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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ¥ LORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ5000090110 (4)

1. Corporation Nama

NANCY 8. ADELMAN BSN INC.

AU A

Principal Place of Businoss —a;ﬁigﬂ.ddross
12630 SW. 82ND AVENUE 12630 S.W. 9IND AVENUE
MIAML FL 33158 MIAN! FL 23156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/271995
2. Principal Place of Busingss _20. Mailing Address 4. FE! Nurmber Applied For
0 YH 7 M. Tb Toreinl G427 Wi 7€ Towe) estmbiss
Suite, Apt. ¥, Blc. Suie, Apt #, etc O $8.75 Additional

-, /ﬂk;‘] . Certificate of Status Desired Foe Roquired
28

7
ity & State J Clly & Siate 6. Elaction Campaign Financing 85.00 Ma
. S - . v Be
M — AW%&/ i // ﬁﬂ/ Trust Fund Contribution a Added to Fees

Coumr‘y ’ Zip

23
Zip . Courgry ﬁ B. This corporation owes or has paid the current year Intangible
Ml% 25 ﬁflﬂa/fbf,b ﬁl }}3 7’&/ gﬂ“’ G Personal Property Tax due June 30. [ 1ves [ No
- gLid Sy — =

9. Name and Addross of Current Registared Ageni 10. Name and Address of New Registered Agent

ADELMAN, NANCY R 81} Name

12630 S.W. 82ND AVE. 82| Sireet Address (P-C. Box Number is Not Acceptable)

MIAMI FL 33156

(]
84] City FL [as‘[ Zip Code
1. Pursuant to the provisians of Sections 607 050 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. | am lamithar with, and accent the obligations of. Scchon 6070505, Flarida Statutes.
SIGNATURE U
Signaruro Yyped o prnlisd nan- of tagedered gt ared e | appliontie (NGTE: Aogislersd Ageni exgnatute raquirad whan renstating) DATE

12, ___ CQFTICERS AND DIRt CTORS 13, ADDIT'\ONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE PD [J oeLere 11 TILE [ Change L] Addition
NAME ADELMAN, NANCY R 1.2 NAME
sweeTaporess | 12630 S.W. §2ND AVE. 1.3 STAEET ADDRESS
CITY-S1- 2P MAMIFL3315¢ 14 61Y-81- 21
TITLE [T peLete 24 TITLE [ crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1- 2% o 2.4CITY-§T-2IP
TME [ peLeTe 3ATILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ChY-S1- 2P - o _ 34.CITY-S1-2IP
e DELETE 41 TILE [T change T[] Addition
HAME 4.2 KAME
STREET ADDRESS 43 STREET ADCRESS
GITY-S1-71P e A4 CTY-51-21P
e 77 DELETE 51TILE : [ change ™ [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IF 54 CITY-8T-2P
e [T OELETE 61 TLE [Jcrange [ Addition
NAMIE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 6.4 ITY-57-2IP

14, Thereby cerlify thal tho infarmalion supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily thal the information
indicated on this annual repor o supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
olficer or director of 1ho carporation or the recever or trusiec empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 ar Block 13 i charngand, or an an atlachmenl with an adgegss.

SIGNATURE: //daccer N &4—5_
GNATURE AND TYPED AR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

CR2E034 (10/97)

D 3/B0/9p ISY-41-9439



