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

CORPORATION " canden B. wortnam Apr 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

i | DQCUMENT # 27071 (6)
DALE NELSON & ASSOCIATES, INC.

I

: Principal Place of Business Mailing Address
.| 120€sTE 81 18440 WAYNE RD
: "ol QDESSA FL 33556
]1 OLDSMAR FL 34677 us DO NOT WRITE IN THIS SPACE
} Us 3. Date Incorporated or Qualified
o 2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
1
i ’2_1l a 59_271 1629 Not Applicable
T Suile, ApL. #, alc Suite. Apl ¥, olc. N - $8.75 Additionat
& §| ;_;I 6. Certificale of Status Desired [} Foo Requirad
N City & State Cily & State 8. FElection Campaign Financing $5.00 may Be
i; 23 R E] Trust Fund Contribution |l Added to Feas
' Zip Country p Country 8. This corporation owes or has paid the current year Intangible
i' ;1 El —'2_9] m Parsonal Property Tax due June 30. Cves [Ne
b g, Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81

NELSON, DALE Name

18440 WAYNE RD 82| Street Addrass {P.O. Box Number is Not Acceptable)

ODESSA FL 33556

83

:,
841 City 85| Zip Cede
i FL ]
’;’ 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered

office of registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Stgnature. typed o prinlad nanw of tegatered agont anid Ble 1 applacabls (NOTE FRogistered Agent signature required whan reinslating) DATE
; 12, OF i CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5 [me PST [T oecete TATILE _ LI change [ Aodition
| e NELSON, DALE 12 NAE
stReeTanoress | 48440 WAYNE RD 1.3 STHEET ABDRESS
CITY-ST-21P ODESSA FL B 14 CY-§T-20
TME D [T DELETE 2ATILE [J Crange ] Addition
NAME NELSON, DALE 22 M
sweer aponess | 18440 WAYNE RD 2.3 STREEF ADDRESS
CITY-ST- 2P ODESSA FL B 2.4 CITY-5T- 2P
F | me [J otcete 31TMLE [ Crange [ Addition
Tl e 52 NAME
. STREET ADDRESS 3.3 STREEF ADDRESS
CITY- §T-2IP 34 CITY-5T-2IP
é TLE T DELETE 41 TMLE [JChange ] Aduition
| e 4,2 HAME
2| simeer aporess 4.3 STREET ADDRESS
| CITY-ST-2IP 44 CITY-ST-2IP
s | Tme [J veete S1TLE [J Change ] Addition
4| o 5.2 NAME
g STREET ADDRESS 5.3 STREET ADDRESS
1| envesrme 5.4CTY-ST-2P
5{ TME TJ pELETE 6.1 TITLE [T Change [ Addition
1 NAME 6.2 NAME
é STREET ADDRESS 6.3 STREET ADDRESS
f i CIY-ST-21P 6.4 CITY-5T-2P
? 14. | hereby cer!irzithat the information suppliod with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1
officer or director of
Biock 12 or Block 13Y{ ¢

QICENATIIRE-

s annual roport or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
r frustee empowered 10 execute this report as required by Chapter 607, Farida Statutes; and that my name appears in
o attachmenl Wt n address.

Ps o DOIE G Pelsow 4la/a8 94?—3377

CR2E034 (10/97)



