PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

'DOCUMENT # P95000084973 (3)

1. Corporalon Name

NIELSON AND ASSOCIATES, INC.
v D0 O

9260 SW 140TH ST 9260 SW 140TH ST
MIAMI FL 33176 MIAMI FL 33176

3. Date Incorporated or Qualified 3a. Date of Last Report

11/03/1995

[ 2. Prncpal Flace of Business ) 2a. Mailing Address 4. FEI Number Appliad For

21) 26| - H6BTT Not Applcable

- Suiite;, Apt. #, elc. b Suite, Apt. #, efc, 5. Cerlificate of Status Desired D $875 Add.iﬁonal
r2'2 f 27 1 Fee Required

(;ny_& swe - T ’ ; ) City & Statu 6. Election Campaign Financing $5_00 May Be
23] e . 2Bl Trust Fund Contribution 0 Added to Foes

2y - Couﬁ[%y Zip - . This gorporation has liability for intangible tax under s 199.032,
25| [29] o] Florida Stalutes X Yes [io

9. Name and Address of Current Registlered Agent 10. Name and Address of New Reglstered Agent

B1] Name

ROBINSON, RAYMOND L 82| Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON

SUITE 701 83

MIAMI FL 33134 84| City Zip Gode

FL |*

11, Porouant 1o the provisons of Sectons 6070502 and 607. 1508, Florida Slatules, the above-narmed corporation submits this statement for the purpose of changing its regislered office
ar registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

QIGNATURE e R
B Sk e, fypen o prated rerne of ey -','s;ri| apt bawd vl if a;-pu.a?_v:( MNOTE Rogslored Agent signatuns radeirad when reainstat rgl DATE
[ 12z — OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T DPS ] DECLETE 1 1TIRE [ Change [ Addition
han NIELSON, CHARLES J 12N
simeasoriss | 9260 SW 140TH ST 13 STREET ADDRESS
CT SR _MIAMI FL 33178 14 CITY-5T-2IP
nrf ] DeLETE 2 17 [ Change ] Addition
RAME 27 HAME
STRES [ ADDRESS 23 STREET ADDRESS
| cav-s1-20 e 7 24 0ITY-S1- 2P
A [] DELETE 3 1TILE [ thange  [J Addition
N 32 NAME
SIREE! ATORESS 33 STREET ADORESS
Lonsae o o 34 CITY-51-2IP
TIGF [C] DELETE 4 1TLE {0 Change [ Addition
NARIE 4.2 NAME
STRLE] ADORCSS 4 35TREE] ADDRESS
CITY - S1-70F ) o ) 44CIY-51-2P
TmF [] DELEIE 5.1 TITLE [] Change ] Aadition
LA 52 NAME
SEREE1 ABDRERS 53 STREET ADDRESS
| Lolv-STZP ) . 54CITY-S1-71P
TILE 1 DELFTE & 1TIME [ Change [ Addition
KAME £ 2 NAME
STHIFE AZORESS 6.3 STREE] ADDRESS
CilY-51 2w 64CMly-51-2PF

147 T3 Pérdby cortily 1hal the mformation supplicd with this Sing is voluntary furished and doss not qualify for tho exemption stated in Section 118.07(3j(k). Fiorida Statutes. | further
certify that the information indicagest on this annual report or supplementa! annual report is true and accurate and that my signalure shall have the same legal efiect as it madse under
oalty; thal | am an offices or dir powered to execute this report as required by Chapler 607, Florda Statutes; and that my name

appears in Block 12 or Bloc
SIGNATURE: _ & 3-/7 4’062822 -7 oo
FFICHR OR DIRECTOR Date T Phone i

CR2E034 (12/95)




