FILE NOW: FILING FEE.AFTER MAY 1 1S $550.00 FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1997 N

¥

DOCUMENT # 5014& (1)

1. Corporation Narne

NIELSEN, BARRETT, FOLSOM & MOUM, P.A.

AU OO AT

Sandra B, Mortham

Sectetary of State S C Cretary Of State

DIVISION OF CORPORATIONS

445 SOUTH FEDERAL HIGHWAY 445 SOUTH FEDERAL HIGHWAY
BOGA RATON FL 33432 BOCA RATON FL 33402-8027
3, Dale Incorporated or Qualified | §a, Date of Last Report
(09/16/1969 02102/1996
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 26 59-1276754 "|Not Appiicable
Sule, Apl. #, elc Surte, Apt #, elc. N ) $8.75 Additional
E;l m 5. Certificate of St'étus Desired 0 Feo Requlred
Ciy & Stale | Ciy & Slate 8, Etection Campalgn Financing $5.00 may Be
231 28] Trust Fund Contribution Cl Added to Fees
Zip __ Gountry | Zp Country 8, This corporation has liability for intangible tax uader s 199032,
24] 25] 20| 30 Florida Statutes B ves [1No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
NIELSEN, LOUIS ¥ B1) Name
445 S FEDERAL WY 82} Sirest Address (P.C. Box Numher is Not Acceptable)
BOCA RATON FL 33432
83
84| Cay FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0602 and 607.1508, Florida Statules, the sbove-named corparation submits this statemant 1or the purpase of changing its registered
offize or reg:stered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agen! | am familiar with, and accepl the ooligations of, Section 607 0505, Florida Statutes

SIGNATURE . . —
Slgatare Lypesd o0 pooted name of o i ot and tle of apphates {NOTE Rugistered Agent signature requred when reinstating) DATE
12. QFFICERS AMD DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
L sD [ DecETE I 11 TMLE ‘ 7 Change ™ [ Asdition
NARE BARRETT, JAMES M. 1.2 HAME .
stresrancress | 445 S, FEDERAL HIGHWAY 1.3 STREET ADORESS
CiTy-S1- 2 BOCA RATON FL 14 GITY-5T-21P
it PD [ JosLere 2ATITLE [ Change L] Addition
HAME NIELSEN, LOUIS T. 22 NAME
smeeraocarss | 445 S. FEDERAL HIGHWAY 23 STREET ADDRESS
CiTy- 51 2P BOCA RATON FL 2.4CiTY-§1-2P
WILE VD I DECETE L1TE _ ' T Change [ Addition
HaME FOLSOM KENNETH J. 32 NAME
stweer anoress | 445 8. FEDERAL HIGHWAY 3,3 STREET AODRESS
Oy -ST- 2F BOCA RATON FL 14, CITY-S1-2P
TINE D [T DELETE A1 NTE ' [ Change [ Addition
NAME MOUM, ERIC E 42 NAME
steer aovaess | 445 8. FEDERAL HWY 4.3 STREET ABDRESS
iV -ST- 2P BOCA RATON FL La0iry-s1- 28
TN ] Deeere 5.1 THiLE ‘ ] Change  [_] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 54 CITY-§1 2P
TIRE ' ) T TORETE 61 TITLE . [ Change ] Addition
NAME &2 NAME
STREFT ADDRESS 63 STREET ABDAESS
CiTY-S1-28 64 CITY-1- 2P

informaticn indicated on this annuat report or supplémgal ual report is true and accurate and that my signature shall have the same lapal affect as if made uncler oath; that
I am an oficer or director of the deforation of the rhdeivier of truside empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

il this ﬁlinﬁfmes not gualify for the exemiption stated in Section $18.07(3)(0), Flonda Statwtes | furthar carify that the
appears in Block 12, ock 1318 th an address.

14, | do hereby certify that the nnforrvé}cm supplied

thanged, or gn an plidchmgnt

L } ' _ &1
SIGNATURE (\ MW DY N[, L F045 -$701
IGNATURE ANC] TYPED OFt PRINFED MA OF 81 OFFICER OR DIRECTOR Cale Daytime Phone

] 'h\ FLORIDA DEPARTMENT OF STATE Feb 17 1997 8 ) Ooal’l’l
W

CR2E034 {9/96)



