[ PROFIT
CORPORATION
ANNUAL REPORT

1996 bz A
DOCUMENT # H81406 (1)

1. Corporation Name

PAUL NELSON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
MWISION OF CORPORATIONS

,,,,, OO R

Principa’ Place of Business 7 Mailing Ahddwess
3500 GALT OCEAN DRIVE 3500 GALT OGEAN DRIVE
#201 #01
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
3. Date Incarporated or Qualifed 3a. Date of Last Repont
2. Principal Place of Business » ' 2a. —Mn\'\ng Address 4. FE)Number Applied For
21] ]l 34-0836291 Not Appiiable
Suite Apt. #, etc. iti
Suite, Apt. #, elC | uite Apt. #, etc 5. Certifcate of Status Desired [ $B.75 Adc!monal
EL ) o 2;1 ) Fee Required
City & State | Gty & State 6. Elsction Campaign Financing 0 $5.00 may Be
Es‘[ 231 R Trust Funa Contripution Added 1o Fees
Zip i Gountry o dp Counlry B. This corporation has labiity for intangitde tax under s 199.032,
24| 25) B |20] 30] Florida Slalutes O Yes [INo
9. Name and Address of gurrent Réﬁgis\eredrﬁggm . . 10. Name and Address of New Registerad Agent
81| Name
NELSON, PAUL M. 82| Strest Address (PO Box Number is Nol Accaplatig)
3500 GALT OCEAN DRIVE
201 83
FT. LAU[ERDALE FL 33308 s4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions B07.0502 and BO7 1508 Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Floncds Such change was authorized by the corporation’s board o directors | hereby accept the appaintment as ragislered agent. | am
familars with, and accept the cbligations of, Section 607 0605, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ i L . . o e i o _ e - S
Sigrawe Tpasd o gori’ fa e Gl et ag pta e e ta e b FITE Bt Apnl Sign a0 re e, wd o parstateng [H4TE

12, OFFICERS AN DIHECT Ong 13. T TADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12

TilLE PT [ oeLae 11 NLE 7 change [ Addition

NAME NELSON, PAUL M. 12 NAME

sweeraooress | 3500 GALT OCEAN DR. #201 113 STREET ACORESS

CY-SI-2IF FT. LAUDERDALEFL . ) B 14CIY-SE- 4 )

TILE vS [] GELETE 7 1TILF [] Cnange [ Addition

NakE NELSON, MURIEL K. 37NN

srgrranoress | 3500 GALT OCEAN DR. #201 22 SIREET ADDRESS

CHy-51-717 FT. LAUERDALE FL o N 24 CIFY-5F- 2P

TITLE [ DELEME 3 1N0E 7] Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STHEFT ADORESS

oITY-$7- 1P ‘ o o N BN ) .

THLE [ DELETE ERRILN [J Change  [] Addition

NAME 42 NAME

STREET ADORESS 43 STREFT ADDHESS

CY-51. 2P ) o ~ 44011V-5T-2P

TLE ] DELETE 5 1 HILE [] Change  [] Addtion

NAME 52NV

STREEE ADDRESS 53 SIRLCT ADDRESS

CIY-5T-2P . o 54CIY-51.71°

TLE [ DLLETE & 1TILE [J Chenge [} Additan

NAKE £ 7 NAME

SIGEET ANDRESS 63 STREET ADCRESS

CTY-S1-70 4C1IV-51 2P

14, | do hereby ceriy thal the informatan 5;|;:ﬁliéd vt this fling is valuntarily furnished and does nol qualfy for the ex&eniptwon stated in Section 119.07(3)(K), Flonda Statutes. | further
certify that the information indicated on this annaal regaort O sup szmental annud’ report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the carparalion or the receiver or ruste empowersd 1o exacute this report a3 reguired by Chapler BO7, Florida Statutes; and that my name

appears in Block 12 or Black 13/11 charcad, o on an attachiment with an address
1
SIGNATURE: Jn( 27 lar o Y- F6 Y SEET7F0

siaNATuRE ahS TYPED OR PRINTED u[ME OF SIGNING OFFICEA OR DIRECTOR Luit Ch e Plara B

| LAY o e B




