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

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT -OF STATE Feb 24, 1 999 8 . 00 am
Katherine Harrs Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 02-24-1999 90125 021 ***150.00

1. ¢

orporation Name

BRUCE NELSON AND ASSOCIATES, INC.

DOCUMENT # PQ7000075223 \

AN

Principal Ptace of Business

Mailing Address

4785 SOUTH CITATION DRIVE 4785 SOUTH CITATION DRIVE
SUITE 202 SUITE 202
DELRAY BEACH FL 3445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/28/1997
2. Principal Placeo7fa|.|.ﬂness 2a. iling Addres 'h 4. FE! Number Applied For
AEE SRR ACE = 2200/ WA, G Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. . ) $8.75 additional
5. Certifcate of Status Desired O ;
2—2| {gu ITE /03\ ELSJ( Ti. [62« Fes Required
City & State “City & Stafe  __ - 6. Election Campaign Financing $5.00 May Be
E;l NA'pL&_(' . FL¢ El UA L4t S / //L . Trust Fund Contribution U Added to Fees
Zj ¥ Country j ' C°W_ 8. This corporation owes the current year Intangible
3:] .?51/ 5 0 ';] {/_S A— E] L%’ 3 2 [—:m Personal Property Tax, [ ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
NELSON, BRUCE K KyELSon>, DRUek L.
4785 SOUTH CITATION DRIVE 2| Supt iiss POESPII RS )= DA
£ .
SUITE 202 83 h v
DELRAY BEACH FL 33445 S/ TE [0 2
84 City - [ssl j q
M APLS FL 29320
11. Pursuant to the provisio tions 607.0502/48nd 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered th, in the State lorida.,Such chapge was authorized by the corparation's beard of directors. | hereby acgept the appointment as registered
agent. | am famili cept the obligifions Wn 870505, Florida Statutes. 9 9
SIGNATURE . , q
f, typed oc prntad name of registared agent and titls 1f apphicatle. {NOTE: Registered Agent sig requirad whean rai ¥ DATE .
12, [74 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 11TME r A Change ] Addilion
e NELSON, BRUCE K 1 2E DES My, BRuce k. R
streer boress| 4785 SQUTH CITATION DR #202 13STREETADDRESS | = 7RO ’77‘-(?0\3 covi DAVRFT/ &
GITY-ST- 2P DELRAY BEACH FL 33445 14QITY-5T-2PP AAREs . AL 3Y130
mEe C DELETE 2{TME ) Y ClChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CHTY-ST-2IP
TILE [1 DELETE 34 TMLE . [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2P 34, CITY-ST-2IP
TMLE (1 DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
ME ] DELETE 51TMLE [JChange [ Addition
NAME 52 NAME ’ .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TIMLE [J DELETE 6.1 TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, or oprg

SIGNATURE:

iver or trustee em

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
smchment with an a :

NG e / -

L1122

CR2E034 (11/98)

’.A/ [7 S 57T 27

Daytime Phona #

AME OF SIGMING OFFICER OR DIRECTOR



