__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthamn
Secretary of State
DIVISION OF CORPORATICNG

'DOCUMENT #

J. Corporation Name

NELSON-GOLDMAN ELECTROLYSIS, INC.

(6)

Pingipal Place of Esiness.
6100 W. ATLANTIC BLVD. BAY 7
WARGATE FL 33063

Maling Adidlress

6100 W. ATLANTIC BLVD.. BAY 7
MARGATE FL 33069

2a. I\;'Igﬂ'u;g Adriress
6]

| Suite, Apt. #, elc
27|

2. Fringipal Place of Bus:noss
|

Suite, Aot k, ele.

3. Date incarparatod o Gualited

09/04/1978

3a. Date of Last Report

04/13/1995

4. F R Numbar ppied For
S D 59—2038831_ Nol Applicable
5. Cerificate of Status Desirpd ) $8.75 Additional

Fee Raquired

B . (,lt,' 8 State City & State
28|

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Faes

ey i B Country | 7 B Counly 8. 1his corporanon has liabsity for intangible tax under s 199,032,
25] 29| 30| Fiorida Statutes [0 ves INo
.. 8. Name and Address of Curreni Registered Agent _l 1D, Name and Address of New Reglstsred Agant

B1| Name

NELSON, SUZANNE 82| Straet Address (-0, Box Nunber is Mot Ascaptabie)

£100 W. ATLANTIC BLVD. i o , .

MARGATE FL 33063 &3
84| City T FL 85| Zip Code

™11, Flrsuant 1o the provisions of Sections 607.0507 and 60715608
ar registered agont, or both, in the State of Flarida. Such chary

famihar with, anid agpept the obligations of, Section 070506, Florida Statutes,
e X I g o ‘ .504-1";@3494/&/50&}
SIGNATURL JJJ/ dil-pi L P _

Siggalre yped g rinten mani of fgsterd apenl @ it if appabin

. Floricla "S_t“atu!es, 1he above named corporation sclimits this statornent for the
© was authorized by the corporatan's board of trectars. | hareby

purpose of changing its registered office
accepl the appointment as registered agent. | am

¥ Y-1l5-9¢

e T T et Rt gt o i W re bt T
12. N OFFICERS AND DIREGTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
R 7 PD T [ DELETE TTIE o [ Change  [J Addition
KM NELSON, SUZANNE 17 HAME
SIKEET ATIIRESS 8539 N.W. 18TH PL 13 SIRELT ADDRESS
| crrsize | CORAL SPRINGS FL BN IR T .
T () DELETE 210t {1 Change ] Addition
BAME 22 NAME
STREE| AIDHESS 2 RSTREFT ADORESS
City 51 7?7”7‘" e I 24 CITY-ST- 2 - o
TIE [] DELETE 3 1TIRE [ Change [ Add-tion
MAME 32 NAME
SIRELT ADIHESS 33 SIREET ADDALSS
Le-st-ae . IR . 4Ly St
LE ] DELETE 4 TLE [ Crange [ Addition
NEME 42 NG
SIKEL ADDAESS 43 STKIE) ADDRESS
| cov-stme | e 4400Y-51-2F - L
Tk {7 DELETE 5 1TILE [ Crange [} Addition
KAmE 57 NAME
SRS ATRESS 53 STRELT ATDRESS
. QH_)_: S_l_-_gI_F_‘__ N e . E4CHY-51-7217 e
it [ DELFTE 6 3 TILE O Crange ] Add-tion
N 62 HAME
STHELT ADORESS 63 SIKEET ADDRESS
CIry-§7- 7 - 64 CHY-SI-71P

14. | du hereby cenly thal the information suppliod with this filng is voluntarily furnished and does
certily that the information indicated on this annual reporl or supplemental annual roport is true and accu
ozth that | am an oflicer or director of the Gorporation or the receiver or trustee empowered 10 exscute t
appairs in Block 12 or Block 13 if changed, or on an attachment with an acdress

& ra p A Alers p A/
S'GNATURE: 'fsé&{mb:( D TYPED OR an:Zﬁ%mﬁ; orhczf;/negog'_" T

not qualify for tho pxemption stated in Section 1 19.07 (35, Frorda Staluies. | furthor

rate and that my signature shail have the same legal effect as if made under
hiz reporl €s requirad by Chapter 607, Florida Stalutes; and that my name

X /~t5-94 ¥ 772-8469¢

T Cate " fisytrin Frone 8

CR2E034 {12/35)




