FILE NOW: FILING FEE AFTER MAY 115 $225.00

CORPPFE)%FA-;!ON -""3%_‘ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT {1 & ‘ﬁ*j Sandra B. Martham

Secrelary of State

1996
DOCUMENT # K20229 (6)

| S

DIVISION OF CORPORATIONS

3 N GROUP, INC.

Principal Place of Business Mailing Address

% WILLIAM M. NELSON % WILLIAM M. NELSON
2300 14TH 8T N 8TE 10 2900 14TH ST N STE 10
NAPLES FL 33940 NAPLES FL 33940 |-
3. Date Incorporated or Qualiiod 3a. Date of Last Reporl
K 01/1985
2. Principal Place of Business ~ [2a Maiing Address T T T 4. FE Number Applied For
21 i 2GJ e o 65 0043511 Not Applicable
Suilte, Apt. #, eto. L. Sulle APt #, eto. &. Cortificate of Status Desired 0 $8.75 Additional
’E’ . 2?] e - Feo Required
City & State __ Gity & State 8. Flection Campaign Financing $5.00 May Be
;ﬂ 23' ‘ . ] Trust Fund Contribution O Addad 1o Fees
2ip . Country o dp Caountry 8. This corparation has liakjlity for intangible tax under s 199,032,
Z;‘ 2?' ] 7729| o 3ﬂ _t  Florida Statules 7k‘(es [INe
9. Name and Address of Current Reglstered Agent  ~~—~— T o 10. Name and Address 61 Now Registered Agent
B1| Name
NELSON- w“-uAM M. B2 Strect Address (P.C. Bax Number is Nat Acceptabie)
2600 14TH ST N STE 10
NAPLES FL 33940 83
84| "Gty 85] Zp Code

FL

1., Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Fiorida Statuios, 1he above nammd corporation submils this statement for ihe purpose of changing i1 registered ofice
or régistered agent, or bath, in the State of Forida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BG7.0505, Florida Statudes.

SIGNATURE _ . L B . . e T S
Slgrature, Wheo o prittod navre of registeree agind aad Hle 1 appieanic NOTE Fogislered Agont signatre reaured whin reinstating) DATE

12. T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12

TME DP 7 [ oecene 1.1 THLE - [ Change [ Addition

NAME NELSON, WILLIAM M. 12 NAM:

streer aooress | 2900 14TH ST N STE 10 T3 SIREET ADDRESS

CITY-SI- 2P NAPLES FL ) _ _Yostmwe

THLE VS [ ] DELETE 7 1TIME [ Change [ Addition

KAME NELSON, JAMES E. 27 NAME

streeTanoress | 2900 14TH ST N STE 10 73 STRELT ADDRESS

CIY-§1-2P NAPLES FL 24 0ITY-ST- 2P

MLE B2 Y /2 1A AN [P T ) [ Change [ Addition

HAME NELSON, DOUGLAS W. a2 MAME

steeer anoegss | 2900 Y4TH ST NSTE 10 33 STREET ADGRESS

CiTy-ST-21P NAPLES FL 34CY-5T-7F

e A T oRee T PR I 0 ) = e B T e e e

NAME 4.2 NAME "DS-’JIEB-‘JQE;_ —1:' 1 [‘25“—03?

STREET ADDRESS 4 3STREET ADDRESS w00, Q0

CITY-ST-26 _ ) 44 CIY-S1-2F

TILE [7) DELETE 5 1TIILE [} Crange [ Addition

NAME 52 NAME 9(.

STREET ADDRESS 53 SIREET ALDRESS { \ ‘

CITY-5T- 2P o ) gdCn-St7e | /-

TITE [} DELEIE 6 171TLE [ Change [T Addition

NAME 62 AW

STREET ADDRESS .3 STREET ADDRESS

£iy-Sr-2e ) 6.4 CITY-ST-21P

his Hiing Is voluntarity furnished and does not gualify for the exermption stated in Sechion 118.07(3)fk), Florida Statutes. | further
al repdt or supplemental annua! repor is true and accurate and that my signature shall have the same legal eflect as If mads under
paratigeCr the receiver or trusteo enpowered 10 execite 1his report as reguired by Chapter 607, Florida Statutes; and that my nanie
an atlachment with an address.

Downles (. Nebo~ Ve v y-2q g9 202000

ATuhe AND TIPED OR PAINFED NANE OF B5f5 CTOR Diytine Frone #

14. | do hereby carlify that the information supplied Witk
cerlify that the information indicated on this a
oath; that | am an officer or diract 4
appoars in Block 12 or Block 1

SIGNATURE: v~

R |

CR2E034 (12/95)




