 33328 # 2 4CY-51-2P
TIE L1 BeLETE 31 TITLE L Crange [ Addition
NAME 12 NAME
STREFT ADORESS 3.3 STREET ADDRESS
Gy S1 2P ) 24, CITY- 1- 2P
TIILE T [T oeLeTE 41TITLE DOcnange [ Addition
NAME 4.2 NAME
STREFT ANDSE5S 4.3 STREET ADDRESS
erveste | 44 CITY-S1-21p
T T peLete 51 TITLE [T Change™ [ Addition
NAKE 5.2 NAME
STREET ADDRESS 5.4 STREET ADIDRESS
ore-stap | 54 CITY-5T-2P
e N | RPETE 61 TMLE [T Cange ] Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-st-ae 6.4 CITY-5T-2IP ‘
14. 1 do hereby cerbly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informralion indie ated on this annual report or supplemental annual report is true and accurate and that my signature shal!t have the ame legal effect as if made under oath; that
fam an officer or director of thawsarporation of 1o receiyhn of rustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bloc nt with an addgpss. l)/
VL 4497 0@343«[—99&9
! Cde Daylfre Prone #

SIGNATURE:




