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

PROFT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stale

"‘.,,,.e-/ DISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000093413 (0)
CAROL E. NELSON, P.A

1. Carporation Narne
Mailing Address ”ll“m “l m" I’Ill |II‘| Il“lllm |I||| ||||I m" 'l"‘ ||||I Im |I||

Principal Place of Busness

1308 RDGE STREET 1308 RIDGE STREET
NAPLES FL 33940 NAPLES FL 341004210
3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/03/1995 04/11/1996
2. Princopal Flace of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 ) 261 65‘%45885 Not Applicable
Jite, Ape. # el Suite, Apt. #, elc. ’
—I S " : P e 6. Cerlificate of Status Desired O $8.75 addtional
22 2ﬂ Fee Required
| City & State | City & Stale 6. Election Campalgn Financing $5.00 May Bo
23] 28| Trust Fund Contribution O Added to Fees
Zip | Counlry 2ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25} 28 El Florida Statutes ves [Ihe
9, Name and Address of Current Registered Agenl 10. Name and Address of Now Reglsterad Agent
NELSON, CAROL E B1) Name
1308 RIDGE STREET B21] Strest Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33840
83
84} City FL 85| Zip Code

11. Pursuant 1o 15e: py
ofhice or reg st
agent bam fagf

Aons of Sechons 607 0502 and 607.1508, Flarida Stalutes, the above-named corporalion submits this statemant for the purpose of changing its registered
jenit ar bgth, n sate § Florida, Such change was authorized by tha corporation's board of directors. | heraby accept thg appoinyment &s registered
bhigatlfgs of, Jobtion 607.0605, Florida Statutes. l
. 25/ 97

SIGNATURE _ 7 © .
Slynatune typed of prnk pine : 1 agenl g e Apphicabie (NOTE: Regisierad Agent signalure required when reinstating) [ DATE / v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T telEe 14 0TLE [T cnange [T mdaition
HAME NELSON, CAROL E 12 NAME
sreet aconess | 1308 RIDGE STREET 13 STREET ADDRESS
orv-sioe | MAPLES FL 33940 14 CITY-§1-2F :
TILE [T DELETE 21TITLE [Jchange ] Addition
NAME 22 NAME
STREET ALDRESS 2.3 STREET ADDRESS
Ciny-glae 2. 4 GiTY-ST- 2IP
I [J DELETE 31TTLE [ change [ Additian
hAME ! 32 NAME
STREE] ADDFE5S 33 STREET ADDRESS
Ly -§1- 0 34, CHY-ST-2P
L L] oecese 41 THLE [T change  [J Addition
NEME 4. 7 NAME
STREFT ADIRF &4 43 STREET ADDRESS
CITY-ST 2w 44 CITY-ST- 1P
TITLE [T OELETE 5.1 TILE [Ycnange  T_1 Addition
NE 5.2 NAME
SIRELT ALDMESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CIY-ST- 2P
TILE [T DECETE B.1 TITLE [Tchange ] Addition
NAME N 6.2 NANE
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 64 LITY-$T- 2P

14, 1 do heraby cerlify that the information supplid with this filing does nal gualdy for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this angss) report of supplemental annual report 18 rue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or dircclar of 6 drporation or the receiver o truslee empowered to execute this tepart as required by Chapter 607, Florida Statules; and thal my name

appears in Black 12 or Blogh 13 § -nag:hrn with grfaddress,
SIGNATURE: a0 Aed {/ 97 9Y-2%r-5748

BINATURE AND TYPED OR PRINTED RAME OF BIGNING OF Dale [ 4 Daylime Phone #

R DIRECTOR

FLOMON DEPARTIINN OF STATE Feb 03 1997 8:00am

CR2E034 (9/96)



