FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF lI ' g %‘“« FLORIDA DEPARTMENT OF STATE
CORPOH.AJ ION ] . b Sandra B, Mortham
ANNUAL REPORT Y Secretary of State

Gy e

DIVISION OF CORPORATIONS

1997

DOCUMENT # K89193 (6)

1. Corporation Mame

NIELSEN CHARTERS, INC.

[ Prncipal Plare of Busness
NIEL C. MIELSEN NI

P.O. BOX 657

ISLAMORADA FL 33036

Mailing Addrass

MIEL C. NELSEN W
P.0. BOX 607
ISLAMORADA FL 330360697

FILED ‘
Apr 09 1997 8:00am ¥
Secretary of State

T

3. Date Incorporated or Qualified

03/01/1869

3a. Dato of Last Report

03/26/1

|73, Principal Mace af Business 2. Mailing Address 4. FE! Number Apphed For
21 . 28| 650113236 Not Applicable
Suitee, Apt #, eic Suile, Apl. 4, elc. i
22 i A o e A 5. Certificate of Status Desired [ $8.75 Addiionat
2 27| Fee Required
Oy B Stale | Gy & State 8. Elaction Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution Added to Fees
21p Countey 2 Country

E — 25| 9] 30]

8. This corporation has liahility for igtangible tax under 5. 199.032,
Fiorida Statutes Yes [ 1Mo

-—9 Name and Address of Current Regislered Agent 10. Name and Addrees of Now Reglstersd Agent
NIELSEN, NIEL C. HI 81) Name
209 PALM AVE 82| Street Address (P.0, Box Number i Not Accapiable)
ISLAMORADA FL 33036 -
B4 City FL 85| Zip Code

agonl ) am familiar with, and ascept the ebligations of, Section 607 0505, Florida Statules

SIGNATURE

I Parsuant 10 e provisions of Soctiong BO7.0502 and 607.1608 Florida Statutes, the above-named corporation submils this statemant for the purpase of changing ils registered
oflice o registered agent, or both, in the Slale of Florida. Such change was aulhorized by the carporation’s board of directors. | hareby accept the appointment as registered

{;Lx;} ™ 'g;: it g o gl ageel ano title i apﬁhcablu

{NCTE Regislared Agenl sigralure réquired when reinstaling) DATE

K OFFICERS AND DIRECTCRS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

CR2E034 (9/96)

e D T DEcETE 11T [T Change (1 Addition
Hav NIELSEN, NIEL C. I 12 NAME
siwrtl s | 208 PALM AVE ' 13 STREFT ADDRESS
ervstor | ISLAMORADA FL 14 GITY- §T-21P
e T D ] peLese 23 TIE CIchange 1T Addition
Neae NIELSEN, CYNTHIA TOTH 22NAME
streel ke ss | 209 PALM AVE 2.3 STREET ADDRESS
Gty 51-28 ISLAMORADA FL 2.4CI7Y-ST-2P
e ' T DELETE 1TTLE L] change [ adgition
WM 32 NAME
SIREET ADDRESS 33 5TRFET ADDRESS
— 34.C/TY-ST- 2P
[ DeEteTE L1TILE [T change ] Addition
HAME ' 4 INAME
SUREET ADIAI S 43 STREET ABDRAESS
oIy 1 7 44CITY-51- 2P
w T [T oeLeTe 54 TITLE [ Ehange ] Addition
NAR 52 NAME
S RELT MDD 55 5.3 STREET ADDRESS
£S5 7 5.4 CITY-51-2P
me | T 3 DreLeTe 6.1 TILE [ Change L] addition
R 6.2 NAME
STREEL AOCR-5S 63 STREET ADDAESS
CTr-S1Ap 6.4 CITY -ST-2IP

appoears in Blocs 12 or Block 13 if changed, or on an attachment with an address

14, 100 hercny cortily hat the infarmalion supphed wilh this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indicaled on this anowal report or supplemental annual report is true and acourate and that my signature shali have the same legal effect as if made under oath; that
| am an oftwer o gireclor ol the corporation of the receiver of truslee empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

qf“"” a7 205 bbr- 31

| SIGNATURE:

SHANATURE TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T e T tine Plong &



