FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Nama

NELSON FINANCIAL INDUSTRIES, INC.

RN AR

Principal Place of Business Mailing Address
% €. MARK NELSON % E. MARK NELSON
1495 WELLS RD, 1495 WELLS RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
§ 11/23/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 592137365 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, alc.
P P 8. Certificate of Status Desired | $8'75 Adalional
E[ ;l Fae Requlred
w City & State City & State 8. Election Campaign Financing $5.00 May Bo
- E!—I ;I Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI Eﬂ m Personal Proparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
NELSON, E. MARK 81) Name
* 1495 WELLS RD. B2| Street Address (P.0. Box Number is Not Acceptable)
: ORANGE PARK FL 32073

83

84| City FL a5

11. Pursuant! to the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligatrons of, Section 607 0505, Florida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signalure. typod o praftad name o regiekaing agerl and e if appl cabic {NOTE" Registered Agect signalure roquired when reimstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ E ] petete 1ATITLE [T crange [T Agaition
ol owame NELSON, E. MARK 1.2 NAME
steer apoaess | 1495 WELLS ROAD 1.3 STREET ADDRESS
CITY -ST-2IP ORANGE PARK, FL 00000 14 CITY - 51- 2P
e VSO [T DELETE 21 TILE [T Change L] Addition
NAME NELSON, CAROLYN §. 22 NAME
street aophess | 1495 WELLS ROAD 2.3 STREET ADDRESS
GITY-§7-2 QRANGE PARK, FL 00000 2, & CITY-ST-2IP
TME [T DELeTe 31 THLE . L] Change [T Addition
| e 22 NAME
¢ | sweer aDDRESS 3.3 STREET ADDRESS
[ onmv-sr-zp 34.CITY-SI- 2P
TILE I DECETE 41 TITLE [T Change T Agdition
NAME 4.2 NAME
STREET ADRESS 4.3 STREET ADORESS
CTY-51-2 44 CITY-ST-2IP
TILE [J DELETE 5.1VITLE Cchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21P 54 CITY-51-21
TME [J DELETE 61 ILE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-2P 6.4 GITY-§1-2IF

14. | hareby certify that the information supplicd with this filing does net qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or directer of the corporation ar the recoiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Black 13 if changed, or on Wlh an addr
P /Qé ) A% . 4 e YT R X4 EYA L DL L)




