SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # §72028

NELAN PROPERTIES, INC.

(1)

Principal Plage of Business

Mg.hng Address

A A

965 MARSEILLES DR. APT B P.O. BOX 2155
MIAMI BEACH FL 33141 HALLANDALE FL 33008-2155
us

. Date Incorporated or Qualified

‘ 06/08/1991

3a. Dale of L ast Repart

10/26/1995

2. Principal Place of Business 2a. Mailing Addross 4. FEI Number AppledFor |
1] 26]_36S Marseilles_ Drive. 650284926 Not Apolcat
Suite, Apl #, et Swite, Apt &, elc . )
“ P el —_— P - 8. Certificate of Status Desirecl D $8 75 Adc.istlonal
;;l 2?1 Apf :HB ) i Fee Required
City & State . Cty& S L . 6. Eloction Campaign Financing ] $5.00 May Be
?:Tl ) 25“] Hl_ﬂ_’ﬂ! E)eao 1 ﬂbv{l d 4 Trust Fund Contibution . Added to Fees
Zp Country 2ip Country 8. This corporalon has habilty for intangibla tax under s 199 037,
m 25} m 3%" q’ \ ?ﬂ U5A- Florida Statules Yos No »
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERTAN, ABE
2010 NE 187 DR B2| Street Address (PO Box Number is Not Acceplable)
NORTH MIAM) BEACH FL 33179 m
B4] City FL 85[ Zip Codler

1. Pursuant Lo the provisions of Sections 807 0502 and 607 1508, Flanda Statutes, the above named cargoration subn s this staternent for e purpose: of changing Its rogateres
otfice or registered agant, ar bath, in the State of Flonda Such change was aulhorized by the corparalion s board ot directors | hereby azcept the appomiment as registered
agent. am familiar with, and accept the obhigatons of, Section 637.0505, Flenda Stalules

SIGNATURE

CR2E034 (3/96)

Sgnate iped o Mt e fegetcreel agee aod W fapp ke RO Feg : ¥l Copany
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO (‘)F:FICEHS ARND DIRECTORS IN 12 o
TITLE PTD ] oeete IRRIIIT L] Change [ J Additan
NAME TEJEIRD, ANA 12 NAME N
StReeTanDRESS | 1220 ORIOLE AVE 1.3 STHEET ADDRESS
CITY-ST-1P MIAMI SPRINGS FL 1401y -51-2p
TILE SD [ oeere 2T [ Crmge [T Aaittion
NAME TEJERO, NELSON 22 NAME
stReet AD0AESS | 1220 ORIOLE AVE 2 3STHELT ADDRESS
CITY-§T-p _MIAM! SPRINGS FL ZACTY-ST- 28
TLE [ 1 onere I1TITLE ] Thaage [ | Addtion
HAME 32 HAME
STREET ADDRESS 33 STHEEF ADDRESS
CITY-S1- 2IF 34 CITY-ST-2F |
TITLE [ ] DeLete S17ITLE L_J Change L:! Addition
NAME 4 2 NamME
STREET ADDRESS 4 A STREET ADDAESS,
oY -ST-29 44CITY-S1-29 N
WILE [] oeiere S1TILE T crange [ aadition
NAME 57 NAME
STREET ADDRESS 53 $IREET ADDRESS
CHY-ST-2f 54LTY-ST- 2P
THLE {1 peer €1 TI1LE L] chage [ ] Adition
NANE €2 NAME
STREET ADDRESS £ 3 STREET ADORESS
Ciy-§1-2P 640NV 51 2P

. | da hereby cerlify thal the irformation supphed with this fing 15 volunlarly furnished and does not quanfy for (e exompmon siaies 1 Secion 119 O7(3)k}. Fiorda Statutes |
furtnar certi'y hat the information ind cated on tis annual report or supplementa annua’ report is lrue and accurate and that my signature shall have ne sama legal effeot as )l
made under palh, that | am an oficer o director of the carporaton or the receiver or trustoo empowered [0 execute Lthis report as requred by Chapter 617, Florda Statutos, and
thal my name appears in Blogk 12 ar Bock 13 1f changed. or on an attachment weth an address.

il (305,
Draree

—

Nelson lejein

E OF SIGNING OFFICER OR DIRECTOR
[ ]

§ll-9385

Oapurme Prong #

SIGNATURE:




