FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

NELSON SYSTEMS, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

©)

AR OB YR

Principal Place of Business Mailing Address
f. 0. BOX 3262 P. 0. BOX 3263
BOYNTON BEAGH FL 3344 BOYNTON BEACH FL 33424
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ) 20, Mailing Address 4, FEI Number Applied For
21] _ _ 2o 650217696 Not Applicabie
Suite, Apt. ¥, eic Suite, Apt. #, etc. iti
—l u ' 5. Certificale of Status Desired [ $8.75 Aadiional
2 —2—7‘] Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;I 2;' Trust Fund Confribution O Added 1o Fees
Zip Country I Country B. This corporation owes or has paid the current year Inlangible
m ?5] 291 ;(;] Personal Property Tex due June 30. Oves [Ono
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstarad Agent
NELSON, LINDA M. 81| Name
9134 CHIANTI CT 82| Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

PROFIT . {{,Iyl FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dam

83

B4| City 85 Zip Code
FL [*|

11. Pursuant to the provisions of Sechions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am farmilar with, and accopt tho obhgations of, Seclion 607.050%, Florida Statutes,

CR2ECS4 (10/97)

SIGNATURE b
Signanwe. lyped o prated name ol regeterod agent and whe i applicable (NGTE Registared Agont signature raguirad whan reinsiating) DATE
12. QFHICERS Al\![) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 12
TILE 1] T DELETE 11700LE T Change L] Addition
NAME NELSON, LINDA M. 1.2 NAME
streer ooress | 9134 CHIANTI CT 1.3 STREET ADDRESS
CITY-S1- 2@ BOYNTON BEACH FL 14 CITY-S1- 2P
TITLE D [T DELETE 27TINE I change ] Addition
HAME NELSON, JOHN W., JR. 2.2 NAME
simeeraporess | 9134 CHIANTI CT 2.3 STREET ADDRESS ~
CITY - SI-2IF BOYNTON BEACH FL 2 4 CHTY-5T-2IP
TLE D [T DeLETE 31 TTLE ¥ cChange ] Addition
NAME NELSON, JOHN W., I 32 NAME
swmeeraboress | P O BOX 4243 N/A 33 STREET ADDRESS
CITY-ST- TP BOYNTON BEACH FL 34.0ITY-5T. 2
TImE [ JoeLete 41TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-21p
TTLE [T oecere 5.0 DILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T- 2P
ILE [T peiETe 5.1 TIILE TF change” (] Addition
HAME : £2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITV.SI-2IP 64 CITY-S1-2P

14. | heraby certify that the information supphed with this filing does naot gqualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is rae and accurale and that my signature shall have the same Iegal eftect as if made under oath; thal | am an
officer or director of Iho corporation or 1he roceivgl or tfusies empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith gh address.

A

Block 12 or Block 1 apged, or o itac
SIGNATURHM N e /2P $24 6’6//73f’“ G2 &Y



