FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEFARTRMENT OF STATE
Sandra € Morthan

PROFIT /
CORPORATION 5%
ANNUAL REPORT 5

1996 |
DOCUMENT # P93000075564 (3)

1. Corporation Name

PATRICIA NELSON, CERTIFIED ROLFER, INC.

Secialary of State
DIVISION OF CORPORATIONS

Maikng Adciress

O R

Principal Place of Business

818 SE 4TH ST 1402 E LAS OLAS BLVD
STE 502 STE W07
ﬁg DERC Fl 330 Gg LAUDERDAEL FL 3330 3. Date orparated or Quaited | 3a. Date of Lasl Report
2. Principal Place of Business CTT T 2al Maiing Acidvess T T A e Romber T T ' Applied For
- < L.
21] e el 6540449940 ot Appices |
Suite, Apt. #, el Suite, Apt #, ete 5. Cortricale: of Status Desired D $8_75 Add.mo”m
E-[ Fee Required
| Ciy & Stare 6. Elgction Campaign Financing $5.00 May Be
23—' S Trust Fund Contributian 0 Added to Fees
ip L Gouritry L. 1 ~ Gountry 8. Thiz corporation has hatilly far intangible tax under s 199 032,
24 25| 29} 30 ] Fonda Statutes [ ves H’éo
- 9. Name and Address of }iq_f[gy'l_t_ﬁtegisggﬂrrgqﬁ.g_e_rg_____ - 1 ) 10. Name and Address of New Registered Agent )
B1| Name
NELSON, PAmlA 82| Street Addrass (P.0. Box Number is Not Acceplable]

1402 € LAS OLAS BVLD #1017
FT LAUDERDALE FL 33301 83

84] Cuy

FL 85 | Zip Code

anct 657 1508, Florida Stalates, the above namad C-,{:[%EE"{S Vil this statement for the_;xurpose of changing its regislered offGe
A Burd changs was aathonzed by, the corporation's board of diractors, | hereby accept 1ne appointment as registered agoent. | am
G050, Flodd Stalotes

11, Pursuant to the provisions of Soctions GO7 0000
of reqisterad agant, ar tolh, in the State of Fior
farmiar with and accept the obhgations of, Soc:

SIGNATURE

Sl o re Lgaed 30t i rn 6 nl et et Ak b TR L Rt d A SR EE fe Leed b T e Ll ) o IR TYN T

12, ONFCERS AND DIRCCTORS N EEN _ ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12| §
TIrie D [J oeerie 11 TILE ] Crange ) Additon -
NiME NELSON, PATRICIA 12 Hamt 3
STREFT ANDRESS 1402 E LAS OLAS BLVD #1017 T3 SIREEL ADDRESS o
CITV-57-2IP FTLAUDERDALEFL - 14 0T -51- 21 } ] &
TiLE [ DELETE 2 1THLE [0) Change [ Additr | ©
NAME 77 NAME

STREFT ADDRESS 2ISTRCET ADDAESS

CITr-§1-21P . 24CTy ST-2p - )

THLE [7 DELETE 31 1eILE {J Change 7] Acdditon

HAME 32 hani :

STREE T ADDRESS 33 SIKFET ATDRESS

CITy-51-2Ip e . Rxomesioge N
TILE [ DELEIE 4 VTILE [ Crange  [] Additon

NAME 42 KAME

SIREET ADDRESS 4 3STALET ADDR: 53

Cix-S71. 21 N g AsTiy S1-7F

13 [l Ditett 5 1 TIILE [ Change [ Additon

NAME 52 Nadi

STREET ADDRESS 5 VSTREET ADNRESS

CIry-S1-210 _ B S4CTY-§T-2p o )

WILE [_] DELETE E1TILE [ Crangs  [[] Addition

NAME £ 2 hAME

SIRE T ADDRESS 63 STHEFT ANIRESS

City-ST-2IP C4CHY SI.7IP

14. 1 do hereby cortily thal he informatiqn supphe with tns Wng s valumanly T shed ad doss nol gom 'y for e exonpton statad in Sechon 1100735k, Florida Setates, | Tarher
) OMY IS e repost or supplamgaia! annua repor is true and acceurato and that my sgnatane shal' have the same logal effect as il made under
cath; that | am an officerrbe difficior of Ja conparation or the ee pustee engivered to execute this repart as required by Cnapter 607, Fionda Statutes, and thal My Narng
appears in Block 12 ofBlock Danged g on an gitaghment wit 3&5‘

SIGNATURE: \_//. , 9 /f 76 S22- 880

L AND TYPED OR PRINTED NAME OF SIGNING/BFFiCER DR DIRECTOR : 4 [ o Plan e
- B o A VY T ntr/—y < e 2 W e L R




