FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT gl i, FLORIS::ﬁiA:‘T:;ii\: hc::“ STATE Apr 09 1997 800 am

CORPORATION
Sacretary of State

iee7 oS COmOMTINS Secretary of State .
(@)

1DC)CUlVIENT #
L.A. NELSON DESIGN & DEVELOPMENT CORP.

. Corporation Namg
Mailing Address ’

Frincipal Place of Business

P O BOX 810726 P O BOX 810729
BOGA RATON FL 33481 BOCA RATON FL 334810729
us i
3. Date Incorporated or Qualified | 38. Date of Last Report
12/17/1986 04/22/1096 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For "
21] 5] NOT APPLICABLE Mot Applicable
Suite, Apt #, etc Suite, Apt. #, elc, - $8.75 Additional
EEI m 5. Cerlificate of Status Desired d Foo Required
| City & State | Cily&State 6. Election Campaign Financing $5.00 may 8o
23| 28| Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country B. This corporation has liabllity for intanglble tax under s. 199.032,
24} L 25| 20| [30] Fiorida Statutes (Jves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
NELSON, LEWIS A. 81 Name
111 WINGED FOOT LANE 82| Streel Addross [P O, Box Numbor 15 Nt Acceptabio)
BOCA RATON FL 33431
83
84| Ciy FL 85| Zip Code

11. Pursant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement far the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

St e 'nélic; punted nane of regrstered agent and it ¥ apphcatite {NOTE: Registered Agent signatura required when resnstaling) DATE
w2 OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12 g
Lk Db T DELETE TATLE [ change [T Addition | &5
hAME NELSON, LEWIS A. 12 NAME §
st anoatss | 111 WINGED FOOT LANE 13 STREET ADDRESS &
oesize | BOCA RATON FL 14CITY-§T-2P &
i T oELETE 21 TITLE T LJcChange [ Addition | O
NAME 2.2 NAME '
SIRZET ADURESS 23 STREET ADDRESS
eny-sear | 2 4 CITY-51-7P
T1LE [ DELETE 31 TLE [J change L3 Addilion
NAM: 32 NAME
SIRFET ADDRESS .3 STREET ADDRESS
CITY-51. 2P 54, GITY-§1-2F
T [T CELETE 41 TITLE T cChenge  LJ Addtion
HAME 4 2 HAME
STREE] ADDRALSS 4.3 STREET ADDRESS
oY ST pF A4 CITY-ST-71P _
e o [T CEtETE 5.1 TITLE Tl change [ Addition
NAME 5.2 NAME
STRET ADDRESS 5.3 STREET ADORESS
Civy-S1- 7 54 CHTY-ST-7P
T L] DELETE 61 TTLE [ Change ] Addition
KA 62 NAME
STREET ADIDRE 55 63 STREET ADDRESS
CIv-S1 D §4 CITY-ST-2P

14. | 0o hereby certify that the informalion supptied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the
information indcaled on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer or directar of the corporalion or the receiver or trustee empowsrad to execute this repon as required by Chapter 607, Florida Stetutes, and that my name
apperrs in Block 12 or Block 13 if changed, or on an attachment with an address

Jo(con ( SO(-

SIGNATURE: %ﬁﬁw au’onnnuff’sgxgws.dﬂmsc;




