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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 47154

1. Corporition Name

NIELSEN DESIGN GROUP, INC.

Principal P'ace of Business

8201 RIVER RIOGE BLVD.
NEW PORT RICHEY FL 34654

Mailing Address

8201 RIVER RIDGE BLVD
NEW PORT RICHEY FL 34654

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90032 049 ***150.00

IR IR

DO NOT WRITE N THIS SPACE

. Date Incorporated or Qualifed

02/02/1990
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 53-3007939 Noi Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Cerlifcate of Status Desired O

$8.75 additional

[27]

Fee Required

B [8] [2]

City & State City & State 6. Electicn Gampaign Financing $5.00 may Be
EL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Ei E] Ei;l Personal Property Tax. Oves “INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
BOYCE, M. D
8201 RIVER RIDGE BLVD. 82| Street Address (P.O. Bo. Number is Not Acceptable)
NEW PORT RICHEY FL 34654 a3
8a] Ciy FL as] Zip Code

SIGNATUFE

11. Pursuznt ta the provisions of Suctions 807.050; and 607.1508, Flonida Statt tes, the abov
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

e-named curporation submi's this statement for the purpose of changing its 1egistered

Slgnature, typad or pnnted na ne of registared agent and ttle if applicabie.

{NOT =: Registered Agent sgnalure reqitired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 1ATILE [Change [ Addition
NAME NIELSON, HELMAR 1.2 NAVE

streeTaooress| 8201 RIVER RIDGE BLVD. 1.3 STREET ADORESS

CITY-ST-2IF NEW PORT RICHEY FL 14CITY-ST.ZIP

TITLE v [ DELETE 21TME [Change [ Addition
NAME BOYCE, MICHAEL D. 22 NAME

streetaooress| 8201 RIVER RIDGE BLVD. 23 STREET ADORESS

CITY. ST-2IP NEW PORT RICHEY FL 2.4 CITY-ST-2P

TIMLE ] DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-5T. 2P 34, CITY-ST-ZIP

e ] DELETE 41 TITLE [OcChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 423 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 2P

TILE ] DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORE 35 5.3 STREET ADDRESS

CITY-ST-ZPP 54 CITY-5T-2IP

TTLE [ DELETE 6.1TITLE JcChange [ Addition
NAME 6.2 NAME

STREET ADDRE 38 63 STREET ADDRESS

CITY-ST-7IP 64 CITY-ST-2IP

14. 1 hereb/ certify that the information supplied witt this filing does nol qualify fcr the exemption stated ir Saction 119.07{3)(i), Florida Statutes. | further czntify that the information
indicated on this annual report cr supplemental annual report is frue and accrate and that my signature shall have th : same legal effect as if made urder ocath; that | sm an

officer or director of the carpora‘ion or the i
Block 12 or Block 13 if.changed. of

SIGNATURE:

IGNATURE AND TYP

nt with an address, with all other like empowered.

er or frustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

ED NAME OF SIGNING OFFICEI: OR DIRECTOR

0<4/23/99
’ ‘Dale

7501588

J2 /-840 -8oBe——

CR2E(34 (11/98)




