-—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFNT
CORPORATION
ANNUAL REPORT

1996 Nl
DOCUMENT # K69193 (6)

.

NIELSEN CHARTERS, INC.
Mailing Addrcss

A ,
S

‘?eé FLORIDA DEPARTME NT OF STATE

Sandra B Mortham

Sccrotary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

NIEL €. NIELSEN I NIEL C. NIELSEN IV
P.O. BOX €97 P.O. BOX 697
ISLAMORADA FL 33036 ISLAMORADA FL 33036 [ oeeeee - e e
3. Date Incorporated or Quakified 3a. Date of Lasl Report
) , 03/01/1989 03/15/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appiied For
EX1 R 28] B - 650113236 | |notAspicabis
Sute, Apl. #. ote. - Suite, Apl. #, eta. 5. Curtficate o Stalas Desired | $B75 Additional
22| 27| Fee Required
__ Ciy & Sate | City & Stae 6. Flechion Campagn Financing [ $5.00 May Be
2a] . 28] S Trust Fund Contriution L Added to Fees
i Country L ~ Country 8. This corporation has fiatxlity for intangible tax under 5 189.032,
24 25 29| 301 Fiovida Statutes Hoves [INo
. 9. Name and Address of Curreni Registered Agent _~~ ~ 1 o 0. Name and Address of New Registered Agont |
B1| MName
NIELSEN, NIEL C. Wi 82 Street Adoress (PO Box Ruiiber is Not Ackepiaioy 7 "]
209 PALM AVE I
ISLAMORADA FL 33038 83
"8a| City T o o 'WFL 85| Zp Code

1. Purstant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slalites, the abova-namad Gorporation Submits s staterment for Ihe purpose of ¢hanging its registered office
or registered agent, or bath, in the State of Florida Such change was autaorized by the corporation’s board of directors. | hereby accopt the appoinlment as regislered agent. [ am
farmiliar with, and accept the obligations of, Section 607.0505, F torida Stalutes,

SIGNATURE _ . B e e . L . e
SHINAT G e O Qe e & radistered aganl @ fik: if sy dit o [MTE Ry gire e LAE o

2. QOFFICERS AND BIRE CTQ_R?’,_ o 7_‘!_3_._____ o . AD 7]|OﬁNﬁSﬁ"§HANGF_S _T_O CFFICERS AND DIRECTORS IN 12 g

TILE D [ DELEXE 11TME O Change [ 1 Agdilion | v~

KAM: NIELSEN, NIEL C. It 12 NAME 3

swreiaoness | 208 PALM AVE 13 STREEL ANDFESS o

v stz ISLAMORADA FL 1405 &

TILF 1] T CYDEE Tame | T T tange [ Adadian | O

NAME NIELSEN, CYNTHIA TOTH 25 NAME

SIREET ADDRESS 209 PALM AVE 23STHEL  ADDRFSS

ov-siae | ISLAMORADAFL o pgreste | —

TITE [3 DELETE 3 TILF {3 Chenge [ Addition

MAME 32 NaME

SR ADURESS 33 S1AFET ADDRESS

| Cey-sv-ae L

TILE ] BRI 41TTLE [) Changs () Addition

NAME 42 BN

SIHELT ADDAESS 43 STREF§ ADDRESS

| civr-si-ne i o Qacvestze N

T1LE {7 DELETE 5 1MILF [[] Change  [7] Addilion

KAME 52 NAME

STREFT ADDRESS 53 STREH ADDAESS

CAY-ST-21F — .. Saamestar ) - S .

TITLE [ DELETE B 1TILF [ Cnange [ Addion

NAME 52 NEM[

SIKEHT ADDRESS 53 SIAEET ADDRESS

evstae | BACITY-S1- 2 S

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for the exemplian slaled in Section 119 O7(3ik) Florida Statutes. | further
certify that the information indicated on this annual report or suppleriental annual report is Irae and accurate and that iy signatare shall have the same lega’ effecl as if made under
cath; thal § am an officer or direclor of the corporation or the receiver or trustec empowered to execuic this report as required by Chaples 607, Florida Stalutes, and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an adcress,

'SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [l Cagtoee Fliovie &




