SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aélg 1 79 1 999f8 . 00 am
CORPORATION | Katherina Harris ecreta of State
ANNUAE-JREPOR,T L Secretary of State ry

08-17-1999 90003 013 ***550.00

1999 .

DIVISION OF CCﬁPdRATIONS

DOCUMENT # Pg4000062528 )"
NIELSEN GROUP OF SOUTHWEST FL. INC. ‘

R A SR

Pringipal Place of Business Mailing Address
4081 EAST RIVER 4061 EAST RIVER
FT. MYERS FL 33916 FT. MYERS FL 33916
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1994
2. Principal Place of Business 2a, Mailing Address 4. FEIi Number Applied For
21 26] 65-0420589 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, elc 5. Certificate of Status Desired ] $8.75 Additional
E‘ ;l Fea Required
City&State . . .. . _ . City & State .— .. B - - | 6. Election Campaign Financing =7 - $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;l a _Z-B_I ;D_l Intangible Persenal Property. L__| Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NIELSEN, ERIC 82| Street Address (P N is Not Acceptabl
4081 EAST RIVER reet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33916 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

RS 208

CR2E034 (5/99)

SIGNATURE™. .« . [ .~ = .- -

Signature, typd or printed name of registered egent and tite If spplicable. (NOTE: Registarad Agant signaturs required when reinstating) DATE
12, 1+ OFFICERS AND DIRECTORS ™. -/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ Joecete 11 THLE (] change [ Addiion
NAME NIELSEN, ERIC 12NAME
streenaporess | 4081 EAST RIVER 1,3 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33916 14 CITY.STZIP
TE [ oeete 21TALE Ul Change [ Adition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24CITYST-ZP
LT (Joeeere 3rTImE [ change [ ] addiion
NAME 32 NAME
STREET ADDRESS T 33 STREET ADDRESS - - r
CITY-ST-ZIP 34 CITY-3T-ZIP
TIME (JoeLere 417IME [ ] change [ Addition
NAME 22 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CiTY-ST-ZIP
TILE [ oeLere 51TME [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TILE (] oeLere 81 TITLE (] change [ Adsition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrTysT2P 54 CITY.ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annuai report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmenLwith an address.

SIGNATURE: S| GRS RE EERE Urecsn T4/ 772 -5455

=)

SIANATIIEE AND TYPED OR PRINTED NAME OFf SIANING OEFICER OF DIRECTOR Data Davtime Phona #




