j

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996 \

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H09456  (5)

1. Corporation Name

NELSON ENTERPRISES OF SARASOTA, INC.

IR

Principal Place of Business, Maiing Address
$461 TROPICAIRE BLVD 5461 TROPICAIRE BLVD
NORTH PORY FL 342874725 NORTH PORT FL 342874725
3. Date Incomorated or Qualified | 3a. Date of Last Reporl
06/25/1984 05/16/1995
2. Prncipal Place of Busingss | . Mailing Address 4. FEI Nomber Applied For
m J—— 26 [ - - 59—24 1 390 1 Nat Applicatie
Sute, Apt. 4, olc. __, Suile Apt 4, eic. 5. Gortificale of Status Desired 0 $8.75 Additional
;;‘ o e ) Fee Rsquired
City & State __ Gy & Siale 6. Election Carrpaign Financing O $5.00 May Be
2_3] e o o 2@[ ) Trust Fung Contribution Added to Fees
Zip . Gountry __&p __ Country B. This corporation has liability for intangile tax under s 199,032,
;-ﬂl—l 25 291 30] Florida Statutes ] Yes ENO
9. Name and Address of Current Registered Agent o 10. Name and Address of Now Registered Agent
B1| MName
NELSON. JAMES G. 82| Strect Address (P.O. Box Number is Not Acceptable)
5461 TROPICAIRE BLVD
NORTH PORT FL 34287 83
84| City FL asl Zip Code

11, Pursuant (o the provisions of SeStions 607 0502 and 607.1508, | lorda Statutes, 1he above namod corporaton Sdbmits this statenient far the purposs of changing its registered oThoe
or registered agent, o bolh, I 1ha State of Florida, Sach chan%e vaas authorized by the corporation's board of directors. | hereby accapl the appointment as registered agent. | am
familiar with, and accept the ebligations of, Section 607.0506, Fiorida Statutes

Stgruature, Wpord or pidec N o oF reluricd ageet ard G 4 2yl 2al de INGVTE: g slonctd Agern Signature rezures when remsaling) DATE
12. . OFF IGERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P CJLELEVE 11I0LE [ Change  [J Addition
NAME NELSON, JAMES G. 12 HAME
STREET ADDRESS 5461 TROPICAIRE BLVD 1.3 STREFT ADDRESS
CITY-5T- 2P NORTH PORT FL _ 14CITY-51-79
me VP - [ DECETE Z 1V ITE [] Change [T Addition
WAME NELSON, RICHARD J 29 NAME
STREE? ADDRESS 5468 DENSAW RD 23 STREET ADDAESS
GiTY-SI-ZiP NORTH PORT FL o 24 CTY-ST.2IF
TITE ST ] DELETE 3.11LE [ Chenge [ Addition
Namie NELSON, DEBORAH J 32 NAME
SIREET ADDRESS 5461 TROPIC AIRE BLVD 33 STREET ADDRESS
EIry-Sr-2ip NORTH PORT FL R 340Y-ST-7IF
TITCE [Joagi 4.11Mf [} Change  [7] Addilion
HAME 47 NANE
STREET ADDRESS 43 STREFI ADDRESS
cre-si-ze | e 44C0Y-51-2IF
TILE ) DELETE 5 1ILE [7] Change  [J Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-2F o ~ 54 CITY-§F-21P
TITLE [ GELETE 6 1TITiF [ Chaage  [] Addtian
NAME 62 NAME,
STREET ADORESS 63 STHEET ADDRESS
CITY -51-21p 54 CHY-S1-71P

14, 1 do hereby certify that the in“orniation supplied with this filing is voluntarily furnished and does not qua'fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information ind cated on this annual repor or supplemental annual report is trus and accurate and that my signaturg shall have the same legal effect as if made under
calh; thal | am an oificer or di-eclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in Block 12 or BIER 13 if changod, or on an attachment with a1 address.

SIGNATURE: ok ﬁg Jlbov  Debocah J. Melson,  5-t-9¢ 9914268110

" SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite “Dagtee Phone ¥

CR2E034 (12/95)



