D
1

us

it
Waddi

1Le
HAME

| Drvestow
Ttk
NikE

THLF
HAME

Tt
NAKME

| (}Ilﬁ;{wj s

TILE
NAR

STREL T ADCRE
IRSLLRE R L

STREEY ADGEFRS

SIRELT ADURIL S5
| inv-star

STREEFADDRESS
L. oaestar b

SIREH] ADIRESS

STREE] ADORESS
| oreste

SIGNATURE:

FILE NOW:
o

CORPORATION
ANNUAL REPORT

—T \
OCUMENT # 8310

. Corporabon Nare

NELLIE...AT YOUR SERVICE, INC.

| Principal Prace of Business
609 SW TTH AVENUE
FORT LAUDERDALE FL 33015

FIL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©0)

M%T\ng\}idress
605 SW TTH AVENUE

FT. LAUDERDALE FL 33315101
us

ED

Apr 03 1997 8:00am
Secretary of State

RO

3. Date Incorporaled or Qualified

3a. Date of Last Report

&0

[
W

| SHELTON, MARY ELLEN
609 S.W. TTH AVENUE
_FT. LAUDERDALE FL

el e o regp stotesd Bgent ad o ¢ appkcntio

I ) 02/08/1991 05/01/1996
(2. Principal Place of Rusiness 28, Mailing Addrass 4. FEI Number Applied For
I e 126 650247399 Not Apglicable
Suile, Apt. 4, ele Suite, Apt. #, elc. iti
5] we A R TR B. Certiicate of Status Desired [ $8.75 Aditional
L 27| Fee Requlrad
| Gy & Buale ... City & State 6. Elsction Campaign Financing $5.00 May Be
e e ?EL _________ Trust Fund Conteibution Added 1o Fees
_Coumwy ] 2ip | Country B. This corporalion has liability for intangible 1ax under 5. 199.032,
e e 25\ 20 30| Florida Statutes Yes [ No
___%. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
SHELTON, MARY ELLEN B[ Name
609 SW 7TH AVENUE 821 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33315
a3
84| City FL as] 7ip Code

4, Pursuant to the provisions of Secbons 6070502 and 607 1508, Florida Stalutes, 1he above-named corporalion submils ths statemen for e purpose of changing its registered
office or registered agenl, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | an faniiliar with, and accept the ohligalions of, Section 607.0605, Florida Statutes.

SIGNATLIRE

[ H}*g-stsrad Agent signature reguired when rainstating)

DATE

OITICTTS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ OELETE 11IMLE
1.2 NAME
13 STREET ADDRESS

1.4 CITY - 5T- ZIP

] Change

[T Addition

) DELETE 21 TLE
27 NAME
2.3STREET ADDRESS

2.4 CiTy-51-2P

[.J Crange

7 addition

31TILE

3.2 NAME

3.3 STREET ADDRESS
34, CITY-81- 2P

] Change

T Asdition

T T e A1TLE

4.2 NAME
4.3 STREET ADDRESS
4.4 DITY-S1-71P

T Crange

T addiiion |

T I 0eCETE 54 TilLE
5.2 HAME
53 STREE] ADDRESS

S4LCITY-8T-2iP

L] Change

] Addition

o B T 61TITLE
B2 NAME

6.3 §TREET ADDRESS

BACITY-S1- 2P

L7 Change

[T Agdition

CR2E034 (9/96)

Lare an ofhcer or diroctor af the carporation or thf receiver or trustee
appicars m Block 12 or Block 33 if changed. o

SIGNATURE m{g@bn PRINTED NAME OF BIGNI

n allachment with ddress.

18,71 da horeny certily nat tie information suppiied witl this fiing does not gualily for the exemption Stated in Section 119.07(3)(1), Florida Statuies. | further certity that the
information indicated on this annual report or supplernental annual ropart is true and accurale and that my signature shall have the same lega! effect as if made under cath; that
owered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

| 954

0274077



