FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T}g‘l“‘“ a FLORIDA DEPARTMENT OF STATE
CORPORATION 7 % i ) ;é'; Sandra B Mortharm
ANNUAL REPORT 1§ oy Secretary o Siate

1996 N

MISION OF CORPORATIONS

DOCUMENT # F20566  (8)

1. Corporation Name

WILLIAM M. NELSON, P.A.

1
'
1
i
i
i
|

(I

G M

Principal Place of Business Mailing Address

2300 FOURTEENTH STREEY NO #10 2900 FOURTEENTH STREET NO #10
C/O WILLIAM M NELSON C/O WILLIAM M NELSON
NAPLES FL 33%0 NAPLES FL 33940 R
3. Date ncarporated o Qualfied ] 3a. Dale of Last Report
2. Prncipal Place of Business S _'?é.r Maih iy Adchross o T4 FETRamben T Appled For
21 - 25] ~ ) 59"2%%?5 Not Apphcatsie
Suile, Ajt F, ele  Sutc ApL w, etc, 5. Certitate of Status Desired 0 £8.75 Additional
22 27[ Fee Required
City & State | Oy & Stawe 6. Election Campaign Financing 0 $5.00 May Be
E! o i’jl i S i Trust Fund Contrbution Added to Fees
e L Country A Country 8. This corparation has hability for intangile tax under s 199.032,
24 251 29-{ 30 Fioricda Statutes 3 ves ONa
9. Name and Address of Current Reglistered Agent B o ‘Name and Address of New Registered Agent "
81} MName
NELSON- WILLIAM M 82| Strent Addiess (P.C. Box Number is Not Acceplatie)

2000 FOURTEENTH STREET NG #10

NAPLES FL 33940 83

84| Ciy FL JBSJjIp Code

11, Parsuant to the provisons of Seclions 607,007 arc 607 1608 Flanida Slatules, the above tan
or registorndt agent, or noth, i the State of Fonaan Such Ghange vars authonzed by the corporanon’s boand of dirgctons | haeby accept the apponliment as registercd a
tamihar with, and accept the obligations of, Secten GO7.060%, Fluida Stalutes

SIGNATURE

genl bamn

Bigr e ret dyfeid Gr o 1ot o i e A HOE Fiogsshored At sogo B P P T LY | Dbl T
12, TTOFRACERS AND DIRECTORS. P37 77 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIILE DP I otorie 110 [] Change L[] Adaiton
NAME NELSON, WILLIAM M 12 KAME
siveet aonagss | 2900 FOURTEENTH SO NO 12 S1RERS ATIDRES®
TITLE [ DELETE FRRNAS [] Change  [] Addition
NAME 22 Nakk
STREET ADORESS 2 3 STRELT ALDRESS
CITY-§1-2iP e _Rrsomiseae 0 ]
[11A3 T DELETE ERRNN [[] Changz ] Addiicn
NAME 32 NAME :
STREET ADDRESS 3% SIEHADDRESS
CITY- S1-21F e o Qreomiestae | - - o
TILE I DELETE 4100E [ Crange [ Additen
NAME 47 NAF
STREET ABDRESS 43S ADLATSS
CITY-ST 2 . o AGC-STZ0 | i ]
TILE [] DELETE 5TNE [ Chargs [ Additin
RAME 2NAME
STHEE ADDHESS &3 STHEET ADUFE 55
CY-S1- 21k L E4LIr ST-0p o
TILE [Jociee [ARRN [ Crargs [ Additon
NAME 67 Ak
STREET ADDRESS B3 STHEE T ADDAESS
iy -S1-7P E4CIY 870

14. | 00 hereby cetfy that the inlormaton supeliod vt th s f\ing'm volunarly furnished and does not quary far the examptian slated in Section 118 O7(3ik) Florida Statutas. | further
certify that the information inchicated an this annua’ repart or supelemental annua' repo is true and accurate and that ny signature shall have the same legal effect as if made under
gath, that | am an officer o directus of the corpoa'ion Gn the recaiver or trusten eripoired to execale ths report as redu red by Chaplor 807 Florida Statutes; ard that iy name

appears in Biock 12 or Block 13 e, O On e aliach et with an addiress
SIGNATURE: _ 723/ te W zés 2220
T et ftaner Plgaes b

ED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (12/95)




