| 2. Principal Fiace of Business

21 _ .

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIO

FLORIDA DEPARTMENT OF STATE

NS

DOGUMENT # P950

1. Caorporation Name

CAROL NELSON ASSOCIATES, INC.

Frincipal Place of Busingss

€950 CYPRESS ROAD
SUITE 209
FT. LAUDERDALE FL 33317

Mailing Agdress

6950 CYPRESS ROAD
SUTE 209
FT. LAUDERDALE FL 3337

AT

. Date incorporated or Qualfied

12/22/1895

34, Date of Last Report

"| 28 Mailng Address
26|

. FEINumbeiaé" ow “

Applied For

Not Applicable

Suite, Apt F, etc.

Suite, Apl. #, efc.
27|

. Certificate of Status Desired

O

$8.75 Additional

Fee Required

| “City & State ) City & Stale 6. Election Campaign Financing $5.00 MayBe
23} 2;1 Trust Fund Contribution Addad to Fees
_hp ~ Country _ 2 Country B. This corporation has liability for intangible tax under s 199.032,
2_41 2s] [20] [30] Florida Stalutes ﬁYes OwNo
9. Nameand Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

NELSON. CAHOL s 82| Streot Address {P.O. Box Number is Not Acceptable)

6950 CYPRESS ROAD

SUITE 209 83

FT. LAUDERDALE FL 33317 84] Cily FL l!sl Zip Code

11, Plreuant ta the provisions of Saclions 607.0
or regislered agont, or both, in the State of Flonda

famil-ar with, and acoept the obligations of, Section 607.0505, Florida Stalutes.

502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE ~ e . e e _ . -
Sttt e B WD of priten PATK ©f Rug shord At and this @Al {HOIL: Fagstered Agaorl sighature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR Y / D ’ L DELETE 11 TILE O Change  [J Addition
NAAE NELSON, CAROL S 1.2 NAME
am 1 anoss | 6950 CYPRESS ROAD SUITE 209 1.2 STREE) ADURESS
cvsize | FT. LAUDERDALE FL 33317 14601y - ST- 2P
THLE [0 DELETE Z1TNE [ Change [ Addition
HAM 22 NAME
STREET ADTROES, 23 SIREET AODRESS
IR I 24 CTY-S1-2P
T [ DELFTE 3 1TILE [ Change [ Addition
RANE 32 NAME
SYHEFT £DRALGS 33 STREET ADDRESS
CIv8rip o - 34CMY-§1-2P
ILE ) DELETE 41 TIMLE [ Changs [ Addition
RaMt 47 NAME
SIREET ADDRE S 43 STHEEI ADDRESS
IRCIASEIET LN . P 44 0HY-ST- 20
TILE [] DELETE 5 1 TITLE [ Changs [ Addition
Kt 52 NAME
STHEE | ADDRISS 53 STREET ADDRESS
| Clv-S1 A _ A 54 CITY-5T-2P
THLE [ DELETE b 1TITLE [] Change  [] Addtion
NAME 62 NAME
SIHEE" ATDRESS 63 STREET ADDRESS
Y -51-7 64CITY-S1-2P

T 1477 0 hersby cerlity that the mfarmation supplied with this filing
certify that the information indicated on this annual repart or sup)|

oaliy that | am an ofticer ar direclor of the

appears. in BIock 12 or Block 13 if changel,

SIGNATURE:

is volunlarily furnished and doses not qualify for the exemption stated in
plemental annual report is frue and accurate and that my signature shal

Saection 119.07(3}{k), Fiorida Statutes. | further
| have tha samea legal effect as if made under

soration or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

o an attachment with an address.

$IGNING OFFICER OR DIRECTOR

m'b’ﬂ:éﬁf

Dato Daytne Phone ¢




