FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFAHTMENT OF STATE
Sandra B. Mortham
Socretary of Siate

DIVISION OF CORPORATIONS

1. Corporation Name

RICK NEILSON SERVICES, INC.

DOCUMENT # 639310 (2)

Principal Place of Business

132§ § W HUTCHINS ST
PORT ST LUCIE FL 34963

Maling Addross

1321 & W HUTCHING ST
PORT ST LUCIE FL 34983

2, Principal Place of Business
21

2]

2a):‘Mai1|ng Address

Suite, Apt. #, etc.
2]

Suiite, Aptf ‘#‘, el_(;

7]

NN RN

3. Date Inconporaled or Qualiied | 38, Date of Last Reporl |

10110/1979 0771711995

4. FOiNmber ed For

_ 59-195848% o {'_1’1&_ Appicatie |

$8;75 Additional

5. Cedificate of Status Desined (] Fee Required
ee Reguire

NEILSON, RICK A, JR
1321 § W HUTCHINS ST
PORT ST. LUCIE FL 34983

Crty & State City & State 6. Election Camipaign Financing $5.00 May 8c
?3] ;;l ) Trust Fund Contribution (W Added to Fees
2 Country 7 ) ~ Courttry 178, This corporation bas habiity for intang e tes unde s 193.032, |
m E 79] raol Fiarida Statutes Cives [CNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81} Nanw

82| Stroot Addrass (1.0, Biox Nimber is Not Acceplabic)

83|

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Fiorida, Such chan%o was authorized by 1he corporation's board of drectors | herebsy accep! the appointment as regislered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE _

1. Pursuant to the provisions of Sectars B07.0602 and 6071508, Florida Sidhles, the above named carparation submits this slalereat 1or e plrpnse of changing s registered offize

14. I 'do hereby certity fhat the inforjatian supplied with this filing is voluntarly furnished and does not y.alfy for the exemiption. stated in Secton 118.07(3)
certify thal the infdrmation indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sa-ne kg
oath; that | am anpfficer or direggor of 1 cration or the recever or frustec empowergd to exacate Lhis report as required iy Chapter GOY, Flonda Statutes, and that my name
appears in Block 1§ or Block 13)if changed, or A

SIGNATURE: °

“TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Bhone £

Signatuce, typed or printed nae of regstered agorl and te f apphas ey o St gt ane e o CTpany
12. OFFICERS AND DRECTORS 3.~ """ ADDIIONS/CHANGES 10 OFFICE RS AND DIRE ClORSIN12
TITLE PD ) GELETE LITLE [ Change {1 Additior
HaME NEILSON, RICK A, JR 12 NawL
STREET ADDAESS 1321 § W HUTCHINS ST 1.3 GIREET ADORESS
GITY-S1- 29 PT ST LUCIE FL enn-sae | - - -
TILE [] DELETE 21T [] Change ] Addition
HAME 22 NAME
SIREET AODRESS 23 STRCET ADDRT S
CITY-§1-2IF _Rzauny-srze i L
LE [ DELETE 34 TLE [ Change [} Addition
NAME 32 NAME
STREE] ADDRESS 33 STHEET ANDALSS
CiTY-ST-2IP _J sacnystze L o .
TLE [ DELETE 41T [ Changz  [] Addilion
NAME 42 NAME
STREET ADDRESS 43 STHEE) AKRESS
CITY-51- 219 44 CITY-ST-7F o B _ L
TILE [] DELETE 51 10LF [] Changs ] Addition
NAME 52 NAME
STREET ADDRFSS 53 STREF! ADURESS
CITY-51-2IP E4CITY-S1- 2P L ]
TILE [ DELETE 6 1IILE [ Change  [] Additon
NAME 62 NAME
STREET ADDRESS £3 STHEFT ANDRESS
CITY-ST-2IP e, BACITY-S1 2F - o

Fionda Statutes. | uther |
al effect as i made unde

nachnw?\‘c\i‘(—jrﬁ“ o .\ \gc‘\p (A()\,L) %‘—TE){@P\

CR2E034 (12/95)




