FILE NOW: FILING FEE AFTER MAY 118 $225.00

. T T
{ PROFIT 9 FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 U e DIVISION OF CORPORATIONS
DOCUMENT # K42947 (7)
1. Corporation Name
NELSON & SELWITZ PROPERTY MANAGEMENT, INC.
Prcipal Place of Business - Matng Address, T T T \ \ll"m |“ II||| “lll Illu I(l" l|ll “I“ |‘|“ l‘ln Illll l‘l" |l||‘ |II(
1166 PELIGAN BAY DR 1166 PELICAN BAY DR.
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
us us |3 Date Incorporated or Qualfied | 3a. Date of Last Fleport
7 11/02/1968 03/13/1995
2. Principa’ Place of Busnoss | 2a. Maiing Address 4. FEI Number Applied For
21] 28] 59-2007426 Not Applcabls
Suite, Apt. #, et _ Guite, At ¥ elo 5. Certiicate af Stalus Desired O $8.75 Additional
E 2?| Fee Required
City & State - City & State 6. Flection Campaign Financing 0 $5-DO May Be
E{I ) B i B 251 i Trust Fund Caontribution Added to Fees
Zip Counilry . 2ip - Country B. This corporation has hability for intangitle 1ax under s 199.032,
m a 29-1 : 30] Fiorica Statutes [0 ves MgNo
9. Name and Address of Current Registered Agent 10_Name and Address of New Registered Agant i
B1| Name
NELSON, MICHELE L. 82| Greet Acdress (PO, Box Number is Mot Acceptabie)
1166 PELICAN BAY DR
DAYTONA BEACH FL 32119 : 83
84| City FL 55| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and EO7. 1508, Flonda Statrtes, the above-narmed corporation submits this slatoment for the purpose of changing its registered office
or regstered agent, or both, i the State of Flonda Such changs was autharized by the cormoraton’s hoard of chreciors. | hereby ancept the appointment as registered agent. | am
famiar with. and accept the obligations of, Section 607 0505, Florida Statutes

SHANATURE _ __ . . . . . U . J I [
g e pred o et d i 67 gt VA D P A IR TE R ol Aot | St o e wihas s cesi 2 CATE w
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e DP ) T "CICEETE | ITIE T [ Crange [ Additina g
NAME NELSON, MICHELE L. 1 ZHAME 3
STREFT ADDRESS 306 RIVER BLUFF 1% STREE| ADDRESS 2
CITY-$T-2F ORMOND BEACH FL 1ACTY- 8727 &
TITLE DST [7]BEitie 2 1 THILE [] Crange L] Addtin | ©
MAME SELWITZ, BARBARA J. 22 NAME
STREET ADDRESS 834 FIRST ST. 25 STREEI ADDRESS
CITY-S1-2IP PORT ORANGE FL 2401y-5T-71P
TIRE [ oeLETE 31 TiNLE ] Cnange [ Addition
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
GiTY-§T-P ] 34 CTY-SI-2F
TITE [3 DELETE 41TILF ] Change  [] Addition
NAME 49 NAME
STREET ADDRESS 473 STREET ADDRISS
CiTY-51-2IP ) 44CY-51-2P
THLE [] DELETE 5 1TTLE [] Change [} Addition
NAME 52 NAME
STREFT ADORESS 53 STAEET ADDALSS
CITY-8T-7IF . 54C1Y-87-2IP
THTLE P DELETE £ 1TIILE [ Change [ Additon
NAME £2 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-SI-2IP B4CHY-51-017

14, | do hereby centify that the infarmation suppied with this filng is voiurtasly lurished and does nat gualty for the exemption stated in Section 119 07(3)K), Flarida Statutes, | further
certify that the information indicated o tiis an‘ual repart o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undear
Gath: that | am an officer or director of the corparation or e receiver or trustes enipowered 10 exacute tis report a8 reguiced by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 12 if changed, or on an attachrrent with an address

SIGNATURE: . ,J/M 3fas)e,. . Fov-156-3032

GNATURE AND TYPED bn%iso NAME OF SIGRING OFFICER DR DIREGTOR <8 Liayt s Pt




