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

COF?;S;FSHON B o . ot Jan 26 1998 &:00am
ANNUAL REPORT Secretary of Stata

1998 > DFVIS!ON OF CORPORATIONS Secretary Of State
DOCUMENT # 249382 (3)

1. Corporation Name

NELSON & ASSOCIATES INC

RN SRR

Principal Place of Business Mailing Address
077 W, BROWARD BLVD. 7077 W. BROWARD BLYD.
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FI. 33317
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatified o
07/17/1961
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [2s] 59-0935365 Not Applicale
Suite, Apt. #, elc. Suite. AplL #, elc. ;
-7 oe, AR ste e P 5. Certificate of Status Desired O $8.75 Adc!sttona]
22 27 : " Fee Required
City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
;;;[ zs] Trust Fund Centribution ] Added to Fees _
Zip Cauntry Zip Ceuntry 8. This corporation owes ar has paid the current year Intangible
;‘ ;;l j29] [30] Perscnal Property Tax due June 30, L[lYes [ No
g, Name and Address of Current Begistered Agent 10. Name and Addrass of New Registered Agent
STEVEN R. BALLINGER , ESQUIRE 81) Name ‘
412 SE. 18TH STREEY 82| Street Address (P.O. Box Number is Nat Acceptable}

FORT LAUDERDALE FL 33316 -

83

84| City ! 85 Zip Code
FL®

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florlda Statules, the above-named corgoration submits this statement 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 directors. | hereby accept te appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607 , Flozida Statutes. .
SIGNATURE _ _
Signature, typed of pnnted nama of redislarad agént and tille if applicabla. {NOTE. Registerad Agent signalure raquirad when raingiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ) —EB{DELEFE 11TMLE ’ r [T Change  L_] Addition
NAME OVERMAN, JOAN 1.2 NAME
staeer aooress | 881 SOUTH FIG TREE LANE 1.3 STREET ADDRESS
CITY-87-ZIP PLANTATIDN, FL 00000 1 4CITY-ST-2IP
1TLE PD [T CELETE 21°TE ’ ‘ I cChange L] Addition
NAME GIOVENCO, ANDREW 2.2 NAME
sreeTappress | 671 CALLE DEL PAZ 8. 23 STREET ADDAESS .
CITY-S7- 2P BOCA RATON FL 2. 4CITY-ST- 2P
TITLE ST - LI oelEre ITME STD T JEfchange [T addition
NAME BALLINGER_, LESLIE 3.2 NAME BALLINGCER LESLIRE
szt apprzss | 971 SW. 111TH WAY 39STREETADDRESS | 971 8w 11 .1 TH WAY
LATY - §3- EIP DAWE FL 3.4, CITY-ST-2IP NDAYTE TT. 237394
THTLE [T DELETE S1TITLE TemoTTE TEEEE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T- P 4.4 CITY-5T-ZIP
TILE ~ 1 DELETE 51TILE [ ctange  [_] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-ZiP
TITLE [T DELETE 51 THLE ' "] Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZP
14, | haraby certify that the Information supglied with this filing does nat qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. i further certify that the information

indicated on this annual report or supplermental 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 director of the corporation or the recelver ar trusiee empowered to execute thls repart as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

IO TLESLIE BALLINGER 01/16/98 954-587-7141

IRECTOR Dala Dayfme Phore # 0288322

CR2E034 (10/97)



