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

PROFIT ‘. {i""“"; FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DVISION OF CORPORATIONS

DOCUMENT # P96000096091 (9)

1. Corporation Name

NEYSTER, INC.

N we

LT

Principal Place ol Business Mailing Address
521 JENNINGS AVE. P.O. BOX 32373
GREENACRES CITY FL 33463 PALM BEACH GARDENS FL 33420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2 26] 650711890 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
uie. ApL ¥ et e Apt 4. ek 5, Cerlificale of Status Desired [ $8.75 Audilonal
22 ;?J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23 2_B] Trusl Fund Contribution ] Added lo Fees
Zp Country Zp Country 8. This corporation owes or has paid the currenl year Intangible
;;I m ;] m Personal Properly Tax due Juhe 30. Oves [Ono
9. Namas and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
ALLEN, PATRICIA K 8] Name
319 CI.EMA‘I'IS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 109
W. PALM BEACH FL 33401 83
84| City FL lss Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 607,1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

office or regestorad aganl, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agen! | am familiar with, and accopt the obligations of, Section 607.0505, Flonda Stalutes.

CR2EC34 (10/97)

SIGNATURE . e e e [
Bigaaluea, typod o printed name of togsleresd BJetl And Wie it aprhicabln (NOTE Repistered Agent signature raquired when reinitating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PDS 1 beLete 14 7TLE [Jchange [ Addition
NAME SCHULER, WARREN C 1.2 NAME
sweeraooress | 521 JENNINGS AVE. 1.3 STREET ADDRESS
CITY-ST- 2P GREENACRES CITY FL 14 CITY-ST- 2P
TITLE VPDT [3 eeere 21TINE [T change [T Addition
HAME EWING, JAMES W, 22 NAME
streer aporess | 509 GULF RD 2.3 STREET ADDRESS
CHTY-§1-2P N. PALM BCH FL 2,4 £ITY-5T-2P
e [T oeLete PRRI: T change [ Addition
HAME 3.2 RAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST1-2IP 34, CITY-ST-2IP
TILE [J pELETE A1 TILE [d change [ Additien
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-§T-21P 4ACITY-5T-21P
TILE [T oeLere 5.1 TITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP $4CAY-ST-2IP
TrILE [T orcete 6.1 TITLE L1 change Tl Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-7P 64 CITY-ST-2P
14. ! heraby certify that the information suppliod with ths thng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

inchcaled on this annual report or gupplemontal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol tha cor ﬁl of |he receivor or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if chal "o on an attac nom?jm an addross

s O

SIGNATURE: | 7 / . 4\7"”7?’ - James L. Elome ‘//25/%” @mﬂﬁi__




