FILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

X e
ST R

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

Secretary of State

1997
DOCUMENT #

. Corporation Mame:

NELJO, INC.

V20664 2)

Pnncnpa‘ Place of Business. Mailing Address

AR R A

522 CEDAR STREET PO BOX 107
LONGBOAT KEY FL 4228 LONGBOAT KEY FL 342080107
us us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Appliad For
21| ST 2¢] 660336629 Not Appicanie
Suite;, Apl. #, ¢lc Suite, Apt. #, etc. .
o o o, e ¢ 6. Certificale of Status Desired 1 $8'75 Additional
22] e 27 Fee Required
L City & Stale: - City & Stale 6. Election Campaign Financing $5.00 May Be
E______ R 28] Trust Fund Contribution Added 1o Fees

Zip !'ry o 2ip

2 }iﬂ 20]

Country 8

. This corporation has fiabitity for intangible tax under s, 199,032,
Florida Statutes Elves TIno

P i_ k- Name and Address of Current Reglistered Agent

10, Name and Address of New Reglstered Agent

NADLER, MARGARET C.
2450 HARBOURSIDE DRIVE
APT. 214

LONGBOAT KEY FL 34225

811 Name

82| Street Address (P.O, Box Number is Nat Acceptable)

83

84| City 85| Zip Code

FL

711, Fursaani 10 the plovm()rls of Sections 6070502 and 6071508, Florida Statutes, the a
agent Lam farilar with, and accepl the ebligations of, Section 607

SIGHNATURE

bove-named corporation submits this statement for tha purpose of changing iis registered

office o registered agont, or both, i the State of Florida. Such change vgaﬁ augﬁorsl;zed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statules,

‘u.. e l,, i pyﬂninﬂn[ .' e ek gt art Tk o ap;hh abair:

{NOTE Registered Agent signature requiced whaen reinalating)

DAtE

12. QrFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D -] peLETE 1 TITLE [ crange T Addition
Navs NADLER, MARGARET C. 1.2 NAME
s aoniess | 2450 HARBORUSIDE DRIVE APT 214 +.4 STAEET ADDRESS
_'__PIIY Sl AP LONGBOAT KEYFL 14 BITY-ST-7P
TILE ' [T orLere 21 WME [T change 7 Addifion
HAME 22 NAME
SIREET ADDRE S l 2.3 STREET ADDRESS
CIY- St 20 e 3 4 CiTY-ST-2IP
K T R [T oeceTe T1TNIE Tlchange [ Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-$1- 7 ~ o 34 CITY-57-20P
THILF LI DELETE 41 TI1LE Ll Change [T Addition
NAME 4.2 NAME
SIHELT ADDAL 55 4.3 STREET ADDRESS
| omvestrk L A4 CITY-ST1-2IP
Tl ' T CJ DeierE 51TLE [dchange ] Addition
HAME 52 NAME
STRIET ADDRESS 53 STREET ADDRESS
| CTy-S12F 54 GiTY-§T-71P
Tt e B I DeLeTe §1THLE TTchange  [J Addition
NAME 62 NAME
STHTE D AIDMESS 63 STREEY ADDAESS
CilY-51-2F 64 LITY-ST-2P
14. 1 do hereby cerlily thal the information suppled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
inferrranon indicatzd on this annaal reporl or supplenental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath. that
Lar, an alhicer o dirgclor of the corporation or Lhe receiver o trustee ernpowered ta execule this rapart as required by Chapter 607, Florida Stalutes; ang that my name
appears in Biock 12 or Byeck 13010 changed, or oo an allgchmdnt with an, rass. 8 m\
SIGNATURE: . i 2-25-97 ____@,2{ 01?

T YPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytme Phane #

Mar 03 1997 8:00am

CR2E034 (9/96)




