o 3822 Change of Address

(Rev. May 1992) > Piease typs or print. OMB No. 1545-1183
Deparumeal of (hw Tisdaury Eapures 5-31-85
Habaetngh Hesy orve Sorvice » Sea instructions on back, » Do not attach thia form Lo your retum.

Complete This Part To Change Your Home Mailing Address

Check ALL boxes this change affects:
10 Individua! income tax retuns (Forms 1040, 1040A, 1040EZ, 1040NR, stc.)
P If your last raturn was a oint return and you are now establishing a residence separate
from the spousa with whom you filed that return, check here . N
2 [ Employment tax returns for housohold employers (Forms 942, 840, and 940-E2)
» Enter your employer identification number here . . .o
30 Gin, estate, or generation-skipping transfer tax returns (Forma 706 709, etc)
# For Forms 706 and T06NA, enter the decedent's nama and social security number below.

>

Spouse's name (sl name, iNital, and @st name)

8  Prior name(s). Sus nsiructions

7a Your oid address (no., alrest, City O town, state, and ZIP code). if & P.0. box or loreign address, S8 NJLLSHons

Tb Spouse's oid addrass, || different oM ne 7a (no., sirest, Cily 0¢ town, statm, and ZIP code}. if 4 P.O. boa of [ofegn 40085, sty nstruchons | Al no.

8 New address (n0., Street, City Or Lown, stats, and ZP code). l & P.0. Dok of formgn addrees, see INULCIONS

m Compilete This Part To Change Your Business Mailing Address or Business Location

Chuck ALL boxes this change affects:
9 [0 Employment, excise, and other business returns (Forms 720, 841, 880, 1041, 1065, 1120, alc.)
100 Employee plan retuns {Forms 5500, 5500 G/R, and 5500E2)

11 ] Business location
120 Emplayes kienEficabon mumber

128 Business name
NEVCO TRADING INC, 65 0602866

DoC #  FP7s5p0006+03z2

13 ou-udnu(no..suut.:nynrm.smo.mzwmj.|faP.0.bmaWMm.mwmm Room or suie Q.
1050 92ND ST. - BAY HARBOR ISLANDS, FL. 33154 4
"% mndrm(nn..wul.uryuwun.mmwm).IrnP.o.walmmmmuwlms Room of suts MO,
2411 NE 32 CT. LIGHT HOUSE POINT, FL. 33064
15 m-bwmlmmlm..wul.awuim.mlo.uﬂll?oodo).llllawnmmnmm Room of sl Q.
Ll _signature ‘
k D-nmtmumu;manmwm(opwb( ) 7
Please 5
Sign | ’ |
Dale Spouse’s mgnature. W ol rffum, both should g Date

)
H Your sunature
o ’ N /,4/ [6/27/97} Secretary

il Part Il compielegy sflalure of pwner, Ocer, of repraseniaive  Date T
For Privacy Act and P Reduction Act Notice, sae baok of form. Cal. No. 12081V

fom 8822 (Rev. 5-82)



