PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparation Name

384376
JACK NELSON SWIM CLUB, INC.

(0)

Principal Place of Bus.ess

417 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301

Mailing Address

#7 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301-27%0

FILED

Feb 05 1997 8:00am

Secretary of State

AN

3. Date Incorporated or Qualified

06/24/1971

3a. Date of Last Report

05/01/1396

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicabie
Suite, Apt. #, e Suite, Apt #, etc. i
’ ] P 6. Certiicate of Status Desied [ $8.75 ddiional
22 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution Added o Fees
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 120] 30] Florida Statutes COves Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
NELSON,JACK 81] Name
417 IDLEWYLD DR 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
84| City Zip Code

FL |®

11, Pursuanl to the provisions of Seclons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

hmy
[

éjtef Sdﬂfss.

SIGNATURE s e
Slgnarure yped or ponted nome of registersd agent ang tive it applcable (NOTE: Regislered Agent signature requitad when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE P J oecere 11IMLE [TChange LT Addition
HAE NELSON, JACK 1.2 NAME
sireer ancress | 417 IDLEWYLD DRIVE 1.3 STREET ADDRESS
CiTY-51- 2iIF FOFIT UUDERDALE FI. 14 CITY-ST-2P
: v |G 2UITLE T change 3 Addition
NANE NELSON, SHERRILL 22 NAME
sireet anoness | 417 IDLEWYLD DRIVE 2.3 STREET ADDRESS
rv.stoe | FORT LAUDERDALE FL 2 40TY-5T-7P
TTLE [.J DECETE 31WTLE g - [J Change ¥ Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
Giry-51-71P 34.CITY-ST-71P
WILE T oecere L1TITLE Ll change L] Addition
NAME 42 M
STREET ADGRESS 43 STREET ADDRESS
CITY-ST-7iF 44 CITY-ST-2P
TNLE [T ocLete 51TITLE [l Crange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2iP ~ 54 CITY-ST-21
TITLE LI oeiere 61 TITLE [Jcrange [ ] Addition
NAME 62 NAME
STREET ADDRSS 63 STAFET ADDRESS
OITY-ST- 2 L 64 CITY- S1-21P
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or direclor of the corporabon or the receiver or ;dsiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block I%ﬂg%@#{??%\@
Lhairieel .}

/~29.99 9I¢ 463 Tiv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

Dare Daytime Finona #

CR2E034 (9/96)



