FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

\.].

PROFIT
CORPORATION
ANNUAL REPORT /

31996

FLORIDA DEPARIVENT OF STATE
Sandra B Mortpam
Sacretary of S[‘f‘"t:

DIVISION OF CORPORATIONS

DOCUMENT # P95 0ooo 95553

- Corporation Name

ELyse A.NElson ,TNC .-

Principal Place of Business

351 SE 5% Courl”
Pompm\lo,F'L- 23060

3. Date Incorporated or Qualited | 38, Date of L

12 -13-1995

st Report

A

F

2.

Principal Place of Business o 2a, b.ﬁaﬂméﬁﬂdre%
26|

Suite, Apt. #, elc SLM{:}\{\{ #.etu

Appliad For
Not App \rah\o

05 0kr733Y

CI

$8.75 Acdiional

5. Cerlificate of Status Desirec

22 27| Fee Required
City & State . T 6. Eloction Campaign Financing $5.00 May Be
E] 28[ Trust Fund Contritwition Added to Foes
Zip _ Counlry B | Country 8. This corporabon has liabibty far |mang|nle tax under s 199.042,
;l 25] ! 29] 30| Fionida Statutes [T ves [No
8. Narme and Addrass of Current Registered Agent [ 10. Name and Address of New Registered Ager .
81] Nanwe
+ L)
Financial Founbations , TNC . .
'ﬂ'— 82| Strect Address (P.O. Bos Namlxe s Not Acceptabn
L]
1301 SEmiNole Blvd ¥iss v :
L'p‘eq >, F.‘ ORTDA B \1(- [») 8| Gy “ FL Ias| Zig Code

or ragisterad agent, o bath, i the St of Flonda S
tamilar witn, and accent the ot ot of, Sectizn 60

Change:
SO, Flancda Statates

3. Pursuart to he provisions of Seclions BO7.0R07 sl 07 1508, Froreia Stalutes. o above named corporalion sabmits this statanient for the purpose of changing its registered oftoe
s adthicnzed by he corporaton's Doand

of dirgclors, | harety accept the appontinent as registered agant. 1 am

A
SIGNATURE: ‘/

certify that the information indwated on ths aena

appears in Block 12 or Black !3/] hahged, or on u 1 atlachn wnl}( i an address

& Tdon L.

)

Q\GNATUFIE . I B .. IS o I, -
Sty I R A R LA AT ST B e o1 A s i o et v e skt o aTE

12. OFFIC ERS ANH [}IH SCTORS 13. ADDITIONS/CHANGES OFFICERS ANDG DIRECTOHS IN 12
TiFLE VRES:DE NT T OuoeEe e (P Gxe Ecl MNETSon] [ Crawge [+ Rdaton
HAME Eh-’SE A- L] LSDIJ Ve NAME 35—' S 5‘*“ cT
STREET ADDRESS 13 STREET ADURLSS
Clv-S1- 2 Fm}iﬁuﬂ%;pjpo - Po m PANO e 2206 o
TiLE {1 DELETE FRRAI: [ Crange [ Additon
NAME GRE;, ok NE LSOJ\' 2 HAME
STREEI AODRESS | Dy | 1§ s o7 2ASIREET ADDRESS

|Pompanio, FL._230bD o Neerewe | e
{113 L] DEiETE 310TF [ Changs ] Additin
NAME 3 HAME
STREET ADDRESS 33 STRCLT ATUAT Y
CIrY S1- 7P o Jariy S1-gw _ _
TITLE [Jorsie 4T [ Chargs ] Addton
NAME 42 NAME
STREFT ADORESS & ISTHEET ADDAESS
CITY-§1-21F o SACTY-§T-2IP -
TITLE [ GELETE R[N [ Cuangs ] Addigmn
NAME 52 Nam!l
STREET ADDRESS § 4 5THEEL ADIRESS /
CTY-ST-2F S4CITY-61-2F )?"
TITLE T O £ 11NE COOOo01saT4 @ %nge [ Addition
o -07/18/36--01011--015
STREET ADORESS B3 STHLE T ATORMSS w200, 00
CITY-S1-2IF  perunsoe o o
14. | do herehy certify thal the Ifarmatan suppinsd it his fi U i voluntznly furnistied and daes nat qaality for the exeription stated in Seclon 119.07(3)k), Florida Statutes | furtner

reporl or supdemental anndal repart is true and accu
cath; that | ang an officer or drezlon of the corponat on or the receier o rasted uwpowuu’i toy exac e ins repot as reduired by Chapter 607, Flonda $tatatos and that my name

UAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate and that my Sugna ure shall have the same legal eftect as it made under

Cladin Proae ®

CR2E034 (12/93)




