04211999-90071-030-8150.00-5150.00 ‘ FILED

FLORIDA DEPARTMENT OF STATE A r 2 1 b 1 999 8 : 00 am

PROFIT
CORPORATION o Harria
ANNUAL REPORT Watharine Horn ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # p9g8000046438

1. Corporation Name

NELLY MORALES, P.A

i
i
04-21-1999 90071 030 ***150.00 i‘
|
|
|

R |

Principal Place of Business Mailling Addrass i
283 CREEKSIDE WAY 233 CREEKSIDE WAY
ORLANDO FL 12824 QRLANDO FL 3282¢
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
(05/20{1998 ': ‘
2. Principal Place of Business 2a. Masiling Address 4. FEl Numbar Applied Fof k!
a) 11§32 Maslbridye  C# ] & aa 2 La9-35}jt2 7 Not Applicable | !
= Sulte, Apt #, etc. m s 'M'W 5. Certicato of Status Desived [ $8F1 SR::ﬂL“:"}"' l }
- Clty & State - - City & 51 . 8. ‘Election Campdign H@h@ng 5—— $5.00 Mayss | ' N &
;]' 'Oﬁ/ﬂﬂdo Fi: ) —2?[ T - |7 Trst Fiind Contritiution Added to Faes :
Zp Country Zip Country 8. This comporation owes the curment yeer intang'bls I ',
24] 32§ 37 El OLANGE 29 rm Persanal Property Tax. Oves [Bho !
9. Name and Addraas of Current Registered Agent 10._Name and Address of New Registersd Agont -
81| Name [
?SRSRL%;%ELEVAY 82| Sueel Address [P.O. Bax Number is Not Accepiable) : % |
ORLANDO FL 32824 S ' i -
1 i
84| City . FL Issl Zip Code | Il""
17, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statamant for the purposa ol changing its registared ' =.
office of registered agant, or both, In the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored , "
agent. | am famitiar with, and accept the obilgations of, Section 607.0505, Florida Statutes. : i o
SIGNATURE ' i
Sioranus, Typ#d or prinked e Of roghto 63 #gent and Ui | appiceii. HOTE Ragisiared AQen sOnehse requarsd whon rewnstiing) GATE 3 =
12. OFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=2} =
— ‘ Doeete [ume Far HChage  BAdon| =
A 12 NANE Neily MopgALES, P/A - "’é‘we,“ 3
STREET ACORESS asweEnsooress| (19 32 Helbridge Cf il
CITY-5T- 29 1ACIFY- 5T-2P orland o £l 3237 5727 2 =
TME [ DELETE 21 TME [OChange  [JAddion | ©
NAME . 22 NAME
STREET ADDRESS| LI TTREEY OORESS
CITY-ST-2¢ 2.4 CITY-51-29 ]
e [J DELETE MTME Ochange  [JAdditon
NAME 32 HAME
_STREETADORESS! . . ... . c e ez < AISTREETADORESS| - o e ez - - .
ciy. 5T-29 34.CTY-ST-BP
TmEe ] DELETE 41TLE ) ClChange L] Acditon
NAVE 4 2NAME '
STREET ADDRESS AISTREET ADDRESS
oTY-5T-00 44 CITY-9T- 2P
TIRE [ DELETE 54 TMLE CiCrange [ Addition
NAME S2NALE .
STREET ADDRESS 53 $TREET ADDRESS '
LTY-S7- 2% 54 CHY-ST-ZP '
e 7 DELETE 81TME OChame  [laddtn| !
NAME 02 NAVE ;
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 TITY-S1- 2P .

14. | hereby certily that the Infarmation supplied with this filing doas not quaiify for the exemption staled in Section 119.07(3}i). Florida Statutes. | further certify that the information .
indicated on this annual regort oF supplemental annual report is trie ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee rod 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 1
Block 12 of Blotk 13 # changed, of on an atiachment with an #ddrdss, with alt other i powared,

e i
SIGNATURE: _____ Sellen 1vas alir p'ﬂm: Wfﬁ‘/ﬁr so7- 438-G1(9F :;]

i

sl




