‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

¢ CORPORATION
ANNUAL REPORT

1997 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # |_342;5 (5)

1. Corporation Name

NELSON FINANCGIAL GROUP, INC.

AR AR R

Principal Place of Basingss Mailing Address

G/O WILLIAM B. NELSON C/O WILLIAM B. NELSON
8218 tROGUOIS CT. 6218 IRODUOIS CT.
ODESSA FL 33556 ODESSA FL 33556-3322

3. Date Incorporated or Qualified | 3a, Date of Last Repor

12/04/1989 09/28/1996

2. Principal Place of Busingss _Ea. Mailing Address 4. FEt Number Applied For
;‘ » 25] 50-28682054 Not Applicable
Suiter, Apl #, etc Suite, Apt. #, etc. . ) $8.75 additional
;\ 27 &. Coertificate of Status Deslred O Feo Required
City & Stale City & State €. Election Campaign Financing $5.00 MayBs
El ;ﬂ Trust Fund Contribution [ Added lo Feas
| Zp Country Zip Country 8. This comporation has liability for intangible tax undar s. 199.032,
2ﬂ E;l 2_9] ;I Fiorida Stalutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
NELSON, WILLIAM B 81| Name
6218 IROQUOIS CT. 82| Stieel Address (PO Box Nomber is Nol Acoapianie)
ODESSA FL 33556
83
B4| City FL 85| Zip Code

1. FPursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation eusbmits this statement for the purpose of changing fts registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered
agent | am familar with, and accept the obligations of, Section 60705085, Florida Statutes. v

SIGNATURE _
Sigar ve lyped 00 prited name of registened agent aad tle if applicabie (NOTE Raglsterned Agent sgnature required when rainstating) DATE
(12 OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PC [T DEcETEe 1ETILE [Tchange™ T[] Addilion
oy NELSON, WILLIAM B 12 NAME
swerraooness | 8216 IRQQUOIS CT. 1.4 STREET ADDRESS
Bl-51 7P ODESSA FL 1ALITY-5T- 2P
TLE vD [T oELeTE 21TME ' [ change 7 Addition
NAME SARRES, GEORGE P 22 NAME
steer ooress | 1921 SJE. FORT KING 2.3 STREET ADDRESS
Oy~ 51218 OCALA FL - 2,4 8TY-51-2P
TILE [ oELETE 31 TTLE L Change ] Addition
NAME 2.2 NAME
STREFT ANDRESS 1.3 STREET ADDRESS
Y -§1- 2 34, CITY-§1- 2P
mE T T DELETE LATITLE ‘ {Jchange ] Addition
HAME 4.2 NAME
SIREET ADIDRESS 43 STREET ADDRESS
CITY-81- 72 44 CITY-57-2F
TIFLE ] orete 51TMLE [ Changs™ ] Addition
HAME 52 NAME
STHEET ADSRESS 53 STAEET ADDRESS
CHY-ST-HF 54 LIy -51-2IP
TiLE [ ceLeiE 6TINLE Ll Change” ] Anditien
RAME 62 NAME
STREFT ADIRESS 6.3 STREET ADDRESS
iy -51-2F 6.4 CTY-5T- 2P

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Stahures. | further certify thal the
informalion inchcated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if matle under oalh; that
1am an officor o director of the corporalion or 1he receiver of trustee empowered to axecite this report as raquired by Chapter 607, Florida Statites; and that my name
appears in Biock 12 or Block 13 if chenged. or on an attachment with an address.

SIGNATURE: /o e L ¢ - ZD} -5 Q/Z;ﬁfj‘“/ i

SIGNATURE AND TYFED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR

e Apr 30 1997 8:00am

CR2E(034 (9/96)



