FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST
CORPORATION :
ANNUAL REPORT

1996

3

Y FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # J11 2"66

Corporation Name

BURTON NELSON, INC.

0)

Principal Place of Business

Mailing Aclaross

434 POINCIANA ISLAND DR
N MIAMI BEACH FL 33160

us us

434 POINCIANAISLAND DR
N MIAMI BEACH FL 33160

A A A A

3. Date Incorparated or Quatified

04/18/1986

3a. Date of Last Reporl

04/25/1995

MORRIS, MORTON J.
2500 HOLLYWOOD BLVD.
SUITE 212

HOLLYWOOD FL

2. Principa! Place of Business 2a. Malng Addioss | 4. FETNOmner Apphed For
21] 2 o . 59-2703892 Not Appicaiie
i to#, etc e Apt b ele .

Sorte. Aot #, etc . Sk At b e 5. Certificate of Status Desired | $8.75 Additional
E — 2?] - 7 _ Fea Required

Cny 8 Sate | Oy & Save 6. Eiection Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution Added to Fees

Zip Country . Z2ip Gountry B. 1his corporation has habilty for nlangible tax under s 199.032,
;i ;ﬂ 29| EI Florida Statutes X ves [CINo

9._Mame and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
811 MName

82] Sreet Address PO Box Numier is Mot Acceplabie;

83

84| Cny

FL Ias[ Zip Code

famiiar with, and accept the obl ations of, Section 6Q7.0505, Fioida Statutes

11. Pursuant to the pravsions of Sections 607 0607 ard 607, 308, Flovica Statuics, the above named carparation suhmits this st
or registered agent, or both, in the State of Florcla Such change was authorized by the corporation's bo

atermgnt for the purpose of changing its regstered office
ard of dwectors | hercty accant the appoiilment as registered agent | am

SIGNATURE:

SIGNATURE | . . — . L

Fhat 0 1S O ] T G pe ot L L Tt e Vb Flagethrinn Al S sl o fuarad b w0 i) LaTE
12. OGRS ANDDiEGIORS T s _ ADDITIONS/CHANGES TO OFFICFHS AND DREGTONS IN 12 |
e pp [7] DELETE 11TILE [] Change  [] Addition
NAME NELSON, BURTON £ NAM:
STREET ADDRFSS 16782-16784 NW 67TH AVE. 1 3SIHEEN ADCRESS
CIrY-§1-2 MIAMI FL ) . 1400Y-5T- 2P i o ]
T.ILE [] DELETE Z1THLE [ Crange  [] Additien
NAME 2P NAME
SIREEY ADDRESS 23S RELT ADOHESS
-5l 2w L e FIIusn
e [ RE ERAN; [] Change [ Additon
HAME 3 2 NAME
STREE T ADCFESS 33 STAELT ABDH:SS
CITY-§1.28 o ~ ) - _ 34T S1 7R ) B
TILE []1DEETE 4TIt [ Changz  [T] Acdition
Naw 42 KRN
STREE] ADDRESS 45THEE T ADTRESS
CiTY-ST- 2iP _ . 44 CITY-SI-2iF
TiTLE [] DELERE 5 | THILF [ Cnange  [] Addticn
hAME £ 2NAME
STHEE | ALIDRESS 5 §STREKT ATDNESS
Ciry-51-2iF - _k S0 1 o n
TITLE Cloaete 6 1 TILE [J Change [ Additon
NAME 62 NAME
STREET ADORESS B3 STREET ADDRESS
Cily-81-2F BACTY-SI. 2P

14, | cho hereby cert &y that the miarmation supplicd wAh this fung is valuntarily furmshce and does 1ol qualty for Ghe oxarmtion Slated 71 Secton 110.07 a0, Flonca Stalates 1 o

cortfy that the information indigatad on this annua’ report or supplemental annua oport is true and accarate and that my signature sha'l have the samo legal effect as if made under

oath; that { am an officer or director of the carparation or the recei

appears in Biock 12 or Block 13 if ¢changadd or onan attachment vath an address

SIGNATURE ANC TYPER OR
.
[ e

\.\'\(._

NS Oo—

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

= of bustes empowared 1o execute this reuorl as required by Cnapter 607, Fiorida Statites, and that my nan e

NN

Lot Theytond P o

FABNL e S

CR2E034 (12/95)



