02181999-50037

-010-5150.00-31 50.00

FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

g FILED
" Feb 18, 1999 8:00 am

14. | hereby certify
indicated on this annual report ar supplsmental annual rapodt s true and accurate

olficer or
Block 12

SIGNATURE:

diractor of the corporailon or the recsiver or trustes e,
or Blaock 13 if changey

that the information suppiied with Ihis filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
and that my signature shali have the same Iegal efiect as If mada under oath; that 1 am an
\o execute this rapan as required by Chapter 807, Florida Statutes; and that my name appears in

[

’ rpowersd !
, ?r on an attachiment with an addrass, with all other like @ 3
s fhoos Y- rur eae et e
disiilin s As eV hiBEY 05

dent % 12499 X g12-349 ao%

- -
Phone ¥

PR Ve % Red e

R R R R

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION Katharine Harris ‘
ANNUAL REPORT Socrotary of Sta : Secretary of State
1999 ol DIVISION OF CORPORATIONS , 02-18-1999 90037 010 ***150.00
DOCUMENT #
DOCUMENT # Pg7000078664
NELMS CONSULTING CORP.
I . LIRLTRT AR
9320 BOXWOO0D DR B3 BOXWOOD DR .
TAMPA FL 33615 TAMPA FL 33615 ’ . H
0O NOT WRITE IN THIS SPACE , l
3. Date inoorporatad or Qualifed : -
09/09/1997 : P
2. Principal Place of Business 2a. Mailing Address 4, FEt Numbar Applied For - '
m m . 593471147 Not Applicable : l
m Sule. Apt. &, et m Suite, Apt. & etc. 5. Centfcats of Status Desired O saFZe sRm'r:‘;“d Lo
)T ity &-State T = == Gity- &-Slate= S i—=e - 8- Elottion-Campaign Finanding =~ ——- $5.00.May Bo ——=|2=tnam
2] 28] Trust Fund Contribution Added to Fees :
Lip Country Zip Country 8. This corpovation owes the cuirent year imangibte !
124] [as] 29 [30] Personal Property Tax, Myes O L
9. Name and Address of Current Registored Agent 10. Name and Address of Naw Ragistared Agont ‘ l
. I 81| Name ) i
_ mLE 5L%%E}JOEWEHEIIE 400 NORTH TAMPA ST 53] Sveot Addrass {P.0. Box Mumber [ Not Accaptable) )
TAMPA FL 33602 5 TR T e
< : ! 186 H
84| Ciy " " |85 Zip Code ™ ¥ !
. u FL] :
11, Pursuant o the peovisions of Sections 807.0502 and B07.1508, Florida Siatutes, he above-named corporaton SUDMRS this statemant for the purpase of changing its rogistored :
" bifice or registered agant, ar both, In tha State of Florida. Such change was authorized by the corporation’s board of cirectora. | hereby accept the appointment as registared !
agent.  am familiar with, and accapt the obiigations of, Section 807.3605. Florida Stalutes. '
SIGNATURE :
Sipraturs, typed or pnnked nevne of ngitisred sgend 4nd e § aprkcsbis. INOTE: Ragismred Agen sionatulé requinkd whea emnsiong) . <° - DATE i a—-
12 OFFICERS AND DIRECTORS 13. ~ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 -]
fnLE D O DELETE 15 TILE S Dicmnge  ClAodtion| =
NAKE NELMS, DOUGLAS 1ZRAE 3
smestacoress| §320 BOXWOOD DR 11 STREETAQDRESS 2
TY-sT-2¢ TAMPA FL %3615 Noal Jé&_)j? J 14CITY-5F-29 g
TME A1 t ~ | L]OoELETE 2ATIME ClChange [ Addition )
NAVE [\}6“n5 ! d[’%y 22 NANE : :
smeeusconess| §3 A0 B5OX (D oodd DOr 23 STREET ADDRESS
e rammia. et 3% LlS 2acnv.sT2p
e | T [J OELETE I1TME CjChange [ Addtion
- ' 3.2 NAME .
s e T AGORASS | e s o =t
34.0ITY-ST- 2P T SRS SO W
] CELETE 41TNE T changs : -7 [ Addlion '
4. ZNAME :
42 STREFT ADDRESS '
44 CITY-3T-ZP ] ;
[ DELETE 51TME ClChange [ Addilion
5.2 NAME
5.1 STREET ADDRESS
s4CIY-ST.2P »
[0 CELETE 81 MNE Olcrange (] Addfion | ©
5.2 NAME
STREET ADORESS 6.3 STREET ADCAESS
Cry. ST-2P 84 CITY-§T7-2P



