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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLONIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HB1406 (1)

1. Corporation Name

PAUL NELSON, INC.

AR ECAD AW

Princlpal Place o Business Mailing Address
3500 GALT OCEAN DRIVE 3500 GALT OCEAN DRIVE
201 #2201
FT. LAUDERDALE FL 33308 FY. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/18/1985
2. Principal Place of Business 3:. Mailing Addross 4. FEI Number Applied For
21 z§| 34'0838291 Mot Applicahle
Sulte, Apl. #, etc. Suite, Apt. #, etc. i
P ® I e AP 6. Certificate of Status Desired O $u'75 Additional
22] 27} Fee Required
City & Stale | Cny& State 6. Eleclion Campaign Financing $5.00 May Be
9] 20] Trust Fund Contribution ] Added to Fees
Zip Country 2w Country B. This corporation owas of has paid the cyrrent year Inlangible
m E] 29—| ;ﬂ Personal Propsrly Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NELSON, PAUL M. 81| Name
352331 GALT OCEAN DRNE B2| Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308 83
84] Ciy FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.6502 and 607.1608, Horida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature, typeo o punted nanee of regtered arp nt and lille 1! apgahizahile (NO'E Regislerad Agenl signalure reguited whoen reinslaling) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T - [T oevere 11TMLE [T crame L] Additien
NAME NELSON, PAUL M. 1.2 NAME
smeeTaporess | 3900 GALT OCEAN DR. #201 1.4 STREET ADDRESS
CITY-St- 2P FT. LAUDERDALE FL 140iTY-g1- 7P
TITLE Vs [ peLere 21 TNTLE [T change ] Aodition
NAME NELSON, MURIEL K. 22 NAME
staeeraporess | 3500 GALT OCEAN DR. #201 2.3 STREET ADDRESS
| GiTy-5T-2P FT. LAUDERDALE FL 24 CITY-§T-2IP
LE [T DFLETE 3UTMLE U change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-ST-2° 34.CITY-5T-21P
TLE [T oELere 41 TILE change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITV-ST- 2P 44 CITY-ST-21P
TITLE [T oecere 51TILE [J Change [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 54 CITY-§1-2IP
e 3 DELETE 6.1 T1ILE [T change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2% 64 CITY-51-2P
14. | hereby certify thal the information supplied with this filing does not qualify far the exernption staled in Section 119.07{3)(i), Florida Statutes. f further certily thal the information

Indicated on this annual report or supplemental annual repor is true and accurate and 1hat my signature shall have the same legal effect as if made under calh; that | am an
officar or dirgctor of the corporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 dch& r opegn atlachment with an addross
PSSP LIy / ,;/ - {,. o -@, fad N A, In/l &S 1A Dby Bt PN



