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

FILED

PROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORAT!ON \i Sandra B. Mortham
ANNUAL REPORT [ Secrelary of Stale

DIVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P97000101191 (9)

1. Corporation Name

NIELSEN MARINE DIVISION INC.

Principal Place of Business

6265 S.W. 184 TERRACE
MIAMI FL 33157

Mailing Addiess

8265 S.W. 184 TERRAGE
MIAMI FL 33157

O

DO NOT WRITE IN THIS SPACE
3. Date Incerparated or Qualified

1210111997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
1] 26) 65-0796920 Not Applicable

Suite, Apl. #, etc. Suile, Apl. #, stc.

22} 27]

$8.75 additional
Fea Required

O

5. Certificate of Status Desired

City & Stata | City & Stale 6. Election Campaign Financing $5.00 May Be
2E] Trust Fund Contribution Added to Feas
Zip Country | D Cauntry 8. This corporation owes or has paid the currenl year Intangible
;g! 25] ;I Parsonal Propearty Tax due June 30, L__| Yes )E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NIELSEN, NIEL D 81| Name
3235 S-W. 184 TERRACE 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

Vs

T T U R —

Slgnelure, lyped ar P""lﬂﬁ-?l-ﬁ;t‘ E'rf_l)&;?ﬂng}awf.a-rd]-ilg it SI{fﬁE--FlmC {NOTL " Aegislered Agent signaturp requited when reinslating) DATE f:.
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NE ¥} [ 1 DELETE 11 T7LE p,7,D [T Change KT Addition =
NAME NIELSEN, NIEL D 12 NAME Nielsen, Niel D.
sweeTanoRess | B265 S.W. 184 TERRACE 13STREET ADDRESS | g 2 5 55 184

5.W. Terr.

OITY- 51-2IP MIAMI FL 33157 tacar-star |Miami . B1.. 33157 &
TLE D [T osLere 21 TILE v,S,D ’ "1 Jchange X Addition |©
NAE NIELSEN, CARMEN J 22NAME Nielsen, Carmen J.
sTeETAaporess | 8265 S.W. 184 TERRACE 23sreeT aootss | B265 S.W. 184 Terrace
oiTY- 51- e MIAMI FL 33157 zacmv-srz2e |[Miami, F1., 33157
TMLE 7 DELETE 31 TILE [ change ™ ] Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADORESS
CITY-§1-2P 24, CITY-51- 7210
TIE [ DELETE 41T0TLE “[Jthange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
GITY-§1-2IP A4 CITY-5T- 2P
TILE [T peLeTe S1TITLE [Tchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 0ITY-5T- 7P
ME T oetene 61 TTLE [ Change L] Addwion
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-2IF 54 CITY-5T-2ZIP
14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

Indicated on this annual reped or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteo empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

v,/ 77:;'.5F Down oz ) I/ p
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