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

.

PROFIT FL ORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT

1998 2 Secretary of State

DOCUMENT # P97000057671 (4)

1. Corporation Name

NILSY DESIGNS. INC.

. ; | A A

Principal Place of Business Mailing Address
9310 SANDALFOOT BLYD.. UNIT 3 9910 SANDALFOOT BLVD.. UNIT 3
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
07/01/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Nymber Applied For
F= : [
21 _ |2¢] wsS— Ol Re> Not Applicable
Suite, Apt. #. elc Suite, Apl. #, elc. N ] $8.75 Additional
EI ;;] 8. Cenificate of Status Desired | Fee Reguired
City & State Cily & Stale 8. Flection Campaign Financing $5.00 May Be
23 o El N Trust Fund Contribution (] Adged to Fees
2ip Country 7 Country 8. This coeporation owes of has paid the currenty®Bar Intangible
24 ;5-| .;ﬂ E] Personal Property Tax due June 30. a8s [ no
9, Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
LY
MILLER, JOHN P 81) Name
2499 GLADES RD., STE. 305A 82 Strest Address (P.O. Box Number s Not Acceplabie)
N BOCA RATON FL 33431
83
64| City FL Jssl Zip Cods

11. Pursuant 10 the provisions of Scctions 607 0507 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of [lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accopt the obhgations of, Scetion 607 05056, Florida Statules.

CR2ZE034 (10/97)

SIGNATURE e e,
Signature. typrad o0 prntisd mame of ogendonea agent and Wit apaicabio [NCTE- Regislared Agenl signalure required when reinsiating) DATE
12. OF'1 ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE VATITLE [J change ] Addition
NAME ANDRADE, NILSEIA 12HAME
seer aooeess | 10199 N. SERENE MEDOWS DR. 13 STREE] ADDRESS
GIY-S1-ZP BOCA RATON FL 33428-5201 14CITY-§T- 2P
TITLE N [T DELETE 21TILE [J change T Addition
NAME 22 NAME
STREET ADDRESS 27 STREET ADDRESS
CITY-S1-2IP 2 aCTY-51-2P
WILE [T DEtETE 3170LE i LT Change T Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T-2IP o 34, CITY-51-ZiP
e [T oELeTe 4A1TITE L] Change [T Additin
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-sT- 2P 44 CITY-5T-2IP
me [T beLeTe 51 TIILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
WILE o [ oEdere 6.4 TILE TJ Crange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-21P . 6.4 CITY-5T- 2P
'd with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

14. | hereby cerli\‘r that the information supplj
indicated on this annual roporl Or suppl
officer or director of tha corporaban or
Block 12 or Block 13 if changed. A

iental annual report is true and accurate and that my signature shall have the sgme legal effect as il made under oath; that | am an
¢ rocoiver o Trustec enmgfowered 1o#xecute this report as required by Chapter 697, Florida Statutes; and that my name appears in

e s 20066 Gl Y200

QIGNATURE- A/I 19 o,




