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

PROFIT o -
comoramon  AEERS TGO Jan 21 1997 8:00am

ANNUAL REPORT W5 Secretary of State

1997 ' -m.w*/ DIVISIGN OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # 634952 (6)

1. Corporation Name

NELSON-GOLDMAN ELECTROLYSIS, INC.

P:ﬁncwpal Plage of Busmss Ma,"ng Address I |||||| |!||| m" |||‘| ||"‘ Iml II” lll"lllll ||I‘| I‘I" ||||’ ||IH ||I‘

6100 W. ATLANTIC BLVD. BAY 7 6100 W. ATLANTIC BLVD.. BAY 7
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/04/1979 04/18/1996
2. Principal Place of Business ,_2_" Mailing Address 4. FEI Number Applied For
21 26| 59-2038831 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, y
e ap ¢ . g 5. Certificate of Status Desired ] $6.75 Adc!ltional
22 ;l Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 My Be
m E Trust Fund Contribution [ Added to Fees
Zp | Country op Country 8. This corparation has liability for intangible tax under s. 199.032,
m 25] ;l ;l Florida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NELSON, SUZANNE 81} Name
6100 W. ATLANTIC BLVD. 82| Strest Address {P.O. Box Number is Not Acceptabie)
MARGATE FL 33083
83
84| Giy Zip Code

FL |*

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
aoffice or registered agent, or both, i the: State of Flonda_ Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar w b, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Sqpatere repen o feved o blle 1 apeprisaabsle: (HOTE Registerad Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] Decete 1ITE [T change ] Addntion
HAME NELSON, SUZANNE 12 NAME
seerapnezss | 8539 NW. 18TH PL 13 STREET ADDRESS
LT -ST- 2P CORAL SPRINGS FL 14 CITY-5T-21P
TIne [T orete 2ATILE LY cnange || Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY- 51 2P B 2. 4CTY-ST-2IP
TILE [J veceTe 31 THILE {1 Cnange ] Aadition
NAME 32 NAME
STREET AUDRESS 33 STAEET ADDRESS
GITY-S1- 2P 34 CIY-ST-2P
TLE T DELETE 41 TILE [J change 7 Addition
NAKE 4.2 NAME
STRELT ADORESS 4.3 STREET ADDRESS
CTY-51- 2P A4 CITY-§T-2IP
TITLE LT oecete 51 TITLE [T Change L] Additien
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CiTY-§T 7P SACITY-ST-2IP
TINE T DELETE 61 TITLE U Change ] Addition
NAME 6.2 NAME
STHEET ADDHESS £.3 STREET ADDRESS
CIy-S1- 2P 64 CITY-ST- 2P

14. | do hereby certdy that the nformation supphed witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
informaton indicated on his annual repart or suppiemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that
1 am an officer or dirgctor of the carporation ar tho receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Block 1§ if changed, or on an atlachment with an address.

SIGNATURES. <| etsyarpt. “Utban Y /-r0-97 )/ 79°% )9745—;4?5

CR2E034 (9/96)

~

SIGNATURE RN JYPED OR FRWTED NAWE OF SIGNING GFFIGER OR DIRECTOR Date Daytme gfonc ¥
R AYGID



