FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

AT B

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCOTT F. NELSON G.P.A, P.A.

(7)

Pencipal Place of Business

| % 800TT F. NELSON

$401 W KENNEDY BLVD. SUITE 347

| TAMPA FL 33609
Us

Mailing Address

% SCOTT F, NELSON

5401 W KENNEDY BLYD. SUITE 347
TAMPA FL 33609-2443

us

FILED

Apr 28 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified | 3a. Date of Last Repart

i 02/06/1989 05/03/1996
T2 Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
. Fg—ﬂ ;‘ 59'2922000 Not Applicable
Sults, Apl. #, slc. Suite, Apt. #, etc $8.75 additional

22]

27]

8. Coerlificale of Stalus Doesired ] A
Fee Required

City & Stala

Cily & Siale

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Feas

Zip Counlry
25|

28]
2in Country

20] %]

B. This corporation has liabilty for infangible tax under s. 199.032,
Florida Statutes Yes [J No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

NELSON. SCOTT F.
5401 W. KENNEDY BLVD
SUITE 890

TAMPA FL FL 33608

81| Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| Cily

Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was authorzed by the corporalion's board ol directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes

SIGNATURE e e e e e e —
Eigrature, typod or printed name of eegisterad agonl and title f apphcabie [NOTL Hogslored Agoat signature roguired when reinstating} BAYE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TLE D CJ DELETE 1ITIME [JChange [ Addition

HAME NELSON, SCOTT F. 1.2 NAME

smeeTaporess | 5401 W KENNEDY BLVD 1.3 STREFT ADDRESS

arv-sr-ze | TAMPA FL 14C1Y-§1-2P

THLE [J DELETE 21TILE [T change ] Addition

HAME 22 NAME

STREEY ADDRESS 23 STREE ADDRESS

CITY-$§1-2IP 2 4CIY-§1-2IF

MLE T.J preere I1TNLE [T Change [ Addition

HAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY. §1-7¢

T3 [ DELETE 41TI1LE [ 1 change T Additicn

HAME 4 7 NAME

SYREET ADDRESS 43 STREE] ADDRESS

CITY-ST-2IP 4.4 CITY-ST- 2IP

e [ DELETE 51TNLE [Jchange  TJ Agditicn

HAME § 2 NAVE

STREET ADDRESS 53 STREE ] ADDRESS

SITY-§T-21P 54C0Y-S1-2P

e [ oELETE B1UILE CJ cnange ] Addilion

HAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 51-2iP 64 CITY-51-2IP

| am an officer or direclor of tho ©
appears in Block 12 or Block 13

SiIAsAEALAYLIINSMEe

14. | do hereby cerlify thal tho information supplicd with this filing does nol qualify for the exemnption statod in Section 119 07(3){i). Florida Statules. | further certify that the
information indicated on this annual report or supplemienta! annual reporl is true and accurate and that my signature shall have the same legal effect as if macde under cath, that
oration ar the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Sialules; and that my name

W a allachrment with an address.
Fa i / .

/B SO s

CR2E034 (9/96)



