TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

SECON
AMML%ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION €andra B. Mortham
ANNUAL REPORT Secretary ol State
1997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000084973 (3)

4. Corporation Name

NIELSON AND ASSOCIATES, INC.

FILED
Aug 04 1997 8:00am
Secretary of State

FL ®

Pringlpal Place of Business Mailing Address
8260 SW 140TH 6T 8260 SW 140TH ST
MIAMI FL 33176 MIAMI FL 33176 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Daile of Lasi Report
11/03/1995 | 03/14/
2. Principal Place ol Busingss 2a, Mailing Address 4. FEI'Number Applied For
|21] 26] 650646888 Not Applicable
ite, Apt. #, etc, Suile, Apt. #, etc. - . B iti
Sulte, Apt. #, @ uile, Apt. 4, etc 5. Certiticate of Status Desired ﬂ $8.75 Adtional
22) 27] Fee Regulred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;3—| —2;] Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ?s—l m ;‘ Personal Property Tax due June 30 Oves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, RAYMOND L 81| Name
901 PONCE DE LEON 82| Streel Address (P.0O. Box Number is Not Acceplable)
SUITE 701
MIAMI FL 33134 83
84| City 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 registerad
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby acoept the appeintment as registered
agenl. | am familiar with, and accepl the obligaliens of, Seclion 607.0505, Florida Statutes.

information indicated on this gAnual report or s
{ am an affiger or director of fhe corporation
appears in Block 12 or Blog

SIGNATURE
Signatwe, typed of printed namie ol reg-slered agont and 1l if applicable (NOTE: Angislerag Agent signalwe required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE uPs O beteTe T [ Change ] Addilion
NAME NIELSON, CHARLES J 1.2 NAME
strect aootss | 9260 SW 140TH ST 13 STREET ADDRESS
CIY-ST-2P MIAMI FL 33176 14 CATY-51-2P
THLE [T peeere 217MMLE [ change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEF ADDRESS
CITY-§T- 219 2.4 CITY-ST-ZiP
TITLE LJ pELETE 3.1 TITLE [J change 1] Addition
e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY- §1-2iP 34, GITY- ST-2P
TILE T ecete 41TMLE [JChange [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-$7-20P
TE 3 OELETE 5.1 T01LE [ change [T Addition
NAME 5.7 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-§T-2IP
TME T DELETE 6.1 TITLE [T Change [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CiTy-§T-2IP
14, 1do hereby cerlily thal the inforpation supplied with this filing does nol qualily for the exemption slated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that

red to execute this report as required by Chapter 807, Florida Statutes; and that my name

f eMpowe
13 il}hange or ithﬁess.

n[..r\l,-._ I

- P Y

CRZE034 (4/97)



