FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A;-‘“ oy FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . O O
CORPORATION v ISR Sandra B. Mortham e . aIIl
ANNUAL REPORT / Secrelary of State
1998 - DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name K691 93 (6)
NIELSEN CHARTERS, INC. :
Principal Flace of Businoss Maiing Address “IN"I III ImI lIIII ”Ill m"lm I||" I||” I’l“l‘l"l"” m” ||||
MEL C. MIELSEN (0 NIEL C. NIELSEN N
P.O. BOX 697 P.O. BOX 697
ISLAMORADA FL 33006 ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 03/01/1869
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
Eﬂ N 2;1 65'01 13236 ___‘[wlot Applicable
Suite, Apt_ #, elc ___ Suilo, Apt. #, etc o $8_75 Additional
» 2';] 5. Coertificate of Status Desirad O Feo Required
City & State __ Cuy 8 Stale 8. Eleclion Campaign Financing $5.00 may Bs
20] S 28] Trust fund Contribution O Addad 1o Feos
Zip | Couniry _7p Country 8. This corporation owes or has paid the current year Intangible
m 25] L 29_] ;} Personal Property Tax due Jung 30. Plves [No
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
NIELSEN, NIEL C. lll 61| Name
209 PALM AVE W .
cet ad B2| Street Address (P.O. Box Number is Not Acceptabla)
ISLAMORADA FL 33036 Chenge 82929 Old \iahwey
L 4
only 83
e4| City FL ]asl Zip Code
11, Pursuant 1o tho provisions of Soctions 607.0502 And G07.1508, Florida Slatutes. the above-named corporalion sUbmits this statement for the purpose of changing He regisiered

office or registered agent, or both, in the Stale of Forida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arn familar with, and accept the ohhigations of, Section 607.0505, Florida Statutes,

SIGNATURE _____ e
Signature, typad o prohvd rare of tegeden-d agrend anct itle o agohenblo (NOTL Rogistersd Agenl signalure required whon reinstating) DATE
12, TTTOFFICE RS AND DIRE CTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DT T T T T T T T T T e e Y Change [ Asdition
HAME NIELSEN, NIEL C. Il 12 '
sweeraooness | 209 PALM AVE B9 9 old \-l-w\!-
Cv-§1-21P ISLAMORADA FL 14 GITY-ST. 2P
TITLE D [J prteTe 21TI1LE K Changa L] Addition
NAME NIELSEN, CYNTHIA TOTH 22 NAME
seeraoiess | 209 PALM AVE z3smenraoness 1) B2 29 old Hwy,
ov-§1-21p ISLAMORADA FL _ 2 rovIrr—]
TILE T oecete 31TIMLE [Jchange [T Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
ChY-sT-29 o 34 6ATY-SF-7IP
TMLE 1 DELETE L1TI0LE [T Change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1REET ADDRESS
CITY-51-2P I 44 CY-5T-7ip
e [T oeueie 5.1 TITLE [Tcrange ] Addilion
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-2p 5.4 CITY-5T- 7P
WILE [T oeLes BT [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEN ADORESS
CITY-$1-2IP 64 CITY-ST-21P

14. | hereby cerliig that the information supphed with this fiing does nol qualify for the exemption stated in Section 119.07(3)1), Fiorida Statules, | further certify that the information
indicated on this annual report or supplemonlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corparation or Lhe receiver or ustee empowored to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changred, or on an altachmant with an address
v ) C1 nwrhia Tovi Miclien

SIGNATURE: Cosaa o TOAIA - U=~ 1-2M- A F  [BoSleor, azIY

CR2E034 (10/97)



