FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 &5 I

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namie:

PATRICIA NELSON, CERTIFIED ROLFER, INC.

A

“ﬁéimu Flace of BUSNgss Mailing Address

818 SE 4TH 5T 1402 E LAS OLAS BAVD

STE 502 STE 1007

FT LAUDERDALE Fl 33301 LF;; LAUDERDAEL FL 33301-23%
us

3. Date incorporaled or Qualified

10/25/1993

3a. Date of Last Repor

05/01/1696

24) 28] 28] 30

| 2 Frincipal Place of Business 28, Maiing Address 4, FEI Number Applisd For
) 26] 65-0449940 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, etc. - ] $8.75 Additiona)
E 2_’1 8. Cenifwate of Status Desired O Fee Required
| Ciiy & State City & Stale 8. Election Campalgn Financing $5.00 MayBo
L@_Lm_,. o B—l Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation has liability for intangibleiymnder §. 198.032,
Florida Statutes Yes No

¢. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

NELSON, PATRICIA
1402 E LAS OLAS BVLD #1017
FT LAUDERDALE FL 33301

81 Name

82| Strest Address (P.0O. Box Number is Not Accepiable}

83

B4} City

FL las [ Zip Code

(1. Borsuant 1o
office: or registem
agent. 1 am laniliar

1. and accepl the abli

SIGNATURE

pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
ions of, Section 607.0505, Florida Statutes,

g T < u:}mulv-: RS | storaA agent and litla ¢ applcable

[NOTE" Ragigtered Ajart signature raguirad whan reinstating)

DATE

B OFFICE. ™ " DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
N ) 1 oeckre 13 THLE L] Change [ Adaition
MAHE NELSON, PATRICIA 12 NAME
arrcer aooiss | 1402 E LAS OLAS BLVD #1017 13 STREET ADDRESS
owsier | FTLAUDERDALEFL 140 S1.7P
L I DELETE 21TILE [T Change [T Acdition
NAME 2.2 NAME
STREFI ADTRESS 23 STREET ADDRESS
orestae | N . 2.4 GITV-§1- 2
e [T oeLeTe A1TILE Ul chage [ Additan
MANE 3.2 NAME
STRELI ADURESS 33 STREET ADDAESS
CHy-§1-2p 4. CITY-§1-21P
it ] oreere 41TiLE [T Change [ Asdition
Nkt 4.2 NAME
SIREFT ADORESS 43 STREET ADDRESS
Clly-81-av 44 CITY-S1- 2P
e | T DECETE 51 TITLE [T Change  [] Asdition
NN 5.2 NAME
STREE) ADDRESS 5.3 STAEET ADDRESS
CIly-ST- a9 54 CITY-ST- 2P
Tli? R [:I DELETE 61TITLE D Dhange —[:I Addition
HANE 6.2 NAME
STAEE | ACDRLSS 6.1 STREET ADDAESS
CiTy-5l-am 64 CITY-51- 2P
14, | do herehy cerlify that the information supplied with this 1ifing doas not qualify for the exermption stated in Saction 118.07(3)(i}, Florida Statutes. | further certily that the

I am an ofheer or gaecton ol the Go
appears m Block 12 or Black

SIGNATURE:

med, or on an attachment

$.

i AND TYPED DR PRINTED NAME OF SIONING OFFIGER OR

DIRECTOR

infosnation indicaled on this annual report or supplemental anhual report is true and acgurate and that my signature shall have the same lepal effect as it made under oath; that
gration or the receoiver of lrustes empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
n addps:

54 -
4//5/? 7 gaaz-ww

Dale Daytne Phore #

0258893

CR2E034 (9/96)



